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A  Selection  of  Lippincott  Source 
Books  Important  In  the  Clinical 
Teaching  Program . . . 


In  Medicine 

Dubos:  BACTERIAL  AND  MYCOTIC 
INFECTIONS  OF  MAN— 1st  Edition,  5th 
Printing.  785  Pages.  101  Illustrations.  $8.00 

Leaman:  MANAGEMENT  OF  COM- 
MON CARDIAC  CONDITIONS— 1st  Edi- 
tion, 2nd  Printing.  306  Pages.  Illustrated. 
$6.00 

MacBryde:  SIGNS  AND  SYMPTOMS— 

1st  Edition,  5th  Printing.  439  Pages.  74 
Illustrations.  $14.00 

MEDICINE  OF  THE  YEAR— 2nd  Issue, 
1950.  204  Pages.  $5.75 

Pritikin:  ESSENTIALS  OF  OPHTHAL- 
MOLOGY—1st  Edition.  561  Pages.  197 
Illustrations.    $8.00 

Rehberger:  LIPPINCOTT'S  OUICK  RE- 
FERENCE BOOK  FOR  MEDICINE  AND 
SURGERY-"  14th  Edition.  1,723  Pages. 
Illustrated.     $23.00 

Rivers:  VIRAL  AND  RICKETTSIAL  IN- 
FECTIONS OF  MAN— 1st  Edition,  6th 
Printing,  587  Pages.  77  Illustrations.  $7.00 


Tobias:  ESSENTIALS  OF  DERMATOL- 
OGY—3rd  Edition,  3rd  Printing.  518 
Pages.  181  Illustrations.  $7.00 

Wolf:  EAR,  NOSE  AND  THROAT— Ist 

Edition.  523  Pages.  149  Illustrations. 
$11.50 


In  Surgery 


Bacon:  ESSENTIALS  OF  PROCTOLOGY 

— Ist  Edition,  5th  Printing.  345  Pages. 
$4.75 

Bancroft  &  Humphreys:  SURGICAL 
TREATMENT  OF  THE  SOFT  TISSUES— 

1st  Edition,  2nd  Printing.  520  Pages.  244 
Illustrations.  $17.00 

Bancroft  &  Pilcher:  SURGICAL  TREAT- 
MENT  OF  THE   NERVOUS  SYSTEM— 

1st  Edition,  2nd  Printing.  534  Pages.  293 
Illustrations.  $20.00 

Bancroft  &  Wade:  SURGICAL  TREAT- 
MENT OF  THE  ABDOMEN  1st  Edition, 
2nd  Printing.  1,026  Pages.  457  Illustra- 
tions. $20.50 

Ferguson:  SURGERY  OF  THE  AM- 
BULATORY PATIENT— 2nd  Edition,  3rd 
Printing.  932  Pages.  645  Illustrations. 
$14.00 

Mognuson  &  Stack:  FRACTURES— 5th 
Edition,  2nd  Printing.  537  Pages.  323 
Illustrations.  $8.00 

Thorek:  MODERN  SURGICAL  TECHNIC 

— 2nd  Edition.  4  Volumes  and  Index 
Volume.  3,170  Pages.  2,590  Illustrations. 
$82.00 


J.    B.    LIPPINCOTT 

Medical    Arts   Building 


COMPANY 

Montreal 


^«fi</A(  threatens  or  STRIKES/ 


CHILDREN'S 

"217" 

TABLETS 


QUARTER  STRENGTH 


SWEETENED 


Keep  "217"  Tablets  handy  for  fast  protec- 
tion. Three  ingredients  acting  synergisticaliy 
provide  a  strong  analgesic  and  antipyretic 
effect  that  quickly  overcomes  headaches, 
neuralgia,  rheumatic  and  arthritic  pains  and 
colds.  The  handy  tube  of  12  tablets  fits 
conveniently  in  pocket  or  purse;  economy 
sizes  of  40  and  100  are  ideal  for  home  use. 


Children's  "217"  Tablets  have  the 
same  ingredients  as  those  for  adults, 
but  in  strengths  suitable  for  children. 
They  disintegrate  rapidly  in  milk  or 
water.  Available  in  tubes  of  36  and 
bottles  of  1 00. 
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Why  Lucky?.  . . 

Lucky  is  the  infant  who  starts 
his  life  as  an  Infantol  baby 
For  Infantol  is  complete  protection 
against  vitamin  deficiencies 

during  the  formative  years. 
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Announcement  has  been  made  that  the 
seventh  annual  observance  of  Health  Week 
is  scheduled  for  February  4-10,  1951.  The 
first  Wednesday  in  February  is  National 
Social  Hygiene  Day  in  Canada  and  the 
United  States.  Bearing  in  mind  that  the 
primary  purpose  of  designating  a  special 
period  as  Health  Week  is  to  make  all  Can- 
adians more  health  conscious  what  are  some 
of  the  things  that  nurses  can  do  to  assist? 
The  following  suggestions  may  be  worked 
out  to  advantage  in  various  communities: 

1.  Newspapers:  Special  Health  League 
releases  are  available  or  prepare  your 
own  news  of  local  health  activities. 

2.  Radio:  Spot  announcements;  talks  by 
local  health  authorities;  planned  inter- 
views with  people  prominent  in  the 
health  and  medical  fields. 

3.  Men's  and  Women's  Clubs:  Provide 
speakers  on  health  topics;  suggest  the 
use  of  special  health-food  menus  at 
luncheon  meetings. 

4.  Retail  Merchants:  Attractive  window 
displays  using  general  health  themes 
or  featuring  some  one  phase  of  the  broad 
program;  arranging  for  special  health 
talks  during  employee  meetings. 

5.  Industrial  Firms:  Appropriate  posters 
on  employee  bulletin  boards;  special 
employee  members  addressed  by  plant 
physician  or  nurse;  health  items  in  the 
plant  publication. 

6.  Schools:  Health  essays  and  poster  con- 
tests; showing  of  special  health  films; 
special  talks,  especially  to  the  senior 
students. 

Send  us  an  account  of  any  special  projects 
you  may  work  out  for  inclusion  in  a  later 
issue  of  the  Journal. 


If  you  read  Lyle  Creelmans  letter  in  the 
November  issue  you  will  recall  that  she  re- 
ferred you  to  the  splendid  paper  presented 
by  Sir  James  Spence  during  the  conference 
on  pediatrics  held  in  Zurich  last  July.  The 
caption  has  been  altered  but  the  information 
he  presented  is  all  there  for  you  to  read,  ab- 
sorb, and  apply.  We  think  you  may  be 
startled  by  some  of  the  new  and  different 


patterns  of  patient  care  he  describes.  Some 
parts  of  it  you  will  more  than  likely  want  to 
have  3'our  pediatricians  read  too. 

Incidentally  do  you  make  a  point  of  show- 
ing your  copies  of  our  Journal  to  the  doctors 
with  whom  you  work?  So  frequently  we  hear 
of  some  misinformation  regarding  nursing 
developments  that  can  be  traced  to  a  medical 
man's  opinion.  In  all  fairness  to  him  we 
should  supply  the  facts  about  what  nursing 
is  doing  to  meet  present-day  problems  in 
patient  care.  Who  knows?  You  might  even 
interest  him  in  becoming  a  subscriber! 


One  of  the  most  progressive  mental  health 
programs  on  this  continent  is  fully  described 
for  you  in  Eleanor  M.  Heady's  excellent 
article.  If  emotional  upsets,  anti-social  be- 
havior, and  personality  maladjustments  were 
communicable  diseases  we  would  all  be  in  an 
uproar  over  the  pandemic  proportions  these 
conditions  had  reached.  Perhaps  if  we  rea- 
lized the  extent  to  which  we  all  as  adults 
are  responsible  for  the  untoward  attitudes 
that  develop  in  children  we  would  under- 
stand that,  though  no  bacteria  or  virus  can 
be  traced  as  causative  agents,  there  is  a 
definite  process  of  transmission  that  produces 
these  unhappy  states  of  mind.  Mrs.  Heady 
tells  us  how,  through  mental  health  clinics, 
an  endeavor  is  being  made  to  provide  the 
necessary  remedies. 

Isabelle  Godek  attacks  the  same  problem 
from  a  different  angle.  She  has  worked  out  a 
detailed  outline  that  shows  step  by  step  how, 
in  learning  to  care  for  infants  and  children 
in  the  course  of  their  pediatrics  training, 
nurses  have  an  opportunity  to  acquire  the 
skills  in  handling  children  so  that  behavior 
problems  may  occur  less  frequently.  Sharing 
this  information  with  parents  is  an  important 
part  of  the  nurse's  responsibility.  Children 
learn  best  by  example.  Most  negative,  carping 
criticisms  of  conduct  can  be  expressed  in  a 
positive  complimentary  way.  If  everyone, 
children  and  grown-ups,  could  realize  that 
it  is  important  to  add  as  much  happiness  as 
possible  to  the  lives  of  those  around  us,  we 
would  all  enjoy  one  another  much  more. 


What  people  say  behind  your  back  is  your  standing  in  the  community  in  which  you  live. 

— E.  W.  Howe 
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At  the  time  of  life  when  so 
many  women  are  distraught  by 
menopausal  symptoms,  oral 
Conestron  therapy  restores  joy  of 
Uving  and  brings  a  feeling  of 
well-being  that  is  a  comfort 
to  all  concerned. 


WELL    TOLERATED       •       NON    TOXIC       •       ORALLY   ACTIVE 

CONESTRON 

TABLETS 
CONJUGATED  ESTROGENIC  SUBSTANCE  (EQUINE)  WYETH 


.625  mg.  and  1.25  mg.  tablets 
BoHles  of  100  and  500 


IUgui*r«d  T(od*  Morh 


JANUARY,  1951 


JVem  iy'Hodvict^ 

Edited  by  PROFESSOR  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

TRIGESIC 

Manufacturer — E.  R.  Squibb  &  Sons  of  Canada  Ltd.,  Montreal. 

Description — A  new  potent  analgesic  combination  containing  the  new  compound,  acetyl- 
p-aminophenol,  which  appears  to  be  relatively  free  from  side  effects.  Each  scored  tablet  con- 
tains: Acetyl-p-aminophenol  0.125  gm.  (2  gr.),  caffeine  0.030  gm.  (Kgr.),  acetylsalicylic  acid 
0.230  gm.  (3Mgr.). 

Indications — For  the  relief  of  pain,  including  neuralgia,  migraine,  dysmenorrhea,  rheu- 
matoid arthritis,  bursitis,  colds,  sciatica,  after  dental  extractions  and  minor  surgery,  etc. 

Administration — One  or  two  tablets  as  indicated. 

B-TWELVORA 

Manufacturer — Sherman  Laboratories,  \\'indsor,  Ont. 

Description — Capsule  containing  10  micrograms  vitamin  B12  concentrate. 

Indications — An  important  adjunct  to  liver  and  B12  parenteral  therapy  for  use  in  nutri- 
tional anemias  and  in  cases  of  Bio  deficiency. 

Administration — Orally,  one  or  more  capsules  according  to  the  individual  need  of  the 
patient. 

BANTHINE  BROMIDE 

Manufacturer — G.  D.  Searle  &  Co.,  Chicago,  111.  Canadian  agents:  Laurentian  Labora- 
tories Ltd.,  Montreal. 

Description — Each  scored  tablet  contains  50  mg.  of  banthine  (Methantheline,  Searle) 
bromide. 

Indications — For  control  of  vagotonia  and  parasympathotonia  of  peptic  ulcer. 

Administration — Initially,  usually  50  to  100  mg.  every  6  hours;  dosage  adjusted  sub- 
sequently to  patient's  needs  and  tolerance.  Usual  adjunctive  measures  of  diet,  rest,  etc., 
should  be  prescribed  for  a  few  weeks  at  least. 

B-TWELV 

Manufacturer — Sherman  Laboratories,  Windsor,  Ont. 

Description — Saline  solution  of  crystalline  vitamin  B12  containing  30  micrograms/cc, 
the  anti-pernicious  anemia  factor  of  liver  in  pure  crystalline  form. 

Indications — For  use  in  Addisonian  pernicious  anemia  with  or  without  neurological  mani- 
festations, nutritional  macrocytic  anemia,  certain  cases  of  macrocytic  anemia  of  infancy, 
tropical,  and  non-tropical  sprue. 

Administration — Intramuscularly,  in  doses  according  to  the  need  and  response  of  the 
patient. 

CHLOROMYCETIN  KAPSEALS 

Manufacturer — Parke,  Davis  &  Co.  Ltd.,  Walkerville,  Ont. 

Description — Chloromycetin  (chloramphenicol,  Parke-Davis)  is  a  pure,  crystalline  sub- 
stance having  specific  antibiotic  activity,  obtained  from  cultures  of  the  species  Streptomyces 
veneztielae  or  prepared  synthetically. 

Indications — Effective  against  a  variety  of  virus,  rickettsial  and  bacterial  infections, 
notably  typhoid,  typhus,  and  undulant  fevers;  bacillary  urinary  infections;  atypical  pneu- 
monia; Rocky  Mountain  spotted  fever;  lymphogranuloma  venereum,  herpes  zoster  (shingles); 
and  whooping  cough. 
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UNIFORM 

SHOES 

Because  they  are  light  and 
airy,  attractively  styled, 
and  because  they  are  de- 
signed on  Hurlbut  lasts  to 
stand  up  to  a  lot  of  stand- 
ing up  and  walking  about, 
"White  Uniform"  shoes  by 
Savage  are  the  choice  of 
smart  young  v^omen  in  the 
nursing  profession. 
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SALAZIN-P  TABLETS 

Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 

Description — Each  enteric-coated  tablet  contains:  Salicylic  acid  3%  gr.  (0.25  gm.);  para- 
aminobenzoic  acid  3%  gr.  (0.25  gm.). 

Indications — Acute  and  chronic  rheumatic  fever;  arthritis. 
Administration — Three  tablets  four  times  daily  or  as  prescribed. 

MATUREX  CAPSULES 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Each  capsule  contains:  Vitamin  B12,  10  meg.;  desiccated  stomach  tissue, 
250  mg.;  folic  acid,  0.67  mg. ;  ferrous  sulphate  B.P.,  320  mg. ;  ascorbic  acid,  50  mg. ;  liver 
extract  equivalent  to  1  gm.;  (to  provide  natural  vitamin  B  factors). 

Indications — Hypochromic  and  hyperchromic  anemias,  including  iron-deficiency  anemia, 
pellagra,  sprue,  pernicious  anemia,  megaloblastic  anemia  of  pregnancy,  and  retarded  growth. 

Administration — Orally.  In  most  conditions,  one  capsule  3  times  daily  after  meals.  In 
pernicious  anemia,  it  may  be  necessary  to  increase  this  dosage  in  the  initial  stages,  in  relapse, 
or  where  there  is  combined  degeneration. 

ASAYA-NEURALL  TABLETS 

Manufacturer— Davis  &  Lawrence  Co.,  Montreal. 

Description — Each  coated  tablet  contains:  Thiamine  HCl  1.33  mg.,  riboflavin  1.33  mg., 
niacinamide  6.67  mg.,  sodium  glycerophosphate  l}^  gr.,  calcium  glycerophosphate  IJ^  gr., 
iron  glycerophosphate  1  gr.,  strychnine  glycerophosphate  1/75  gr.,  malt  diastase  1  gr. 

Indications — Anorexia,  faulty  nutrition,  asthenia,  convalescence,  and  suspected  B- 
complex  deficiencies. 
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/Lround  the  small  fry  circuit,  you'll  find  a  general  preference  for 
medicine  that  looks  and  tastes  like  candy— Duozine  D«/«r  Tablets, 
for  instance.  There's  no  hint  of  bad-tasting  medicine  in  this 
suHadiazinc-sulfamerazinc  combination.  Yet  each  Duozine  Dulcet 
Tablet  provides  the  antibacterial  action  of  two  effective  sulfonamides, 
each  of  which  is  independently  soluble  in  the  urine. 
In  consequence,  high  blood  levels  can  be  obtained  with  small 
chance  of  crystalluria  and  renal  damage. 

Sweets-loving  adults,  as  well  as  children,  welcome  Duozine  Dulcet 
Tablets  as  a  change  from  ordinary  medication.  They're  stable 
indefinitely,  easily  administered  in  prescribed  dosage.  Available  in 
0.3-Gm.  potency  in  bottles  of  100.  Why  not  try, 
this  agreeable  sulfonamide  mixture,  next  time? 
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See  that  the  Rx  reads:     y^ 

DUOZINE 

(Sulfadiazine -Sul(amera2ine  Combined,  Abbott) 

Du/cef  TABLETS 

*Medicoted  Sugor  Tablets,  Abbott 
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A  Satisfying  LiFe 

Average  reading  time  —  7  min.  12  sec. 


But,  spite  of  all  the  criticising  elves, 
Those  who  would  make  us  feel — must 
feel  themselves. 

— Charles  Churchill 

LOOKING  TO  the  New  Year,  nurses 
might  well  wish  the  silencing  of 
the  "criticising  elves."  Nurses  have 
become  a  topic  of  discussion  in  so 
many  areas  since  the  general  realiza- 
tion that  nurses  and  more  nurses  are 
needed  if  plans  for  the  protection  of 
the  health  of  our  nation  and  the  world 
at  large  are  to  materialize.  The  possi- 
bility of  failure  due  to  any  one  group 
is  uncomfortably  considered  as  the 
people  demand  social  services  to  meet 
their  needs  and  as  an  attempt  is 
made  to  meet  these  demands  by  ex- 
pedient plans.  The  flaying  of  someone 
nearby  when  plans  are  slow  is  not  a 
new  pastime  for  human  beings.  And 
so,  a  scant  supply  of  nurses  bear  the 
brunt  of  professional  and  lay  criticism 
as  the  wheels  turn  slowly  and  with 
difficulty  towards  the  implementation 
of  the  health  aspects  of  social  security. 
iComments  in  the  press  and  radio, 
from  'the  platform  or  in  general  con- 
versation, frequently  turn  to  the 
theme  that  nurses  have  changed  since 


"the  good  old  days."  Each  group  or 
individual  brings  forth  some  piece  of 
evidence  to  prove  it.  Nurses  want 
higher  salaries,  shorter  hours,  longer 
holidays,  sick  leave  benefits,  and 
pension  plans  for  their  old  age.  They 
want  maids  to  do  the  scrubbing  and 
washing,  auxiliary  workers  to  carry 
nourishments  and  do  the  flowers,  and 
the  doctors  to  accept  them  as  one  of 
the  team  instead  of  the  faithful  hand- 
maiden. Nurses  now  ask  for  financial 
support  for  their  schools  so  they  no 
longer  need  be  apprentices  while 
learning  the  art  and  skills  of  nursing. 
They  want  adequate  facilities  in  the 
hospitals,  clinics,  and  homes  in  which 
they  practise.  To  some,  it  seems  as  if 
there  is  no  end  to  the  wants  and  by 
some  they  are  interpreted  as  de- 
mands— selfish  demands. 

It  is  generally  accepted  that  nurses 
act  with  courage  when  sacrifice  is  in- 
evitable as  in  pioneering  or  in  time 
of  war.  "Beyond  the  call  of  duty"  is 
a  phrase  often  used  when  speaking  of 
nurses  in  time  of  disasters.  It  is  when 
nurses  seek  the  right  to  nurse,  with 
the  skills  that  are  particularly  their 
own,  under  conditions  that  make  it 
possible  for  them  to  demonstrate  the 
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full    meaning   of   the   word    "nurse," 
that  the  voices  are  raised. 

What  is  the  answer?  Perhaps  Dr. 
Reider^  expressed  it  when  he  recently 
suggested  that  a  good  slogan  for 
nurses  would  be  "a  little  less  sacrifice 
and  a  little  more  personal  satisfac- 
tion." He  went  on  to  say  that  it  is  not 
merely  an  assumption  that  a  happy- 
nurse  is  a  good  one,  that  one  who  is 
able  to  attain  satisfaction  in  her  work 
and  in  her  outside  life  is  a  more  effec- 
tive nurse,  and  that  the  dissatisfied 
nurse  takes  it  out  either  on  her 
patients  or  herself. 

The  provision  of  a  professional 
environment  in  which  all  nurses  may 
be  happy  is,  of  course,  not  entirely 
within  the  hands  of  the  nurses  them- 
selves. But  administrators  can  see  that 
the  autocratic  system  in  nursing  edu- 
cation and  nursing  administration  is 
replaced  by  democratic  relationships. 
It  is  essential  for  each  group  of  nurses 
to  support  and  strengthen  those  with- 
in the  group  who  need  it  most.  Each 
nurse  can  strive  to  cooperate  with 
her  fellow  workers,  giving  recognition 
to  her  superiors  or  her  subordinates 
for  work  well  done.  Who  will  dare  say 
our  motivation  is  selfish  if  by  con- 
sidering the  human  needs  of  ourselves 
we  develop  an  ever-increasing  under- 
standing of  basic  human  needs  and, 
in  undertaking  them,  give  greater 
service  to  our  fellowmen.  Others  have 
supported  us  in  this  regard: 

It  is  an  elementary  principle  that 
failure  to  reward  effort  and  achievement 
will  lead  to  serious  frustrations  and,  fur- 
thermore, if  the  situations  persist,  will 
deter  the  exercising  of  initiative  in  the 

future. — GiNZBERG  report2 

*         *         * 

Only  when  abiding  conviction  of 
social  worth  replaces  lack  of  self-confi- 
dence, negativism,  and  carping  comment 
will  that  climate  of  opinion  be  created 
whereby  nursing  can  move  forward  to 
greater  selectivity  of  personnel  and  to  a 
level  of  nursing  care  that  bespeak  growth 
and  development  for  the  nurse  herself 
and  more  and  better  health  service  for 
society. — Esther  Llcile  BrowNi 

«  «  He 

Any   individual,    including  any   nurse 


who  becomes  routinized  and  rigid,  estab- 
lished and  complacent,  is  falling  short  of 
her    maximum    self-realization    or    her 
greatest   satisfactions.    Such   a   state   of 
affairs   only   means   resignation.    Nurses 
do  not  have  to  give  up  being  women  and 
citizens.  It  is  unfortunate  if  they  should 
give   up   their  dreams  and   hopes  for  a 
home  and  family.  Certainly,  inside  and 
outside  of  hospitals,  nurses  are  also  citi- 
zens   and    live    in    communities.    Never 
need  any  nurse  permit  herself  to  become 
an  isolated,  one-track  spinster,  and  it  is 
extremely    unfortunate    if    the    nursing 
profession,  either  because  of  its  present 
make-up  or  because  of  its  attitudes,  ever 
permitted  such  a  prospect  to  be  accepted 
as  the  expected  outlook  of  the  nurse. — 
Dr.  William  C.  Menningers 
Need  nurses  lack  convictions  when 
others   such   as   these   speak   out  for 
them?  We  must  seek  the  help  of  others 
in  relation  to  the  factors  over  which 
we  have  no  control  and  strive  to  cor- 
rect  the  social   ills  which   plague   us 
from  within  our  own  ranks.  Confident 
of  our  motives  we  can  turn  our  backs 
on  the  "criticising  elves"  and  seek  "a 
little  less  sacrifice  and  a  little  more 
personal  satisfaction." 

May  the  coming  year  bring  to 
nurses  great  opportunities  for  service 
and  great  happiness  in  giving  it! 
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Humility  leads  to  strength  and  not  to 
weakness.  It  is  the  highest  form  of  self- 
respect  to  admit  mistakes  and  to  make 
amends  for  them. — John  J.  McCloy 
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Greetings  from  an  Oldster 

Helen  Randal 

Average  reading  time  —  4  min.  6  sec. 


I  HAVE  BEEN  ASKED  to  bring  greet- 
ings to  the  nurses  of  Canada  as 
1951  begins  to  unfold.  It  is  perhaps 
appropriate  that  at  the  beginning  of 
the  latter  half  of  this  century  I,  who, 
in  April,  1950,  celebrated  the  Golden 
Jubilee  of  my  association  with  the 
nursing  profession,  should  extend  my 
very  best  wishes  to  you  and  the 
Canadian  Nurses'  Association  for  the 
new  year  that  is  upon  us. 

Looking  backward,  one  sees  such 
wonderful  changes  that  have  taken 
place  during  this  span  of  years — 
changes  in  nursing  techniques,  in 
conditions  of  nursing  life,  housing, 
hours— as  well  as  improvements  in 
the  nation-wide  standards  of  profes- 
sional education.  These  will,  we  hope, 
among  further  changes  and  improve- 
ments, bring  provincial  standards  to 
the  point  where  our  aim  over  so  many 
years — Dominion  Registration — may 
be  possible. 

To  me,  nursing  has  been  a  most 
interesting  and  vital  life.  I  do  not 
believe  there  is  another  profession 
or  career  for  a  woman  which  brings 
such  variety,  such  close  personal  con- 
tact with  those  we  serve.  No  matter 
which  of  the  many  fields  attracts  the 
nurse,  she  can  never  lose  this  sense 
of  service  to  a  single  patient  or  to  the 
community.  Improved  working  con- 
ditions and  shorter  hours  have  helped 
to  give  the  nurse  sufficient  time  for 
recreation  and  to  broaden  her  life. 
This  is  all  to  the  good  if,  at  the  sarne 
time,  it  is  not  forgotten  that  service 
comes  before  all  else.  Life  and  death 
so  often  demand  more  than  the  regula- 
tion hours  of  duty.   If  one  is  a  true 


Miss  Randal  is  also  well  known  to 
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British  Columbia,  serving  thus  from  1918 
until  her  retirement  in  1941. 


nurse  these  emergency  calls  will  be 
answered. 

With  improved  conditions  in  schools 
of  nursing  and  the  larger,  more  numer- 
ous fields  where  the  nurse's  personal 
preference  for  professional  work  can 
be  satisfied,  there  is  every  reason  why 
we  can  look  forward  to  as  high  a  level 
of  professional  achievement  in  Canada 
as  anywhere  in  the  world.  This  suc- 
cess would  bring  joy  to  those  of  us 
who  pioneered  in  nursing  many  years 
ago. 

I  would  like  to  say  a  few  words  to, 
and  about,  those  "pioneers  in  nurs- 
ing." To  those  of  you  who  are  still 
with  us — ^whether  active  or  retired — 
a  very  special  New  Year's  Greeting. 
It  is  many  a  long  year  since  we  met 
together  in  "The  Society  of  Superin- 
tendents of  Training  Schools  of  Can- 
ada." It  is  fitting  that  the  nurses  of 
today  should  be  reminded  of  those 
who  made  wholehearted  efforts  to 
raise  nursing  standards  in  spite  of  so 
many  difficulties.  As  practically  every 
hospital  was  a  so-called  "training 
school  for  nurses,"  the  membership 
took  in  virtually  every  one  of  the 
women  whose  special  work  was  the 
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instruction  of  students — the  basis  of 
all  nursing.  Their  efforts  were  of  tre- 
mendous value  in  the  earlier  days  of 
nursing. 

I  am  very  proud  of  my  association 
with  this  valiant  group.  It  was  my 
privilege  to  serve  as  president  of  the 
society  from  1914  to  1918.  Our  con- 
ventions were  held  annually  in  con- 
junction with  the  Canadian  National 
Association  of  Trained  Nurses.  As 
all  the  members  of  the  Superinten- 
dents' Society  were  also  members  of 
the  C.N.A.T.N.,  discussions  regard- 
ing the  advisability  of  amalgamating 
the  two  bodies  were  started  during 
my  years  in  the  chair.  The  actual 
fusion  did  not  take  place  until  1924. 
The  last  convention  of  the  society, 
by  then  called  the  Canadian  Associa- 
tion of  Nursing  Education,  was  held 
in  1922.  It  joined  with  the  C.N. A.  as 
the  Nursing  Education  Section  and 
is  still  active  today  as  the  Committee 
on  Institutional  Nursing.  Not  many 
nurses  seem  to  know  much  about  the 
history  of  either  organization.  I  hope 
it  will  be  written  in  detail  some  day. 

It  is  pleasant  to  be  once  more  be- 
tween the  covers  of  The  Canadian 
Nurse.  I  took  over  the  work  of  editor 


and  business  manager  in  1916  when 
the  C.N. A.  bought  the  publication 
rights  from  the  advertising  firm  that 
had  issued  it  among  "trade  journals." 
My  association  with  the  Journal 
lasted  for  eight  years  and,  through  it, 
many  nurses  from  all  parts  of  Canada, 
including  Newfoundland,  became  well 
known  to  me. 

So,  to  all  nurses,  not  only  those 
whose  names  are  familiar,  but  to  the 
numerous  women  who  have  perse- 
vered in  striving  for  the  better  prepar- 
ation of  student  nurses  and  who  have 
accepted  the  task  of  improving  the 
working  conditions  of  nurses;  to  all 
engaged  in  private  nursing — who  are 
not  so  numerous  as  in  the  days  when 
1  was  in  active  work;  to  all  public 
health  nurses  serving  in  the  larger 
fields — I  bring  my  New  Year's  Greet- 
ing. My  hearty  wish  for  you  is  that 
every  day  may  be  so  full  of  oppor- 
tunities to  serve  that  at  the  end  of 
your  nursing  career,  whether  early 
or  late  in  life,  when  you  look  back  on 
it  you  will  be  able  to  say  as  I  do  to- 
day: "It  was  a  happy  and  satisfactory 
experience."  May  1951  bring  you 
great  riches  of  happiness!  May  it  be 
filled  with  the  joy  of  service! 


Living 

One  of  the  most  frequent  topics  of  con- 
versation, of  newspaper  notations  and  maga- 
zine articles  is  the  soaring  level  of  prices  for 
every  type  of  commodity.  Though  nurses' 
salaries  are  at  a  higher  level  than  at  any  time 
in  our  history,  most  of  us  find  that  it  is  just 
as  hard  to  make  the  money  go  around  as  it 
ever  was. 

Recently,  an  old  ledger  reached  our  desk. 
In  the  front  is  inscribed,  "My  first  book  of 
house  accounts  commenced  three  days  after 
I  was  married — September,  1879."  As  well 
as  being  amazed  at  the  enormous  differences 
in  prices,  we  were  amused  by  some  of  the 
items  listed  under  housekeeping  expenses — 
"Harry's  tooth  filled,  $1.50";  "Harry's  hair 
cut,  15  cents";  "Butcher  cheated,  .01  cent"; 
"Church,  15  cents." 

With  rent  at  $8.00  and  the  maid's  wages  of 
$5.00  to  pay  each  month,  she  managed  to 
keep  house  on  between  five  and  ten  dollars 
a  month!  Typical  entries  are  as  follows: 


Costs 

Tub $     .90 

Bread  tickets  (20) 1.00 

Bushel  of  potatoes .90 

Beefsteak .10 

3  lb.  roast  beef .48 

Milk,  at  2  cts.  a  pint .60 

Butter  for  the  winter,  60M  lb. . .       10.68 

Coal  oil,  2  gal .30 

Turkey .65 

Dozen  eggs .07 

Sugar,  cream,  cheese,  and  steak.  .62 

Tablecloth 1.50 

In  March  there  is  a  notation:  "Commenced 
making  our  own  bread."  She  had  quite  a 
problem  balancing  her  accounts  each  month. 
Usually  she  was  out  a  few  cents  in  her  reckon- 
ing— "Balance  I  should  have  $2.50.  Balance 
I  have  $2.28."  After  the  orgy  of  Christmas 
entertaining  where  there  is  even  an  entry  of 
"Brandy,  $1.00,"  the  grocery  account  of 
$8.53  balanced.  The  page  is  closed  with  the 
cheering  statement,  "Right  to  a  knockdown!" 
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The  Doctor,  the  Nurse,  and  the  Sick  Child 


Sir  James  Spence 

Average  reading  time  —  11  min.  36  sec. 


THREE  RULES  govern  the  collabora- 
tion of  doctors  and  nurses  in  the 
care  of  sick  children.  They  relate  to 
(1)  defined  responsibility,  (2)  separate 
responsibilities  in  an  equal  partner- 
ship, and  (3)  the  ultimate  responsi- 
bility which  lies  with  the  sick  child's 
parents  and  which  is  based  on  a 
concept  of  our  Western  civilization. 

The  first  rule  applies  to  all  human 
affairs,  for  without  a  definition  and 
acceptance  of  responsibility  there 
can  be  no  morality  or  efficiency  in 
social  life.  But  it  has  a  particular 
relevance  in  medicine  and  nursing 
because  they  are  engaged  in  the  in- 
timate occasions  of  life  and  death. 
It  has  a  still  more  particular  relevance 
in  pediatrics. 

In  a  big  pediatric  service  there  is 
a  danger  that  the  rule  may  be  lost 
sight  of  or  forgotten.  When  I  speak 
of  recognition  and  acceptance  of  per- 
sonal responsibility  by  doctors  and 
nurses,  I  mean  that  the  parents  of  a 
child  in  a  hospital  and  the  director 
of  the  hospital  should  know  or  be 
able  to  find  out  which  doctor  under- 
takes each  particular  responsibility 
for  the  care  and  treatment  of  each 
child. 

The  responsibility  is  personal  in 
the  sense  that  it  should  be  traced  to 
one  doctor.  It  may  lie  with  the  "chief 
of  the  clinic"  but  it  is,  nevertheless, 
a  personal  responsibility.  In  England 
we  have  an  old  proverb  that  "what  is 
everybody's  business  is  nobody's  busi- 
ness" and  another  that  "too  many 
cooks  spoil  the  broth."  So  it  is  with 
medicine.    A    patient    is   much    safer 


Dr.  Spence  is  professor  of  pediatrics  at 
Durham  University,  England.  This  pa- 
per was  delivered  at  a  special  conference 
of  the  Sixth  International  Congress  of 
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American  Journal  of  Nursing  with  the 
kind  permission  of  the  author. 


under  the  responsibility  of  one  doctor 
than  he  is  under  the  responsibility  of 
many  doctors,  even  though  they  be 
skilled  spcialists.  Indeed  there  may 
be  a  possible  danger  to  a  patient  to 
be  treated  by  too  many  specialists  at 
the  same  time. 

We  are  concerned,  however,  with 
the  adjustment  of  the  doctor's  re- 
sponsibility to  the  nurse's  responsi- 
bility. Historically  the  responsibility 
of  the  nurses  precedes  that  of  the 
doctor.  Originally  a  hospital  was  a 
place  of  nurses.  It  is  only  in  the  course 
of  the  last  50  years  that  doctors  have 
had  such  dominance  in  hospitals.  It 
is  the  nurse's  duty  to  arrange  the 
supervision  of  the  sick  in  hospital, 
to  watch  the  hour  to  hour  changes  in 
their  illnesses,  to  provide  for  the  com- 
fort of  their  bodies  and  minds,  to 
provide  their  encouragement,  and  to 
eliminate  their  fears.  She  then  inter- 
prets the  patient's  condition  and 
needs  to  the  doctor.  Traditionally 
this  was  arranged  by  giving  ward 
sisters  or  head  nurses  the  authority 
in  all  matters  concerning  the  hour  to 
hour  care  and  comfort  of  patients 
and  placing  her  sleeping  room  in  or 
near  her  wards.  This  was  the  centre 
of  social  and  professional  life. 

In  modern  hospital  buildings  we 
have  discarded  this  idea  of  devoted 
monastic  and  we  are  not  likely  to  re- 
turn to  it.  Nevertheless  I  advocate 
the  retention  of  the  head  nurse's 
authority  on  all  matters  concerning 
the  immediate  care  and  observation 
of  her  patients.  Her  position  could  be 
symbolized  if  each  ward  had  an  en- 
trance door  at  which  the  visiting 
doctor  knocked  to  seek  admission, 
by  asking  if  it  were  convenient  for 
him  to  visit  the  ward  and  examine  or 
treat  the  patients.  Such  symbols 
would  help  us  to  see  more  clearly  the 
responsibilities  of  the  nurses.  Too 
often,  nurses  are  acting  as  subordi- 
nates of  their  doctors. 

In    a    pediatric    service    the    head 
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nurse  and  the  staff  nurses  act  as  sub- 
stitute mother  for  a  number  of  chil- 
dren. As  a  mother  is  much  engaged  in 
the  relationships  of  her  children,  so 
a  nurse  in  a  pediatric  ward  should 
give  much  thought  in  the  grouping 
and  regrouping  of  beds  to  provide 
harmonious  companionship  between 
the  children.  Too  often  a  child  is  con- 
fined to  a  bed  for  technical  conven- 
ience, however  incompatible  his 
neighbor  may  be.  A  good  nurse  recog- 
nizes this  need  to  change  the  child's 
location  to  give  companionship. 

While  the  location,  the  treatment, 
and  the  comforting  of  children  in  the 
hospital  are  the  prime  responsibility 
of  the  nurse,  the  doctors  can  collab- 
orate in  this  with  her.  This  can  be 
achieved  if  the  senior  doctor  does  a 
ward  round  with  the  nurses  once  or 
twice  a  week,  when  discussion  is  de- 
voted not  to  the  clinical  features  of 
disease  but  to  the  arrangement  of  the 
beds,  the  parents'  visits,  and  the 
children's  occupations.  A  regular  ward 
round  and  discussion  of  this  sort 
would  prevent  nurses  from  becoming 
merely  therapeutic  technicians  which 
is  a  danger  in  children's  hospitals 
where  so  much  intricate  treatment  is 
required. 

A  nurse  can  play  an  important  role 
in  clinical  observation  and  in  this  she 
collaborates  with  and  assists  the  doc- 
tors. For  this  purpose  nursing  educa- 
tion should  include  exercises  in  ob- 
serving an  acutely  ill  child  and  noting 
these  observations  in  a  written  record. 
This  must  be  much  more  than  the 
ritual  of  taking  pulse  and  tempera- 
ture. Indeed,  much  counting  of  pulse 
and  taking  of  temperature  could  be 
dispensed  with  and  replaced  by  this 
new  kind  of  observation.  It  should 
include  observations  in  the  variations 
in  sleep,  the  character  of  cry,  the 
state  of  consciousness,  the  degree  of 
anxiety,  thirst,  and  pain.  Children 
who  are  severely  ill  from  trauma,  or 
burns,  or  poisoning  are  good  subjects 
for  these  exercises.  I  suggest  these 
exercises  because  I  find  that  mothers 
are  often  more  accurate  observers  of 
the  change  in  a  child's  illness  than  a 
young  doctor  or  nurse.  If  nurses  are 
encouraged  and  trained  in  this  kind 


of  clinical  observation  and  recording, 
we  improve  collaboration. 

Collaboration  between  the  doctor 
and  the  nurse  in  children's  hospitals 
where  mothers  are  admitted  to  nurse 
their  own  sick  children  and  in  the 
pediatric  service  of  maternity  hos- 
pitals requires  special  consideration. 
In  these  hospitals  it  is  easy  to  see  that 
pediatrics  is  concerned  with  some- 
thing more  than  nursing  and  the 
treatment  of  children.  It  includes 
encouraging  the  mother  to  develop 
her  own  skills  by  which  she  remains 
the  chief  instrument  of  child  care.  If 
pediatrics  neglects  the  mother  and 
diminishes  her  confidence  and  skill 
it  will  do  more  harm  than  good. 

Doctors  and  nurses  in  a  maternity 
hospital  should  ensure  not  only  that 
a  woman  is  delivered  safely  of  her 
child  but  do  it  also  in  a  manner  which 
leaves  the  woman  free  from  the  fears 
of  having  another  child.  For  this  they 
should  allow  the  mother  to  participate 
quickly  in  the  care  of  her  child.  The 
best  arrangement  is  in  single  rooms  or 
small  wards  where  the  child  remains 
in  its  crib  at  the  bedside  of  the  mother 
and  within  easy  reach.  She  can  then 
pick  up  or  comfort  her  baby  when  she 
desires  and  everything  that  is  done  for 
it  is  done  under  her  eyes. 

I  have  worked  for  many  years  in 
maternity  hospitals  having  these  ar- 
rangements. In  America  recently  they 
have  called  it  "rooming  in"  but  where 
"rooming  in"  consists  of  placing  the 
crib  beyond  the  reach  of  the  mother — 
at  the  foot  of  the  bed  or  in  another 
corner  of  the  room — it  defeats  its 
purpose  and  is  unsatisfactory.  Col- 
laboration in  a  maternity  hospital 
becomes  a  triple  relationship  of  the 
mother,  the  nurse,  and  the  doctor  and 
the  technique  of  doctor's  ward  visits 
should  be  adjusted  to  this  relationship. 
When  he  comes  to  the  bedside  he  first 
asks  the  mother,  not  the  interne  or 
the  nurse,  about  the  baby's  condition. 
She  gives  her  report.  Technical  dis- 
cussions between  doctor  and  nurse 
take  place  later  beyond  earshot  of 
the  mother.  That  simple  device  en- 
courages the  right  collaboration. 

For  many  years  also  I  have  had 
experience    in    a   hospital    where    the 
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mother  is  in  the  same  room  with  her 
own  sick  child,  to  nurse  and  attend  it. 
She  carries  out  all  the  simple  routine 
duties  of  nursing  under  the  super- 
vision of  an  experienced  graduate 
nurse.  This  method  is  well  suited  to 
most  patients  under  the  age  of  four 
or  five  years  who  are  in  for  a  short 
stay.  It  is  particularly  suited  to  the 
surgical  patients  who  must  be  in  the 
hospital  for  about  a  week.  I  justify 
the  method  because  it  is  good  for  the 
child.  It  is  good  also  for  the  mothers 
who  thereby  gather  confidence  and 
experience.  It  is  good  for  the  doctors 
and  nurses  to  perform  their  duties  in 
the  mothers'  presence  and  so  to  foster 
the  courtesy  and  care  on  which  the 
practice  of  medicine  depends.  It  is  a 
cheap,  humane,  happy,  and  satis- 
factory method  of  nursing  sick  chil- 
dren. It  requires  that  the  nursing  shall 
be  done  in  single  rooms  containing 
both  the  mother's  bed  and  the  child's 
crib.  My  experience  has  taught  me 
that  these  "mother-nursing  rooms" 
are  best  grouped  in  a  single  unit  de- 
signed for  the  purpose  and  not  scat- 
tered as  single  rooms  on  a  general 
ward.  Under  this  arrangement  we 
have  designed  for  the  triple  relation- 
ship of  responsibility  between  mother, 
nurse,  and  doctor  that  I  have  de- 
scribed in  maternity  hospitals. 

I  have  spoken  of  the  definition  of 
responsibility  without  which  collab- 
oration between  doctor  and  nurse 
may  fail.  An  example  of  this  failure 
is  often  seen  in  the  reports  given  to 
parents  about  their  children  in  the 
hospital  and  the  advice  given  to 
parents  when  they  take  their  child 
from  the  hospital.  Keeping  in  mind  the 
need  to  enhance  a  mother's  confidence 
and  skill  there  is  much  value  in  these 
reports  and  the  advice.  Is  it  the  nurse's 
or  the  doctor's  responsibility  to  give 
these  reports  and  directions?  It  is, 
I  think,  a  responsibility  of  both  the 
doctor  and  the  nurse,  each  in  his  or 
her  own  way.  It  is  also  an  oppor- 
tunity to  provide  education  for  par- 
ents about  the  health  of  their  children 
and  the  prevention  of  their  illnesses. 
It  also  has  educational  value  for 
doctors  and  nurses. 

I   can   now  gather  the  suggestions 


I  have  made  about  the  value  of  col- 
laboration between  nurse  and  doctor 
and  place  them  in  sequence.  The  first 
is  in  the  field  of  education:  in  the 
nurse's  education  where  the  doctor 
gives  the  nurse  opportunities  to  exer- 
cise and  cultivate  her  skill  in  clinical 
observations;  in  medical  education 
where  doctors  may  develop  an  interest 
in  the  techniques  of  nursing.  This  col- 
laboration is  best  arranged  in  the 
practical  work  of  the  wards  and  not 
in  classroom  work  in  preliminary 
schools  of  nursing  or  lecture  theatres. 
It  can  be  achieved  if  the  senior  doctor 
takes  the  nurses  on  a  ward  visit  to 
discuss  each  patient  and  if  the  senior 
nurse  takes  the  young  doctor  on  a 
ward  round  to  discuss  nursing  tech- 
niques and  difficulties. 

A  second  field  of  collaboration  is  in 
promotion  of  maternal  skill  and  con- 
fidence by  which  mothers  become  the 
chief  instruments  of  child  care.  For 
this  purpose  doctors  and  nurses  should 
restrain,  in  themselves  and  in  each 
other,  a  tendency  to  professional 
domination  of  the  mother.  The  soul 
of  a  nation  is  preserved  in  its  mothers. 
A  nation  may  achieve  physical  fitness 
through  technical  pediatrics  but  can 
lose  its  soul  if  at  the  same  time  it 
subordinates  the  responsibility  of  its 
mothers  or  diminishes  their  maternal 
skills.  A  civilization  will  lose  its  cul- 
ture unless  it  upholds  motherhood. 
This  view  can  be  substantiated  on 
biological  grounds  alone,  apart  from 
all  political  and  religious  considera- 
tions, and  is  a  matter  demanding  the 
collaboration  of  doctors  and  nurses. 

The  third  field  of  collaboration  is 
in  the  technical  treatment  of  patients 
within  the  hospital.  This  can  be  pre- 
cisely defined  and  requires  little  dis- 
cussion. It  is  the  responsibility  of  the 
doctor  to  prescribe  and  demonstrate 
and  of  the  nurse  to  administer  the 
treatment.  So  much  modern  therapy, 
such  as  injections  of  penicillin  or 
streptomycin,  terrifies  a  sick  child 
that  the  nurse  undertakes  an  impor- 
tant responsibility  in  suggesting  to 
the  doctor  ways  and  means  of  dim- 
inishing the  pain  and  fear  of  sick 
children.  If  the  collaboration  is  an 
equal  partnership  the  nurse  should  be 
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free  to  advise  or  criticize  the  doctor 
when  he  prescribes  too  many  pro- 
cedures. Nursing  care  of  a  sick  child 
may  degenerate  when  a  doctor  orders 
too  much  pulse  counting,  temperature 
taking,  test^meal  weighing,  and  record 
keeping.  The  nurse  then  becomes  a 
mechanic  and  has  no  time  for  observ- 
ing and  comforting  the  sick  child, 
which  is  her  prime  responsibility. 

So  far  I  have  dealt  with  the  care  of 
children  in  hospitals,  in  wards,  and 
out-patient  clinics.  Services  outside 
the  hospital  are  largely  concerned 
with  preventive  pediatrics.  In  Eng- 
land these  preventive  services  are 
built  on  two  institutions:  (1)  the  child 
welfare  centres  where  mothers  re- 
ceive advice  about  the  feeding,  de- 
velopment, and  minor  ailments  of 
children;  and  (2)  the  health  visitor  or 
public  health  nurse  who  combines 
work  in  the  welfare  centre  with  visits 
to  the  homes,  especially  for  advice 
about  the  newl}^  born,  the  control  of 
tuberculosis,  and  the  supervision  of 
children  with  infectious  diseases. 

The  child  welfare  centre  depends 
for  its  success  mainly  on  its  nurse  but 
a  doctor  attends  each  session  to  advise 
on  children  whom  the  nurse  wishes 
him  to  see.  Over  the  last  40  years  the 
welfare  centres  have  made  an  im- 
portant contribution  to  child  health 
in  England.  Located  near  the  homes 
of  the  people,  they  serve  as  social  and 
medical  institutions  and  carry  the 
goodwill  and  confidence  both  of  the 
people  and  the  medical  profession. 
Their  main  function  is  health  educa- 
tion. They  are  the  more  valuable 
because  nurses  and  doctors  share  in 
the  work. 


The  health  visitor  or  public  health 
nurse,  who  visits  the  homes  of  her 
families,  is  working  in  a  more  isolated 
field  with  less  opportunity  of  direct 
collaboration  with  the  doctor.  Unless 
the  nurse  is  tactful,  jealousies  and 
difficulties  may  be  aroused  in  the 
medical  practitioner  and  family  doc- 
tors who  work  in  the  same  district. 
It  is  worth  recording,  however,  that 
in  England  very  little  discord  or 
jealousy  does  arise.  The  nurses  and 
doctors  recognize  each  other's  re- 
sponsibilities and  collaboration  is  gen- 
erally close  and  harmonious. 

In  a  final  analysis  collaboration 
between  doctors  and  nurses  becomes 
harmonious  and  effective  if  they  have 
occasions  to  meet,  to  discuss  their 
joint  responsibility,  and  to  recognize 
each  other's  duties.  On  the  other  hand, 
if  nurses,  doctors,  and  other  social 
workers  are  too  concerned  with  their 
professional  status,  too  segregated  by 
their  specialist  diplomas,  and  fail  to 
meet  for  discussion,  collaboration 
becomes  difficult. 

In  summary,  my  final  comment  is 
that  collaboration  between  the  doctor 
and  the  nurse  depends  on  mutual 
recognition  of  each  other's  responsi- 
bilities in  an  equal  partnership;  that 
it  is  endangered  if  either  of  them  is 
too  concerned  with  his  or  her  own 
professional  prestige ;  that  to  overcome 
this  danger  institutions  should  create 
occasions  for  reciprocal  discussions  of 
each  other's  duties;  and  that,  in 
pediatrics,  collaboration  is  made  easier 
if  both  doctor  and  nurse  realize  that 
they  must  do  their  work  in  such  a  way 
as  to  raise  the  status  of  motherhood 
and  the  skills  of  mothers. 


Contact  Dermatitis 


Several  hospitals  have  reported  that  nurses 
and  doctors  who  must  handle  streptomycin 
or  penicillin  sometimes  become  allergic  to 
these  drugs  and  develop  lesions,  usually 
about  the  fingers.  .  .  .  Much  the  same  is  likely 
to  happen  in  a  pharmaceutical  house.  Those 
who  handle  penicillin,  streptomycin,  and 
codeine  have  a  higher  incidence  of  contact 
allergy  than  is  the  case  with  other  drugs.  It 


was  found  that  the  prompt  application  of 
Cream  'Histadyl'  (Lilly)  relieved  the  derma- 
titis. However,  as  a  rule  it  is  necessary  to 
transfer  the  worker  to  another  job.  The 
problem  of  how  to  predict  who  will  and  who 
will  not  develop  allergy  to  a  given  drug  is 
not  easily  solved.  The  majority  of  persons  do 
not  become  allergic. 
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THE  PRACTICE  OF  SURGERY  as  We 
know  it  today  owes  its  existence 
to  scientific  discoveries  of  the  past 
century.  Pain  during  surgery  bias 
been  controlled  by  the  use  of  anes- 
thetics, hemorrhage  by  use  of  liga- 
tures, infection  by  antisepsis  and 
asepsis.  It  is  true  that  every  surgical 
procedure  is  still  hazardous,  though 
today  in  most  instances  that  hazard  is 
slight.  Constant  effort,  however,  is 
still  being  made  and  we  find  new  facts, 
new  principles,  and  new  methods 
every  day. 

Maintaining  Morale 
The  general  preparation  for  surgery 
includes,  first  of  all,  emphasis  on  the 
attitude  and  mental  preparation  of 
the  patient  since  we  know  that  anxiety 
may  be  a  factor  in  post-operative 
shock  and  an  important  factor  in 
convalescence  of  the  patient.  Every 
patient  finds  himself  in  a  new  en- 
vironment, separated  from  everyone 
and  everything  to  which  he  has  been 
accustomed.  Therefore,  the  patient 
needs  reassurance;  his  comfort  and 
the  maintenance  of  his  morale  de- 
pends chiefly  on  the  nurse.  The  con- 
fidence of  the  patient  is  gained  by  a 
sincere  interest  in  his  family,  his 
occupation,  his  personal  problems, 
aiding  him  to  adjust  to  hospital 
routine,  and  reassurance  regarding 
his  progress.  Reassurance  is  doubly 
important  to  those  who  may  find  it 
necessary  to  change  their  way  of  liv- 
ing as  a  result  of  their  illness  or  injury. 
Secondly,  careful  study  of  every 
aspect  of  each  patient  is  necessary  in 
order  to  minimize  the  risk  and  correct 
possible  deficiencies.  For  instance, 
dehydration  and  dietary  deficiencies 
may  be  corrected  or  an  acute  respira- 
tory infection  may  warrant  post- 
ponement in  all  but  emergency  pro- 
cedures.      Systemic      disorders,       as 
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diabetes  mellitus,  heart  disease,  and 
nephritis  are  discovered  and  proper 
measures  taken. 

Preoperative  Care 
Study  of  the  patient's  blood  is  made 
with  particular  reference  to  possible 
anemia  or  alteration  of  coagulation 
time.  It  is  obvious  that  the  discovery 
of  any  abnormality,  other  than  that 
for  which  the  operation  has  been 
proposed,  calls  for  reconsideration  of 
the  whole  situation  and  may  necessi- 
tate a  change  in  the  plan  for  the 
patient.  Since  the  nurse  is  the  person 
in  closest  contact  with  the  patient, 
one  of  her  most  important  duties  is 
the  keen  observation,  prompt  re- 
porting, and  accurate  recording  of 
patient's  signs  and  symptoms.  Failure 
to  report  a  cough  or  slight  tempera- 
ture may  mean  a  severe  case  of  post- 
operative pneumonia.  It  should  be 
the  aim  of  every  nurse  to  send  her 
patient  to  the  operating  room  in  the 
best  condition  possible 

If  blood  studies  reveal  low  hemoglo- 
bin, transfusions  and  iron  in  various 
forms  may  be  given.  If  blood  clotting 
is  retarded,  a  coagulant  is  given  in 
some  form  of  vitamin  K.  V^itamin  K 
is  also  given  as  a  prophylaxis  in  many 
cases  where  bleeding  may  complicate 
surgery,  as  in  leg  amputations,  hys- 
terectomies, or  removal  of  a  gait 
bladder.  Ascorbic  acid  is  often  given 
preoperatively  as  an  aid  in  repairing 
tissues.  It  is  given  by  mouth  or  intra- 
venous injection.  Synthetic  prepara- 
tions of  other  vitamins,  such  as  B, 
may  be  given  intramuscularly  or 
intravenously.  Amino  acids  are  also 
given  as  an  aid  in  re-establishing 
protein  balance.  Every  major  surgical 
case  is  matched  for  transfusion  and 
blood  is  prepared  so  that  it  may  be 
given  at  a  moment's  notice. 

It  is  important  to  remove  nail 
polish  from  finger-nails  so  that  the 
operating  room  staff"  may  check  on 
color. 
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It  is  the  doctor's  responsibility  to 
order  what  he  finds  necessary  for  his 
patient  but  it  is  the  nurse's  responsi- 
bility to  administer  most  treatments. 
Therefore,  she  must  know  the  purpose 
of  the  medication  or  treatment  and 
the  reaction  expected.  It  is  also  her 
duty  to  explain  the  treatment  as 
simply  as  possible  to  the  patient  and 
thus  gain  his  cooperation. 

Saline  enemas  are  given  the  evening 
before  operation  to  the  majority  of 
patients,  especially  if  the  operative 
area  includes  the  gastrointestinal 
tract.  However,  some  doctors  feel 
that  if  the  patient  has  had  a  normal 
bowel  movement  the  day  previous  to 
operation,  it  is  sufficient  and  prefer- 
able. There  is  always  a  loss  of  fluid 
with  an  enema  and  maintaining  fluid 
balance  is  important.  Thus,  we  do 
have  the  occasional  patient  going  to 
surgery  without  having  had  an  enema. 

Tuinal  gr.  3,  or  some  similar  seda- 
tive, is  given  h.s.  in  order  to  ensure 
a  good  night's  rest  for  the  patient. 
After  sedation  has  been  given,  he  is 
not  allowed  out  of  bed  again.  Tuinal 
may  make  some  patients  quite  drowsy 
and  accidents  must  be  avoided. 

The  morning  of  the  operation,  the 
patient  may  be  given  a  bed  bath, 
because  the  presence  of  bacteria  on 
his  skin  is  a  possible  source  of  wound 
contamination.  F"ollowing  the  bath, 
a  clean  gown  is  put  on  the  patient. 

Good  oral  hygiene  is  stressed  from 
time  of  admission  as  it  is  the  only 
available  means  of  reducing  the 
number  of  mouth  bacteria.  This 
'precaution  is  especially  essential  be- 
fore operations  on  the  upper  part  of 
the  gastrointestinal  tract. 

All  patients  must  void  just  before 
going  to  the  operating  room.  If  sur- 
gery is  being  done  on  the  female 
pelvic  organs,  the  patient  is  cathe- 
terized  and  the  catheter  is  left  in,  so 
that  the  bladder  may  be  completely 
emptied  in  the  operating  room  just 
before  surgery.  Vaginal  hysterecto- 
mies and  some  vaginal  plastics  have 
vaginal  douches,  h.s.  and  a.m.  The 
vaginal  canal  is  painted  with  mercuro- 
chrome  2%. 

The  immediate  preoperative  stand- 
ing   orders    regarding    sedation    used 


in  our  hospital  are  as  follows:  (1) 
If  spinal,  local,  regional,  nerve  block 
anesthesia:  morphine  gr.  3^,  atropine 
gr.  1/150  is  given  ^  hr.  preopera- 
tively.  (2)  If  intravenous,  gas,  gen- 
eral: morphine  gr.  1/6,  atropine  gr. 
1/150  is  given  ^  hr.  preoperatively. 
For  a  very  ill,  aged,  or  shocked  pa- 
tient, morphine  1/6  is  given  instead  of 
}/i.  Some  doctors  order  their  own 
special  preoperative  sedation.  Many 
are  using  50-100  mg.  demerol  instead 
of  morphine. 

Post-Operative  Care 
Following  a  spinal   anesthetic,   we 
do  not  elevate  the  foot  of  the  bed  as 
we  used  to  a  short  time  ago.  Just  as 
we  stress  adequate  preparation  of  the 
patient,   so  we   take  special   care   to 
avoid   post-operative  complications. 
1.   For    pain — demerol    is    used    con- 
siderably,   morphine   in    some   cases,    or 
procaine    intravenously.    The    value    of 
procaine  lies  in  the  fact  that  it  relieves 
pain    without    acting    as    a    respiratory 
depressant  as  does  morphine.  A  new  drug 
that  is  being  used   is  methadon.    It  re- 
duces pain  only  and  has  no  local  reaction 
following  oral,   subcutaneous,   intramus- 
cular,    or     intravenous    administration. 
There  is  no  interference  with  judgment 
or   equilibrium — no    respiratory    depres- 
sion.  It  is  well  tolerated — no  nausea  or 
vomiting.  It  is  believed  that  it  does  not 
develop  addiction. 

The  drug  which  relieves  pain  only, 
leaves  our  patient  awake,  free  to  move  in 
bed  which  aids  in  post-operative  recovery 
and  avoids  chest  and  venous  complica- 
tions. 

2.  To  avoid  chest  complications,  deep 
breathing  is  encouraged  and,  when  ad- 
visable, supervised.  Taking  10-15  deep 
breaths  every  3-4  hours  is  considered 
essential.  Carbon  dioxide  is  administered 
2-3  times  daily  and  is  given  in  sufficient 
concentration  and  duration  to  produce 
labored  breathing.  Also,  early  ambula- 
tion is  an  important  factor  in  reducing 
chest  complications. 

3.  Urinary  retention  is  seldom  a  com- 
plication because  of  early  ambulation. 
Following  vagina'  plastics,  the  pau'ent 
usually  comes  from  the  operating  room 
with  a  retaining  catheter,  as  also  in 
cases  of  radium  implantation  to  the  cer- 
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vix.  This  catheter  is  drained  every  4-6 
hours  as  a  full  bladder  is  to  be  avoided. 
It  causes  pressure  to  the  wound  area  in 
vaginal  plastics  and  there  is  danger  of 
irritation  to  the  bladder  with  radium. 
A  fairly  new  drug  called  doryl  is  given  in 
cases  of  retention.  Doryl  stimulates 
bladder  tone.  It  is  given  intravenously  or 
intramuscularly  and  is  effective  in  2-3 
hours. 

Following  suprapubic  prostatectomies 
the  catheter  is  usually  removed  on  the 
second  day  and  the  patient  allowed  out  of 
bed.  Occasionally,  the  patient  has  reten- 
tion following  removal  of  the  catheter. 
If  a  retropubic  operation  has  been  done, 
the  patient  is  kept  in  bed  longer  and  has  a 
retaining  catheter  8-10  days.  Following 
removal  of  the  catheter  the  patient  some- 
times has  difficulty  in  controlling  urina- 
tion for  a  short  time. 

4.  Venous  complications  do  not  present 
the  hazard  that  they  did  a  short  time  ago. 
Bed  exercises,  frequent  changes  of  posi- 
tion, and  early  ambulation  are  encour- 
aged. Should  a  patient  develop  a  throm- 
bophlebitis, we  have  two  drugs  which  act 
as  anticoagulants.  These  drugs  reduce 
risk  and  speed  convalescence.  Heparin 
acts  by  preventing  the  action  of  pro- 
thrombin and  is  effective  in  2-4  hours. 
Dicumarol  prevents  formation  of  pro- 
thrombin but  its  action  does  not  take 
place  for  24-48  hours.  If  an  immediate 
reaction  is  desired,  heparin  is  given 
until  dicumarol  is  effective.  During  the 
use  of  these  drugs  prothrombin  time  must 
be  checked  daily.  The  laboratory  report 
indicates  this  in  the  form  of  a  percentage. 
Fifteen  seconds  equals  100%,  so  44 
seconds  equals  20-28%.  Prothrombin 
time  usually  is  not  allowed  to  go  below 
30%  because  of  the  danger  of  hemor- 
rhage. Dicumarol  is  given  orally,  heparin 
intramuscularly.  Should  hemorrhage  oc- 
cur, vitamin  K  is  of  no  value.  It  may 
only  be  controlled  by  the  use  of  whole 
blood  or  plasma. 

5.  With  early  ambulation  gas  pains  and 
distention  do  not  present  the  problem  that 
so  often  used  to  accompany  surgery. 
Sometimes  a  post-operative  carminative 
enema  is  not  even  necessary  on  the  third 
day.  This  is  a  happy  situation  both  for 
the  patient  and  the  nurse. 

6.  Fluid  balance  is  maintained  by  the 
administration    of    intravenous    fluids    if 


adequate  fluid  by  mouth  is  not  tolerated. 
With  intravenous  and  gas  anesthesia, 
nausea  and  vomiting  do  not  present  the 
problem  that  accompanied  ether  anes- 
thesia. Persistent  vomiting,  however,  is 
relieved  by  the  use  of  gastric  suction 
and  fluid.  Protein  and  vitamin  balance  is 
obtained  by  intravenous  injection. 

7.  The    Miller-Abbott   tube  was   pre- 
viously   used    in    paralytic    ileus.    The 
principle    involved    was    the   continuous 
withdrawal  by  suction  of  the  intestinal 
contents.  The  Miller- Abbott  was  a  double 
lumen    tube.    Today   we   are    using    the 
Cantor  tube  for  intestinal  decompression. 
The    Cantor    tube    is    a    neoprene 
bag-tipped,  mercury-weighted,  single 
lumen    tube    (neoprene-plastic    com- 
pound).   The   tube   has   the   bag   ce- 
mented to  it.  A  tube  10  feet  long  will 
have  two  sets  of  four  holes  marked  S. 
(stomach)    at    17",    P.    (pylorus)    at 
24",  D.  (duodenum)  at  30'"'. 

The  mercury  is  introduced  into 
the  bag  through  the  last  hole  of  the 
tube  (5-10  cc.)  by  a  syringe  and 
needle.  Air  is  expressed  from  the  bag. 
The  stylet,  of  a  23-gauge  hypodermic 
needle  is  placed  in  the  tube  in  the 
area  of  the  attachment  of  the  bag 
to  the  tube.  A  single  tie  with  heavy 
braided  silk  is  then  placed  over  this 
area.  The  tie  is  made  sufficiently 
tight  so  that  after  the  stylet  is  re- 
moved the  mercury  cannot  escape 
from  the  bag  nor  can  air  enter  it. 
However,  should  the  bag  become 
greatly  distended  with  gas  during  a 
long  intubation,  the  gas  will  escape 
through  the  small  safety  valve  that 
has  been  created  in  the  area  where 
the  stylet  was  placed  during  the  tie. 
The  neoprene  bag  has  greatly  re- 
duced permeability  of  gas.  Bags 
previously  used  acted  as  a  semi- 
permeable membrane  through  which 
gas  could  penetrate  and  become  so 
distended  that  on  removal  bags  be- 
came detached. 

The  tube's  movement  down  the 
alimentary  tract  is  actuated  by  a 
combination  of  the  free-flowing  quali- 
ties of  mercury  and  the  peristaltic 
action  on  the  bolus  formed  by  the 
mercury  in  the  bag.  Mercury  is  given 
the  maximum  motility  by  the  loose 
neoprene   bag,    thus   utilizing   to   the 
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fullest  extent  the  physical  properties 
of  mercury.  Replacement  bags  are 
easily  cemented  on  the  tubes. 

Pre-  and  Post-Operative  Diet 
Diet  before  operation  is  not  re- 
stricted unduly  although  it  should 
be  light,  highly  nutritious,  and  easily 
assimilated  for  several  days  preced- 
ing, except  in  diseases  of  the  gastro- 
intestinal tract.  In  these  cases  a 
special  diet  is  ordered.  Post-operative 
diets  depend  a  great  deal  on  the  con- 
dition of  the  patient.  Unless  contra- 
indicated  diets  are  increased  quite 
rapidly,  another  factor  in  speeding 
post-operative  convalescence. 

Early  Ambulation 
It  is  impossible  to  say  just  when 
each  surgical  patient  is  likely  to  be 
allowed  out  of  bed — that  depends  on 


the  doctor  and  the  condition  of  the 
patient.  Two  appendectomies  may  be 
done  the  same  morning.  One  may  be 
out  of  bed  that  evening  and  the  other 
not  for  two  or  three  days.  Some  thy- 
roidectomies are  out  of  bed  the  first 
day,  others  not  for  two  days  or  more. 
Each  patient  is  considered  individu- 
ally. Early  ambulation  has  aided 
convalescence  in  many  ways  by  pre- 
venting many  complications.  Also, 
there  is  little  loss  of  muscle  tone. 
Because  the  patient  is  out  of  bed  early 
and  feels  quite  well,  he  often  acquires 
a  false  sense  of  well-being  in  respect 
to  his  health  and  resumes  activities 
too  soon.  We  stress  the  avoidance  of 
such  risks  in  our  teaching. 

We  try  to  prepare  our  patient  for 
discharge  from  the  hospital.  Each 
patient  is  considered  individually  and 
taught  according  to  his  specific  needs. 


Juvenile  Diabetes 

Sister  Joseph  Edmund,  B.A.,  B.Sc. 

Average  reading  time  —  4  min.  48  sec. 


GORDON,  AGED  2^/^  YEARS,  was  ad- 
mitted to  the  hospital  on  October 
19,  in  the  service  of  our  chief  pedia- 
trician. He  was  in  a  very  dehydrated 
condition.  His  face  was  extremely  pale 
as  well  as  the  mucous  membrane  of 
his  mouth  and  lips.  He  had  a  sore  of 
long  standing  in  the  centre  of  his 
forehead  and  an  infected  finger  which 
would  not  heal.  The  parents  stated 
that  during  the  past  18  days  the  child 
ate  very  often,  drank  much,  waking 
up  for  a  drink  during  the  night,  but 
that  he  lost  weight  nevertheless.  He 
also  voided  very  frequently.  On  ad- 
mission he  weighed  24  pounds  but 
within  a  few  days  he  lost  another  two 
pounds. 

On  the  morning  following  admis- 
sion, a  fasting  blood  sugar  and  urin- 
alysis were   done.    Blood   sugar   was 


Sister  Joseph  Edmund  is  in  the  pedia- 
trics department  at  the  Ottawa  General 
Hospital. 


224  mgm.  and  the  urine  showed  1/4% 
of  sugar  and  2  plus  of  acetone. 

A  special  diet,  consisting  of  159 
grams  carbohydrate,  58  grams  pro- 
tein, 40  grams  fat,  was  ordered  and 
was  taken  very  well,  along  with  forced 
fluids. 

On  the  morning  of  the  21st,  urin- 
alysis showed  234%  sugar  and  4 
plus  acetone,  plus  a  trace  of  diacetic 
acid. 

Early  on  the  morning  of  the  23rd, 
Gordon  became  very  cyanosed  and 
semi-conscious;  respiration  was  very 
labored.  He  was  placed  in  an  oxygen 
tent.  The  house  doctor  was  called  and 
he  made  the  following  observations: 
"Acetone  odor  to  breath;  gums  and 
tongue  very  dry;  child  cold  and  very 
drowsy.  Impression — bordering  on 
coma."  Ten  units  of  standard  insulin 
were  ordered  and  given  immediately, 
followed  by  another  10  units  in  an 
hour.  Forced  fluids  were  ordered. 

That    morning    a     CO^-combining 
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power  test  was  done  and  found  to  be 
28%  whereas  the  normal  is  53-70%. 
During  the  day  the  child  was  given 
a  transfusion  as  well  as  continuous 
intravenous  of  saline  with  5%  dex- 
trose. Ten  units  of  insulin  were  given 
every  six  hours. 

The  next  morning  the  urine  was 
negative  for  sugar,  acetone,  and  dia- 
cetic  acid.  Gordon  was  conscious  and 
his  general  condition  showed  slight 
improvement.  Continuous  intraven- 
ous of  saline  and  dextrose  5%  was 
given  during  the  day  along  with  10 
units  of  insulin  every  six  hours.  He 
was  given  all  the  orange  juice  he 
could  take. 

By  the  morning  of  the  26th,  Gordon 
was  fairly  well  and  urinalysis  showed 
1%  sugar.  Intravenous  was  discon- 
tinued and  he  was  encouraged  to 
eat  light  foods  and  to  take  orange 
juice.  Frequent  urinalyses  were  made 
during  the  following  days  and  the 
insulin  was  decreased  according  to 
the  result  of  these  analyses  and  the 
quantity  of  food  taken  by  the  child. 

On  October  28  a  hemoglobin  esti- 
mation was  done  and  found  to  be 
only  65%.  A  second  transfusion  was 
given  on  the  29th,  on  which  day  his 
blood  sugar  was  192  mgm.,  with  gen- 
eral condition  and  appetite  very  much 
improved. 

Gordon  progressed  very  well  until 
the  morning  of  November  17  when 
he  was  listless,  had  no  appetite,  and 
his  temperature  began  to  rise.  By 
4:00  p.m.  it  had  reached  103°  and  he 
showed  a  very  slight  rash  on  his  body. 
It  was  thought  that  he  was  develop- 
ing scarlet  fever  and  that  he  should 
be  moved  to  the  Isolation  Hospital. 
However,  the  chief  pediatrician  was 
called  and,  after  examination,  stated 
there  was  no  danger  of  an  infectious 
condition  and  to  leave  him  where  he 
was.  He  was  given  orange  juice  dur- 
ing the  day  to  cover  the  insulin  given 
in  the  morning.  By  midnight  the 
temperature  was  down  to  normal  and 
Gordon  was  on  his  way  to  recovery 
once  more,  much  to  the  great  satis- 
faction of  all  who  took  care  of  him. 

This  rather  unusual  occurrence  was 
explained  by  the  doctor  as  exanthem 
subitum  or  roseola  infantum,  a  con- 


dition which  usually  consists  of  unex- 
plained intermittent  fever  in  ap- 
parently normal  children  under  three 
years  of  age. 

Medication  given  to  Gordon  dur- 
ing his  sta}'  at  the  hospital  included 
penicillin  cream  applied  to  the  sore  on 
his  forehead  and  his  infected  finger. 
Within  ten  days,  as  the  child's  blood 
sugar  diminished  and  stabilized,  these 
healed  completely.  After  the  second 
transfusion,  Livifer  was  given  him 
t.i.d.  and  his  hemoglobin  increased 
to  89%o- 

On  two  occasions  during  Gordon's 
hospitalization,  he  contracted  a  slight 
cold  and  showed  a  rise  in  tempera- 
ture. He  was  given  flocillin  and  every- 
thing cleared  up  rapidly. 

Gordon  left  the  hospital  on  Decem- 
ber 11  with  pink  cheeks,  looking  hale 
and  hearty.  The  first  diet  prescribed 
allowed  him  approximately  4)^^  grams 
protein  per  kilogram.  He  had  put  on 
weight  during  his  hospitalization.  Re- 
quired calories  for  his  age  were  ad- 
justed to  the  rule  which  provides 
1,000  calorics  as  a  starting  point  for 
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a  diabetic  child,  with  an  additional 
100  calories  per  year  of  age.  Adequate 
milk  had  been  included  in  this  diet, 
from  the  beginning,  to  furnish  him 
with  sufficient  calcium  for  bones  and 
teeth.  His  mother  had  followed  a 
series  of  lectures  given  to  diabetic 
patients  at  the  hospital  while  her 
child  was  hospitalized.  When  given 
a  copy  of  his  diet,  she  was  competent 
to  take  care  of  her  child.  He  weighed 
28  pounds  at  departure  and  was  being 
given  five  units  of  protamine  zinc 
insulin  and  five  units  regular  insulin 
every  morning. 

Later  his  parents  brought  the  child 
to  see  me.  x'\t  this  time  he  weighed  31 
pounds,  was  35  inches  tall,  and  looked 
like   a   very   normal    child   going   on 


three,  as  may  be  seen  by  the  accom- 
panying photo.  He  told  me  about  the 
birds  at  his  home  to  which  he  gives 
"custs."  When  I  asked  him  what  they 
did,  I  was  told  that  they  "ting." 

Gordon's  blood  sugar  is  checked 
regularly.  Five  units  of  protamine  zinc 
insulin  and  five  units  of  regular  in- 
sulin take  care  of  his  present  diet. 
This  diet  is  sufficient  for  his  growth 
and  energy  requirements  for  the 
present.  It  will  be  increased  once  or 
twice  a  year,  according  to  his  caloric 
needs,  as  he  grows  older. 

Gordon  is  fortunate  in  having  in- 
telligent, devoted  parents  who  are 
very  attentive  to  his  needs  and  he 
looks  as  though  he  will  attain  normal 
adult  life. 


Integration  of  Psychological  Components 
into  Pediatrics  —Up  to  the  Age  of  Two 


ISABELLE  GODEK 
Average  reading  time  —  10  min.  24  sec. 


WHEN  PERSONS  choose  uursing 
for  a  life  work,  in  addition  to 
their  responsibility  for  achieving  their 
own  personal  ends,  they  assume  the 
obligation  of  guiding  others.  The 
emphasis  in  medicine  is  on  preven- 
tion. The  prevention  of  maladjust- 
ments, neuroses,  psychosomatic  ill- 
nesses and  perhaps,  to  a  great  meas- 
ure, even  the  psychoses,  is  dependent 
on  having  future  generations  of  chil- 
dren brought  up  on  sound  psycholog- 
ical principles. 

With  the  knowledge  to  which  we 
now  have  access,  it  is  easy  to  show 
that  the  moulding  of  this  pattern  of 
psychological  principles  into  a  human 
nature  starts  even  before  the  child  is 
born.  From  the  time  of  its  birth  on, 
deep  imprints  are  made  in  its  im- 
pressionable response  habits  by 
human  contacts.  These  fashion  strong 
reaction  patterns  in  the  infant  long 
before  he  is  in  any  way  responsible 
for  them  himself. 


The  nurse  stands  in  the  van  of 
those  who  have  an  obligation  and 
privilege  to  do  something  about  di- 
recting the  path  of  these  reaction 
patterns.  She  is  in  a  position  to 
channel,  and  to  explain  the  channel- 
ing, of  emotional  patterns  that,  once 
formed,  will  serve  through  life.  It  is, 
therefore,  essential  for  her  to  under- 
stand these  things  herself  and  to 
explain  them  to  parents  before  they 
take  the  baby  and  his  future  home 
with  them. 

The  preparation  of  young  women 
to  assume  these  great  obligations  is 
the  earnest  task  of  those  who  teach 
them.  Past  experience  of  nurse-edu- 
cators, as  well  as  educators  in  other 
fields,  gives  ample  evidence  of  the  fact 
that  integration  of  related  branches  of 
knowledge  in  a  student's  understand- 
ing cannot  be  left  to  chance  or  to  a 
native  intelligence. 

In  1947  the  U.S.  Children's  Bureau 
together   with    the    National    League 
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of   Nursing   Education,   sponsored   a  ing   of   a   portion   of   pediatrics   was 

studya  of  pediatric  nurses   on  duty,  prepared.  It  is  an  attempt  to  parallel 

Among  other  results,  they  found  that,  the  subject  matter  of  pediatrics  with 

in   applying   the   basic   psychological  related     psychological     components, 

components    to   their  work,   neither  Thus  students  may  be  helped  to  ob- 

student  nor  graduate  nurses  achieve  tain  a  concept  which  would  help  them 

hoped-for  ends.  It  would  appear  safe  to  understand  the  characteristics  of 

to  conclude  that  the   integration  of  an  integrated  personality. Understand- 

the  psychological  components  in  pedi-  ing  it,  they  may  be  able  to  put  this 

atric      nursing      was      inadequately  knowledge    into    practice.    None    of 

achieved.  A  plainer  indication  of  the  these  points  is  original — they  are  all 

nurse-educator's  duty   could   not   be  abstractions   from   authoritative 

found.    With    these    things    in    mind,  sources    listed    in    the    bibliography, 

the  following  approach  to  the  teach-  The  course  outline  follows: 

The  Nursing  of  Children 

If  a  person  wants  to  learn  ...  it  will  help  a  great  deal  if  he  is  given  advance  questions 
about  the  main  points  and  about  each  point  to  keep  in  mind  ...  a  fairly  clear  preliminary 
idea  of  what  it  is  about  and  what  to  get  out  of  it. — James  L.  Mursell 

Unit  I  (5  hours) 

Orientation  to  the  Study  of  Child  Care 

I — Basic  Historical  Concepts     (2  hours) 

(a)  Earliest  history  to  the  thinking  of  the  last  three  decades. 

(b)  Thirty  years  ago  and  up  to  the  present  concept — i.e.,  the  psychobiological  processes 
of  growth  and  maturation. 

II — The  Adjustment  of  Nursing  Skills  to  the  Care  of  Children     (3  hours) 

(a)  Points  of  difference  in  children  and  adults: 

1.  Emotional  immaturity. 

2.  Inability  to  reason. 

3.  Psychological  reaction  to  care  by  parents  and  strangers. 

4.  Need  for  play. 

5.  Nutritional  aspects. 

(b)  Mechanical  and  physical  adjustments: 

1.  Need  for  protection. 

2.  Variety  and  size  of  equipment. 

3.  Differences  in  facilities. 
Ill — Suggested  Activities 

(a)  A  written  study  indicating  the  differences  in  establishing  rapport  with  adults  and 
with  children. 

(b)  Motion  pictures  of  appropriate  topics. 

(c)  Rounds  of  the  children's  wards  in  hospital.  (Detailed  orientation  to  specific  depart- 
ments reserved  for  time  of  clinical  experience  in  the  division.) 

Unit  II  {20  hours) 

Growth  and  Development  of  the  Norm.\l  Child 

I — The  Healthy  Infant's  Psychobiological  Maturation 

Physical  Aspects  Psychological  Components 

(Topical  headings  only— material       (.^s  related  to  the  topical  headings  of  the  physical  aspects 
not  developed)  suggested) 

A.    The  Newborn  Infant  A.     Components  operating  at  birth— 

1.    Influences  of  heredity. 
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A.    The  Newborn  Infant  (conrd.) 


2. 


Physical  Status  and  Develop- 
mental Data  to  the  Age  of 
Two  Years 


Nutritional  and  Physical  Care 
Throughout 


D,    Physical  Needs  in   Environ- 
ment 


3. 


(b) 
(c) 

(d) 


Other  prenatal  influences: 

(a)  Maternal  state  of  mind. 

(b)  Parental  attitude  to  the  coming  of  the  child. 

(c)  Other  children  in  family. 

(d)  Parental  attitudes  at  birth. 
Birth  and  the  operation  of  consciousness  factors: 

(a)  Startle  reflex. 

(b)  Rooting  and  suckling. 

(c)  Organ    responses — i.e.     hunger,    discomfort, 
etc. 

Environmental  influences: 

(a)    Baby's  effect  on  persons  and  events  of  family 
activities. 

Influence  of  family  and  others  on  the  baby. 
Existence  and  duration  of  undifferentiated 
nature  of  baby's  first  awareness. 
Psychological  implications  of  economic  fac- 
tors. 
B.     Development  of  differentiation  in — 
1.    Emotional  responses: 

(a)  Synchronization    of    physical    development 
with  psychological  responses. 

(b)  Inner  organ  sensations  and  relation  to  for- 
mation of  habit  patterns. 

(c)  Development  in  infant  of  channels  for  ex- 
pressing self  and  his  feelings. 

(d)  Dynamic   process   of   psychological   growth; 
not  just  a  series  of  shifts. 

(e)  Danger  of  clinical  distortions — e.g.,  vomiting, 
breath-holding,  etc. 

2.    Social  consciousness  begins: 

(a)  Importance   of  child's   participation   in   the 
process. 

(b)  Dangers  of  over-stimulation. 

C.     Awakening  interests  and  curiosity  with  gradual  loss 
of  total  helplessness — 

1.  Learning    through    developing    sensitivities    and 
increasing  abilities. 

2.  Signs  of  readiness  to  feed  self,  wash  self,  etc. : 

(a)  Necessity  of  cooperating. 

(b)  Consequences  of  non-cooperation. 

3.  Toilet  training: 

(a)  Importance  of  correct  timing. 

(b)  Consequences  of  hurrying. 

4.  Unhealthy  habits,  as  thumbsucking,  ear  pulling, 
masturbation,  etc.: 

(a)  Significance. 

(b)  Methods  of  prevention. 

D.     The  importance  of  a  happy  childhood — 

1.  The  effect  of  security  and  love  on  early  self-control 
and  proper  adjustments. 

2.  Influences  of  parental  discord. 

3.  Influences  of  inconsistent  atmosphere. 

4.  Effects  of  parental  attitudes  on  behavior  of  their 
children. 
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D.     Physical  Needs  in  Environ- 
ment (cont'd.) 


Influence  of  siblings: 

(a)  Presence  and  danger  of  favoritism. 

(b)  Jealousy  and  rivalry. 

(c)  Love  and  acceptance. 

The  influence  of  all  life  experiences  and  emotional 
loads  on  personality: 

(a)  Habits  of  eating. 

(b)  Clothing  that  restrains. 

(c)  Kind  of  discipline  used. 

(d)  Amount  and  kind  of  play. 

(e)  Habits  of  hygiene,  toilet,  'sleep,  etc. 


la — Suggested  Clinical  Experiences  in  Conjunction  with  the  Study  of  the  Healthy  Infant 
It  is  understood  that  these  would  be  teacher-guided  to  point  out  contrasts  and  similarities. 

1.  The  Well  Child  Clinic. 

2.  Experience  in  a  home  for  infants. 

3.  Home  visits  to  post-partum  patients. 

4.  Study  of  the  boarding-out  system. 

5.  Experience  in  a  nursery  school. 

6.  Nursery  school  techniques  on  the  ward. 

7.  Pertinent  case  studies  and  reports  at  seminars. 

8.  Pertinent  reading  references. 

Unit  III  {65  hours) 

Nursing  the  Sick  Child 

The  principles  underlying  a  child's  healthful  living  are  not  changed  by  sickness.  His  needs 
are  changed. — Gladys  Sellew,  B.S.,  R.N.,  Ph.D. 

I — General  Nursing  Care  of  the  Infant 


Physical  Aspects 
Admission    to    the    Hospital 
with  Related  Nursing  Tech- 
niques 


Getting   the  Admission   His- 
tory from  the  Parents 


Psychological  Components 
A.     The  element  of  insecurity  felt  by  both  the  parents 
and  the  child — 

1.  Establish  relationship  with  parents  and  child 
which  inspires  trust  and  confidence. 

2.  Talk  with  the  parents  to  learn  about  the  family 
situation,  child's  personality  and  specific  be- 
havior responses. 

3.  Be  certain  to  make  adequate  notes  of  this  infor- 
mation for  the  use  of  others. 

B      Recognize  the  need  for  parent  education  if  it  exists — 

1.  A  baby's  potentialities  are  born,  not  made.  No 
parent  should  plan  to  transform  him. 

2.  Give  the  baby  security,  affection,  and  supply 
intellectual  needs  and  he  responds  with  mental 
growth  adequate  for  him. 

3.  Infancy  is  the  period  when  emotional  patterns 
that  will  serve  through  life  are  formed. 

4.  Quality  of  affection  more  important  than  quan- 
tity. Amount  inversely  proportionate  to  the 
age  of  child. 

5.  Child's  behavior  is  expressed  in  terms  of  habit. 
The  habit  of  responding  with  satisfaction  leads 
to  mental  health  and  adjustment. 
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C.    The  Physical  Examination 


anger, 


Promote  security  and  reduce  fears — 

1.  Child's  emotional  immaturity  seen  in: 

(a)  Lack     of     self-control;     displaying 
crying,  etc. 

(b)  Dependence  on  loved  ones.  Parental  attitude 
sets  example  for  the  child. 

(c)  Consequent   importance   of   reassurance    to 
and  rapport  with  parents. 

(d)  Emotional    excitement    in    child    for    small 
causes. 

2,  Child's  mental  immaturity  shown  by: 

(a)  Inability  to  reason. 

(b)  No  sustained  attention. 

(c)  Fear  of  the  new  and  the  strange. 

(d)  Problems  of  adaptation. 

(e)  Life  in  the  present  moment. 


Admission  to  the  Ward  and 
General  Nursing  Procedures 


D.     Modification  of  activities  and  equipment — 
L    Consider  child  from  viewpoint  of: 

(a)  Physical  condition. 

(b)  Developmental  stage. 

(c)  Family  background. 

(d)  Child's  sex. 

2.  Additional  considerations  for  infant: 

(a)  Degree  of  helplessness. 

(b)  Investigate  meaning  of  cry — i.e.,  need  for 
position  change,  discomfort  from  wetness, 
cold,  hunger,  pain,  etc. 

(c)  Remember,  infant  reactions  form  habit 
patterns  which  will  serve  through  life. 

3.  Additional  considerations  for  encouraging  social 

consciousness  in  child: 

(a)  Have  a  warm,  friendly,  sympathetic  ap- 
proach. 

(b)  Keep  language  at  level  of  child's  comprehen- 
sion. 

(c)  Help  child  get  acquainted  with  others  in  the 
room. 

(d)  Give  child  a  choice,  where  it  is  possible. 

4.  Psychological  reaction  to  nursing  care  given: 

(a)  Response  as  conditioned  by  general  reactions 
to  adults  in  the  home  situation. 

(b)  Response  conditioned  by  parental  attitudes. 

(c)  "Spoiled  child"  situations  require  patience. 
It  is  impossible  to  immediately  alter  the 
previous  training. 


Residency     on     the     Ward.       E.     Interpretation  of  objective  symptoms  coupled  with 
Observation    an     Important  teaching — 

Part  of  Nursing  I.    Children  can  neither  understand  nor  explain  their 

difficulties. 

2.  Significant  symptoms  show  themselves  in: 

(a)  Child's  posture 

(b)  Facial  expression. 

(c)  Body  movements. 

3.  These  signs  appear  as: 

(a)    Languor,  apathy,  or  crying. 
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E.     Residency     on     the     Ward.  (b)    Refusal  of  food. 

Observation    an     Important  (c)    Capricious  desires. 

Part  of  Nursing  (cont'd.)  (d)    Sleeplessness  or  unusual  character  of  sleep. 

4.  Anticipate  child's  needs  and  constantly  be  sure 
he  really  understands  what  is  expected  of  him: 

(a)  Let  child  know  you  like  him. 

(b)  Keep  all  promises  made. 

(c)  Care  in  the  making  of  promises. 

5.  Provide  for  safety  by: 

(a)  Helping  child  realize  what  is  safe  in  his  en- 
vironment. 

(b)  Pointing  out  where  he  needs  to  use  caution. 

6.  Encourage  health  habits: 

(a)  Guide  activities  of  hygiene. 

(b)  Let  child  help  self  where  it  is  possible. 

7.  Provide  opportunities  for  learning  e.xperiences: 

(a)  Play  materials  safe. 

(b)  Adapted  to  age  and  ability  of  child. 

8.  Promote  development  of  acceptable  social   be- 
havior: 

(a)  Friendly,  informal  conversation. 

(b)  Express   approval    when    occasion    presents 
itself. 

(c)  Help  child  become  accepted  by  the  group  on 
ward. 

9.  Record    behavior    sympathetically,    accurately, 
and  concisely: 

(a)  Evidences  of  independence. 

(b)  Evidence  of  fears. 

(c)  Special  wishes  and  habits. 

(d)  Generosity  with  belongings. 

10.    Note  particularly  such  abnormal  reactions  as: 

(a)  Irritability  or  restlessness. 

(b)  Sensitiveness  or  shyness. 

(c)  Jealousy,  aggression,  or  cruelty. 

II — Specific  Nursing  Care 
This  portion  of  Unit  III  should  concern  itself  with  the  explanation  of  adaptations  which 
have  to  be  made  to  children  of  various  age  levels  in  giving  nursing  care  in  specific  instances. 
For  example: 

Physical  Aspects  Psychological  Components 

A.  The  Nursing  of  Children  with  A.  Influencing  attitude  to  food.  The  psychological 
Diseases  of  the  Digestive  approach  to  treatments,  such  as  intravenous  fluids, 
System  x-rays,    and    the    like.    Parent    education    in    these 

matters. 

B.  The  Nursing  of  Children  with  B.  Allaying  fear  in  giving  treatments  such  as  oxygen 
Diseases  of   the   Respiratory  therapy,  croup  tents,  and  the  like. 

System  Making  a  game  out  of  forcing  fluids,  etc. 

C.  Diseases  of   the   Circulatory       C.     Making  "staying  in  bed"  a  happy  time,  etc. 
System 

D.  Diseases  of  the  Glands  of  D.  Building  attitudes  about  such  prescriptions  as  "no 
Internal  Secretion  sweets"  or  "no  salt  and  limited  fluids." 
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Penicillin  Versus  Silver  Nitrate 

Helen  Claire  Howes 

Average  reading  time  —  3  min.  36  sec. 


FOR  MANY  YEARS  it  has  been  re- 
quired by  law  that  silver  nitrate 
be  dropped  into  the  eyes  of  each  new- 
born baby.  True  there  are  many 
infants  born  in  Canada  without  bene- 
fit of  physician  or  nurse  but  every 
good  attendant  knows  that  this  ster- 
ilizing process  must  be  carried  out  as 
soon  as  possible  after  birth.  The 
measure  is,  of  course,  a  necessary 
precaution  against  infection  of  the 
baby's  eyes  if  the  mother  should  have 
gonorrhea — a  frequent  cause  of  blind- 
ness in  the  newborn. 

If  the  mother  suffers  from  untreated 
syphilis,  the  infant  may  be  blind  as 
well  as  diseased  at  birth.  Gonorrhea, 
on  the  other  hand,  is  not  transmitted 
in  the  same  way.  During  the  birth 
process  the  gonococcus  bacilli  may 
infect  the  baby's  eyes,  resulting  in 
blindness.  Silver  nitrate  has  doubtless 
saved  the  eyesight  of  countless  num- 
bers of  infants.  In  this  antibiotic  age, 
it  is  possible  to  treat  and  to  cure  the 
mather  during  the  period  of  preg- 
nancy, thus  ensuring  the  birth  of  a 


healthy  baby.  However,  even  if  the 
mother  is  found  to  be  completely  free 
of  venereal  infection,  no  risk  should 
be  taken  with  the  baby's  eyes. 

Within  the  past  year  or  two,  several 
reports  have  appeared  in  the  medical 
press  on  the  advantages  of  using  peni- 
cillin rather  than  silver  nitrate  pre- 
parations as  a  prophylactic  procedure. 
The  studies  involved  large  numbers 
of  newborn  babies.  At  the  William 
McKinley  Memorial  Hospital  in  Tren- 
ton, N.J.,  the  eyes  of  251  babies  were 
treated  with  penicillin.  Two  or  three 
drops  of  sodium  penicillin  solution 
(of  a  potency  of  5,000  units  per  cc.) 
were  instilled  into  the  conjunctival 
sac  where  it  acted  as  a  mild  flushing 
agent.  No  further  treatment  was  given 
unless  there  was  evidence  of  infection. 
To  check  on  the  efificacy  of  the  treat- 
ment, a  conjunctival  smear  was  taken 
immediately  after  birth;  24  hours 
later  another  smear  was  taken  and 
still  another  on  discharge  from  the 
hospital.  The  investigators  found  peni- 
cillin very  effective  indeed. 
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These  doctors  think  it  reasonable 
that  penicilHn  should  be  more  effec- 
tive as  a  prophylactic  measure  than 
any  of  the  silver  compounds.  Indeed, 
they  are  of  the  opinion  that  silver 
nitrate  and  other  silver  compounds 
have  been  thrown  into  disuse  by  the 
discovery  of  the  sulfonamides  and 
penicillin.  It  is  particularly  important, 
they  emphasize,  that  penicillin  be 
used  in  the  eyes  of  those  babies  whose 
infected  mothers  have  not  been  treated 
during  pregnancy.  The  penicillin  will 
render  harmless  any  gonococcus  or 
other  Gram-positive  organisms  that 
may  enter  the  eyes  during  birth. 

Regarding  the  action  of  the  peni- 
cillin, they  point  out  that  the  sodium 
salt  is  not  irritating  and  less  likely  to 
cause  swelling  or  redness  of  the  eyes. 
Certainly  there  is  no  danger  of  per- 
manent injury  to  the  cornea  or  con- 
junctiva, ^loreover,  it  is  not  painful 
on  instillation. 

In  another  study  at  the  Jefferson 
Medical  College  and  Hospital  in 
Philadelphia,  292  pregnant  women 
were  treated  for  venereal  disease. 
Every  baby  received  prophylactic 
silver  solution  and  none  developed 
ophthalmia  neonatorum.  However, 
another  group  of  infected  mothers 
went  through  their  pregnancy  un- 
treated and,  although  their  babies 
were  also  •  given  the  silver  solution 
treatment,  16  of  them  developed  in- 


fected eyes.  The  physicians,  there- 
fore, concluded  that  the  most  satis- 
factory means  of  preventing  blindness 
in  the  infant  born  of  a  diseased 
mother  is  to  treat  the  mother  during 
her  pregnancy. 

The  editors  of  Obstetrical  and  Gyne- 
cological Survey  have  commented  on 
the  conclusions  reached  in  these 
studies.  They  believe  that  research 
of  this  type  is  of  especial  importance 
because  of  the  widespread  interest  in 
discarding  silver  nitrate  in  favor  of 
some  form  of  penicillin  prophylaxis. 
It  was  reported  that  in  several  series 
of  cases  where  penicillin,  in  one  form 
or  another,  was  the  preferred  prophy- 
lactic agent  against  gonorrheal  oph- 
thalmia, out  of  over  6,000  babies  not 
a  single  case  of  this  form  of  ophthal- 
mia occurred.  More  recently,  local 
instillations  of  penicillin  ointment 
have  been  tried.  Many  physicians 
pronounce  this  form  of  treatment  the 
most  satisfactory  of  all.  It  is  possible 
that  existing  regulations,  requiring 
silver  nitrate  instillations,  may  in 
time  be  modified  to  permit  the  use  of 
some  form  of  penicillin  injections. 

Just  as  the  instillation  of  an  agent 
into  the  baby's  eyes  is  a  routine 
measure,  the  treatment  of  the  infected 
pregnant  woman  should  likewise  be- 
come a  routine  procedure,  both  for 
her  own  sake  and  for  the  well-being 
of  her  child. 


N 


ursing  in  Formosa 


A  recent  letter  from  Hildur  K.  Hermanson, 
a  graduate  of  St.  Paul's  Hospital,  Saskatoon, 
who  is  superintendent  of  nurses  at  the  Mackay 
Memorial  Hospital  in  Taipeh,  Formosa, 
sheds  some  interesting  light  on  nursing  con- 
ditions in  that  teeming  city: 

"I  was  most  interested  in  reading  about 
the  Metropolitan  School  of  Nursing  gradu- 
ating their  first  class.  .  .  Here  we  struggle 
along  with  what  are  little  more  than  prac- 
tical nurses.  However,  our  hospital  is  giving 
a  nursing  service  of  sorts  and  the  other  hos- 
pitals are  beginning  to  do  it  also.  The  first 
class  of  nurses  from  the  government  regis- 
tered Provincial  School  of  Nursing  graduated 
this  year — 11  nurses  and  30  midwives.  They 
were  all  earmarked  for  government  hospitals, 
public  health  work,  etc.,  so  we  could  not  get 


one.  Dr.  Yen,  Minister  of  Health,  thinks 
that  in  99  years  there  will  be  enough  nurses 
for  the  work  here! 

"Stella  Chen,  who  was  in  Toronto  two 
years  ago  on  a  WHO  scholarship,  is  director 
of  nursing  in  the  500-bed  University  Hospital 
and  is  having  quite  a  struggle  beginning 
nursing  service  (instead  of  relatives)  in  that 
institution.  She  also  now  has  a  registered 
school  for  nurses — just  begun — also  a  school 
for  attendants  (ward  aides). 

"On  the  staff  we  also  have  an  English  and 
a  Norwegian  doctor  and  two  Norwegian 
nurses.  It  is  a  struggle  getting  ideas  across. 
We  are  terribly  bus\ — the  number  of  patients 
increases  faster  than  we  can  train  people  to 
cope  with  them.  The  present  over-crowded 
conditions  result  in  very  poor  hygiene." 
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The  Adolescent  Patient 

Avis  Pumphrey 

Average  reading  time  —  9  min.  48  sec. 


ALTHOUGH  THERE  Can  be  no  hard 
and  fast  rules,  it  is  safe  to  say 
that  adolescents  faced  with  serious 
illness  need  to  focus  at  once  on  plans 
to  be  followed  when  health  returns. 
This  may  seem  self-evident  but  it  is 
a  point  often  missed  by  the  busy  pro- 
fessional people  who  become  active 
on  the  youngster's  behalf.  The  doctor 
pronounces  the  diagnosis  and  lays 
down  the  plan  of  treatment.  The 
nurse  sees  that  it  is  carried  out.  But 
what  about  the  patient's  reaction  to 
his  illness?  His  individual  emotional 
needs  are  sometimes  overlooked,  re- 
sulting in  perhaps  a  warped  person- 
ality or  hypochondriasis. 

The  adolescent  diagnosed,  for  in- 
stance, as  an  active  tuberculosis  case 
is  not  just  a  body.  He,  or  she,  is  the 
product  of  the  environment.  It  is 
vitally  important  for  the  doctor, 
public  health  nurse,  or  medical  social 
worker  to  know  what  this  illness 
means  to  the  patient  and  the  use  to 
which  he  is  putting  it,  either  con- 
sciously or  unconsciously.  He  may 
not  be  able  to  tell  you  himself  but 
you  should  be  able  to  form  an  im- 
pression by  thoughtful  observation, 
insight  gained  through  your  relation- 
ship with  the  patient,  and  a  growing 
understanding  of  his  personal  prob- 
lems as  he  sees  them. 

Consider  for  a  moment  the  shy, 
retiring  lad  who  longs  to  be  popular 
but  never  seems  to  make  the  grade. 
He  does  not  get  on  the  school  team, 
he  is  unpopular  at  dances,  does  not 
know  how  to  mix  with  others  in  his 
group.  Serious  illness  may  assume 
special  importance,  giving  him  a  type 
of  temporary  prestige.  He  is  put  to 
bed,  fussed  over,  sent  flowers  and 
gifts.  Illness  can  be  attractive — too 
attractive.  He  may  be  a  delight  to  the 
nurse  for  he  is  a  "good  patient"  who 
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obeys  all  the  rules.  His  chances  of 
developing  into  an  emotionally 
healthy  young  man,  however,  may  be 
poor.  Sickness  is  so  pleasant  that  he 
may  well  develop  "hospitalitis"  and, 
though  cured  in  body,  be  sick  in  soul. 

More  hopeful  emotionall>'  is  the 
rebellious  youngster  who  is  the  bane 
of  his  parents  and  the  nurse  alike. 
He  refuses  to  admit  that  he  is  sick 
and  escapes  from  the  bondage  of  his 
bed  at  every  available  opportunity. 
The  prescribed  treatment  is  more 
distressing  to  him  than  the  threatened 
consequences  of  his  actions.  He  gradu- 
ally becomes  worse  from  the  physical 
standpoint  and  is  apt  to  develop 
violent  aggressive  feelings  towards 
the  world  in  general. 

There  are,  of  course,  many  other 
types  of  adolescent  reaction  to  serious 
illness  but  the  two  mentioned  are 
fairly  typical.  How  can  these  young- 
sters be  helped? 

Time  taken  by  all  who  are  con- 
cerned in  his  care — to  understand  his 
reaction  to  illness — is  time  well  spent. 
The  first  visits  to  the  home  are  vitally 
important  since  they  will  lay  the 
foundation  for  future  relationships. 

The  nurse  is,  in  the  eyes  of  the 
patient,  a  figure  of  authority.  As 
such  she  is  apt  to  be  the  immediate 
enemy  of  the  adolescent.  Half  child, 
half  adult,  he  usually  resents  author- 
ity, whether  he  shows  it  openly  or 
not.  If  the  nurse  falls  into  the  trap  of 
laying  down  rules  for  her  young 
patient  to  follow,  she  is  beaten  at  the 
start.  That  first  visit  should  lay 
emphasis  on  establishing  a  firm  foun- 
dation of  mutual  trust  and  confidence. 
It  should  not  be  a  hurried  interview. 
The  ultimate  goal  should  be  to  turn 
the  young  patient's  eyes  towards  the 
future — that  glorious  time  when  he 
will  be  strong  and  well,  able  to  take 
his  place  in  the  world.  Treatment 
should  be  seen  as  a  means  of  reaching 
this  desirable  goal.  The  wise  nurse 
will   discuss   the  whole   matter   with 
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the  youngster,  obtain  his  active  co- 
operation, and  encourage  him  to  make 
his  own  rules.  If  he  thoroughly  under- 
stands the  "why"  of  bed  rest,  special 
diet,  relaxation,  and  so  on,  he  will  be 
more  apt  to  see  sense  in  what  he  is 
being  asked  to  do  and  will  willingly 
carry  out  the  plan  because  he  has 
participated  in  making  it. 

Illness,  to  those  who  work  con- 
tinually with  sick  people,  is  an  old 
story.  Finding  the  source  of  infection, 
checking  contacts,  and  methods  of 
protection  are  all  stale  with  constant 
repetition.  To  the  patient  they  may, 
however,  be  entirely  new  fields,  full 
of  interest  and  with  fearful  possi- 
bilities. The  adolescent  patient,  in 
particular,  is  very  apt  to  have  strange 
pieces  of  misinformation  that  "some- 
body told  him."  These  may  be  fester- 
ing in  his  mind  and  it  will  take  tact 
and  much  patient  listening  to  learn 
of  their  existence.  They  need  to  be 
ferreted  out,  however,  as  they  can  do 
untold  harm.  This  is  particularly  the 
case  in  hospital  or  sanatorium  where 
some  chronic  patients  seem  to  take  a 
perverse  delight  in  scaring  new- 
comers half  out  of  their  wits  with  tales 
about  the  results  of  treatment.  If  the 
young  patient  has  confidence  in  his 
nurse  and  a  friendly  feeling  towards 
her,  he  will  tell  her  of  his  fears  and 
will  accept  her  explanations. 

Diagnosis  of  serious  illness  always 
comes  as  a  shock  to  a  patient.  This 
should  be  realized  and  handled  skil- 
fully. A  brushing  aside  of  anxious 
questions  with  the  comment  that 
"You'll  be  all  right — don't  worry"  is 
worse  than  useless.  The  patient  does 
worry,  no  matter  what  you  say,  and 
worry  is  bad  for  him.  Let  him  talk  it 
out,  however  wildly  he  may  behave 
in  doing  so.  Be  aware  that  he  is  prob- 
ably in  a  panic  and  that  he  may  not 
even  remember  later  what  he  has  said. 
A  psychiatrist  has  stated  that  all 
patients  receiving  a  serious  diagnosis 
are  mentally  ill,  even  though  the  ill- 
ness may  be  transitory,  lasting  only 
a  few  minutes.  It  is  thus  pointless  to 
argue  with  such  a  patient  or  even  to 
remember  what  he  says.  Allow  the 
cleansing  process  of  catharsis — "blow- 
ing ofT  steam" — to   take   its  course. 


When  the  panic  has  subsided,  the 
patient  will  probably  be  able  to  face 
his  problems  more  realistically.  If  he 
is  paralyzed  into  silence  by  fear,  en- 
courage him  to  talk  so  that  he  may 
experience  the  relief  of  ventilating  his 
feelings  and  not  "blow  up"  emotion- 
ally later  on. 

The  good  nurse  is  a  good  listener. 
This  usually  requires  much  self-dis- 
cipline since  she  is  frequently  anxious 
to  do  most  of  the  talking  herself. 
After  all,  she  has  health  instruction 
to  give  and  a  lot  of  chores  to  do.  If 
she  wants  to  avoid  endless  repetition, 
however,  she  will  listen  more  than 
she  talks.  This  is  straight  common 
sense.  If  the  patient  has  his  attention 
firmly  fixed  on  his  own  problems,  he 
will  be  quite  unable  to  hear  the  pearls 
of  wisdom  the  nurse  is  letting  fall, 
no  matter  how  politely  he  may  appear 
to  be  absorbing  her  every  word.  Much 
time  is  saved  if  the  nurse  uses  re- 
straint and  allows  the  patient  to  con- 
trol the  interview  until  he  has  ob- 
tained emotional  relief  and  found 
answers  to  his  questions.  Only  then 
is  he  able  to  pay  attention  to  other 
matters.  This,  it  might  be  mentioned, 
is  not  a  weakness  of  adolescents  alone. 
It  applies  to  his  anxious  mother  and 
to  every  one  of  us.  When  we  are  under 
intense  emotional  strain,  we  are  blind 
to  everything  except  the  matter  about 
which  we  are  presently  concerned. 

The  public  health  nurse  in  a  rural 
community  may  have  few  resources 
at  her  command.  There  are  usually  a 
few  available,  however,  and  these  few 
grow  in  volume  in  the  cities.  As  the 
nurse  becomes  aware  of  problems  in 
the  patient's  home  that  are  outside 
her  immediate  function,  she  will  be 
wise  to  use  these  other  resources.  The 
most  obvious  one  is,  of  course,  the 
social  agency.  If  there  is  a  social 
worker  available  she  should  be  in- 
vited to  join  the  team  for  she  will  have 
her  own  contribution  to  make.  That 
shy,  inhibited  youngster  discussed 
earlier  in  this  paper,  for  instance, 
would  benefit  greatly  from  sustained 
case  work.  The  neglected  child  may 
be  helped  immeasurably  by  case 
work  with  the  family.  If  the  patient 
is  troubled  with  deep  feelings  of  guilt, 
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he  may  need  help  from  the  local  priest 
or  minister,  or  from  a  psychiatrist  if 
one  is  available.  If  he  is  worried  about 
losing  his  year  at  school,  it  may  be 
medically  permitted  for  the  local 
school  teacher  to  give  him  private 
tuition  or  the  services  of  a  visiting 
teacher  may  be  available.  Be  aware 
of  your  patient's  areas  of  need  and 
try  to  meet  them  from  community 
resources  if  possible.  Such  cooperative 
effort  may  be  most  effective  in  help- 
ing the  patient  towards  physical  and 
emotional  health  since  it  will  help 
towards  establishing  peace  of  mind. 

In  keeping  the  patient's  thoughts 
on  the  future,  it  is  wise  to  remember 
that  he  is  still  a  child,  flexible  as  a 
willow  wand.  As  long  as  he  is  planning 
for  the  future,  it  does  not  really  mat- 
ter if  his  ambitions  change  from  week 
to  week.  Many  of  his  ideas  will  be 
unrealistic  but  it  is  generally  wise  to 
let  him  work  through  the  phases  of 
wanting  to  be  an  engineer,  a  fireman, 
a  soldier,  or  what  have  you.  The  im- 
portant thing  is  that  he  wants  to  get 
well.  The  danger  signal  is  lack  of 
desire  to  be  anything  other  than  a 
sick  child — pampered  and  petted. 
The  difficult  twofold  goal  must  some- 
how be  achieved — encouraging  the 
patient  to  relax  and  accept  treatment 
today  while  keeping  his  ambitions 
sharpened  so  that,  when  the  time 
comes,  he  will  be  able  to  face  the 
rigors  of  active  life.  The  transfer  from 
bed  rest  to  convalescence  and  re- 
habilitation can  be  almost  as  trau- 
matic as  diagnosis  itself — a  fact  not 
always  realized — and  careful  prepara- 
tion over  a  long  period  of  time  is 
necessary  if  success  is  to  be  achieved. 
Keeping  the  young  patient's  attention 
on  rehabilitation  from  the  very  begin- 
ning seems  to  be  the  most  effective 
method  so  far  discovered  to  meet  this 
problem. 

Summary 
To  sum  up  the  suggestions  regard- 
ing the  care  of  the  patient: 


1.  Adolescent  patients  faced  with 
serious  illness  should  be  encouraged  to 
plan  from  diagnosis  for  the  time  when 
they  return  to  health. 

2.  The  meaning  of  illness  should  be 
assessed  on  an  individual  basis  for  each 
patient. 

3.  The  shock  of  diagnosis  should  be 
handled  through  catharsis. 

4.  Areas  of  anxiety  should  be  recog- 
nized and  handled. 

5.  The  young  patient  should  be  en- 
couraged to  understand  his  illness,  accept 
its  limitations,  and  make  his  own  plan 
for  treatment.  Orders  should  not  be  im- 
posed on  him  as  he  will  only  break  them. 

6.  The  twofold  needs  of  the  patient 
should  be  recognized:  (a)  relaxation  and 
bed  rest  today;  (b)  ability  to  move  from 
the  sheltered  life  of  the  invalid  into  con- 
valescence and  normal  activity  in  due 
course. 

7.  Community  resources  should  be 
used  where  applicable. 

Summing  up  observations  made  on 
the  relationship  between  the  nurse 
and  the  young  patient: 

1.  The  nurse  represents  authority, 
which  may  provoke  hostility  on  the  part 
of  the  adolescent. 

2.  A  good  relationship,  based  on 
mutual  trust  and  confidence,  is  essential. 

3.  Self-discipline  on  the  part  of  the 
nurse  is  exemplified  in  ability  to  listen 
patiently  so  that  she  may  learn  of  the 
fears  and  anxieties,  as  well  as  the  hopes 
and  ambitions,  of  her  patient. 

4.  Timing  is  important  in  teaching 
health  measures,  etc.  The  patient's  areas 
of  anxiety  must  be  explored  before  he  can 
pay  attention  to  the  nurse's  teaching. 

This  is  true  also  of  the  patient's  anxious 
mother  and  of  you  and  me. 

This  is  by  no  means  an  exhaustive 
treatment  of  the  problems  involved 
when  adolescents  become  seriously 
ill.  It  may,  however,  provide  a  basis 
for  further  consideration  of  this  diffi- 
cult and  stimulating  subject. 


A  measure  of  the  revolutionary  advances 
brought  about  by  the  so-called  miracle  drugs 
in   the  control   of   the   infectious  diseases   is 


provided  by  the  fact  that  for  every  person 
who  dies  of  pneumonia  now,  three  or  four 
succumbed  to  the  disease  15  years  ago. 
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DURING  the  first  two  weeks  of 
October  there  was  a  hum  of 
activity  about  the  Hotel  Noordzee  in 
Noordwijk,  Holland,  which  was  quite 
different  from  the  leisurely  atmos- 
phere of  the  regular  summer  season, 
for  there  were  assembled  the  42  nurs- 
ing delegates  and  the  staff  for  the 
Working  Conference  for  Public  Health 
Nurses  of  which  I  have  written  pre- 
viously. The  delegates  were  from  10 
countries  of  Europe  and  they  repre- 
sented in  the  three  main  fields  of 
public  health  nursing — teaching, 
supervisory,  and  staff.  Although  Eng- 
lish was  the  official  language  of  the 
conference,  during  free  periods  many 
tongues  were  heard  because,  of  the 
countries  represented,  nearly  all  have 
their  distinct  language — although  we 
must  confess  we  did  not  hear  our 
Irish  delegates  bursting  into  any  other 
than  their  delightful  brogue. 

In  spite  of  the  high  wind  and  rain 
which  made  flying  difficult,  nearly  all 
had  arrived  by  the  first  Sunday.  The 
Dutch  nurses,  who  were  the  hostess 
group,  put  on  a  delightful  shadow- 
play  using  the  most  cleverly  carved 
figures.  One,  of  a  nurse  on  a  bicycle 
rushing  to  a  family  visit,  was  particu- 
larly intriguing.  We  were  thus  very 
amusingly  and  effectively  introduced 
to  our  main  topic  for  discussion  dur- 
ing the  two  weeks — Health  Educa- 
tion— and    how    the    public    health 


nurse  can  make  her  everyday  teach- 
ing more  effective. 

The  conference  was  organized  on 
the  basis  of  having  information  ses- 
sions for  the  whole  group,  followed 
by  small  group  discussions  on  the 
material  presented  and  then  report- 
back  sessions.  In  the  pre-planning  for 
the  conference  the  delegates  had  in- 
dicated their  choice  of  subject  matter 
and,  in  addition  to  health  education, 
they  wished  to  discuss  nutrition  and 


At  the  Working  Conference — nurses  from 
Finland,  Sweden,  Belgium,  Luxembourg,  Eng- 
land, and  Holland. 


Information  Session  on  Mental  Health,  with 
Dr.  Hargreaves,  Chief,  Mental  Health  Section, 
WHO. 

mental  health.  This  was  a  lot  of 
ground  to  cover.  At  the  end  we  all 
decided  that  in  a  future  conference 
we  would  limit  ourselves  to  one  sub- 
ject. We  had,  in  addition,  special 
interest  groups  during  the  second 
week  and  among  the  topics  discussed 
were  staff  education,  the  training  of 
the  public  health  nurse,  conference 
planning,  and  the  relationship  of  the 
public  health  nurse  and  the  social 
worker.  As  in  Canada,  there  is  a  keen 
interest  in  this  latter  topic  and  a 
general  feeling  that  the  two  profes- 
sions must  plan  and  work  closely 
together.  As  a  matter  of  fact,  in 
France  and  in  Luxembourg,  two  of 
the  countries  represented,  the  public 
health  nurse  and  the  social  worker  is 
one  and  the  same  person — the  "Assis- 
tante-Sociale." 

This  very  difference  in  terminology 
is  an  example  of  the  problems  which 
may  arise  in  a  conference  like  this. 
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A  report-back  session 

For  example,  a  delegate  from  Eng- 
land, referring  to  the  "district  nurse," 
meant  the  nurse  who  carries  the  bed- 
side nursing  program.  To  the  nurses 
from  other  countries  this  usually 
meant  the  public  health  nurse  who 
did  the  family  health  teaching.  We 
soon  found  also  that  the  word  "staff" 
did  not  mean  the  same  thing  to  every- 
body. In  Holland,  for  example,  the 
word  refers  to  the  superyisory  or  ad- 
ministrative group.  It  was  necessary 
to  make  very  certain  that  we  had  the 
same  understanding  of  the  meaning 
of  words.  Frequently  we  English- 
speaking  members  were  kindly  but 
firmly  told  to  speak  "Not  so  fast, 
please!"  We  have  only  the  highest 
admiration  for  those  who  can  listen 
and  converse  all  day  in  a  language 
other  than  their  mother- tongue.  If 
you  want  really  to  know  what  it  is 
to  be  fatigued,  try  it  some  day! 

Not  all  the  time  was  spent  in  dis- 
cussion. On  Saturday  we  had  a  de- 
lightful day  in  Amsterdam,  starting 
first  with  a  visit  to  the  headquarters 
of  the  Health  Department.  Then  we 


lime  out  for  tea — Miss  Weddell,  matron, 
Cassel  Hospital  {left)  and  three  delegates  from 
England. 


stepped  out  of  the  office  of  the  Minis- 
try of  Health  on  to  a  boat  which  was 
one  of  the  ambulances  of  the  Amster- 
dam Health  Department.  We  sailed 
along  the  canals  to  a  fine  modern 
centre  for  maternal  and  child  health 
work.  In  the  afternoon  we  were  all 
taken  on  the  regular  canal  trip  which 
is  a  principal  tourist  attraction  of 
Amsterdam.  We  were  landed  almost 
at  the  entrance  to  the  Rijksmuseum 
where,  with  a  guide,  we  saw  some  of 
Rembrandt's  famous  paintings.  For 
some,  the  day  had  been  so  busy  that 
the  bus  which  waited  at  the  door  was 
soon  away  to  Noordwijk  full  of  weary 
nurses.  A  few  of  us,  after  a  dinner  at 
an  Indonesian  restaurant  (of  which 
there  are  many  in  Amsterdam),  went 
to  the  Concert  Hall  and  heard  a  fine 
concert  played  by  the  Vienna  Phil- 
harmonic Orchestra. 

Another  interesting  trip  was  to  a 
flower  market  at  Aalsmeer.  The 
flowers  are  brought  to  the  market  by 
boats  and  auctioned  to  the  highest 
bidder.  You  can  imagine  that  a  color 
photographer  would  go  wild  in  such 
a  setting — unfortunately,  that  was  a 
day  I  had  to  stay  home  to  work. 

I  must  tell  you  also  about  a  visit 
a  few  of  us  made  to  the  Municipal 
Hospital  in  The  Hague.  Miss  van 
Voorthuysen  welcomed  us  in  a  beauti- 
ful new  recreation  room  for  the  nurses 
and  there  on  the  wall  I  saw  something 
which  spelled  "Canada"  to  me.  Surely 
enough,  it  was  a  tapestry  which  had 
been  presented  by  Miss  Beyer  and 
the  nurses  of  Runnymede  Hospital 
in  Toronto. 

One  has  to  be  away  to  realize  what 
an  opportunity  Canadian  nurses  have 
had,  and  continue  to  have,  to  in- 
fluence the  professional  development 
of  nursing  in  other  countries.  At  our 
conference,  for  example,  many  of  the 
nursing  delegates,  leaders  in  their 
own  countries,  have  studied  under 
Miss  Russell's  direction  at  the  Tor- 
onto University  School  of  Nursing. 
Frequently,  in  our  office,  I  hear  or 
read  of  many  nurses  in  other  parts  of 
the  world  who  have  been  to  Canada 
for  study  and  have  returned  to  be  a 
real  influence  in  the  development  of 
nursing  programs  in  their  own  country. 
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AT  THE  Vancouver  General  Hos- 
pital, facilities  have  been  de- 
veloped, with  the  authority  of  the 
B.  C.  Medical  Association,  for  gradu- 
ate nurses  to  secure  training  and 
experience  in  the  administration  of 
transfusions  and  intravenous  therapy. 
Lectures  and  explanations  are  given 
by  the  doctor  who  is  assistant  direc- 
tor of  the  hospital  laboratories.  Dem- 
onstrations and  supervision  are  the 
responsibility  of  the  head  nurse  in 
charge  of  the  Transfusion  Service. 
Nominally,  the  training  period  is  two 
weeks,  depending  on  the  individual 
nurse's  skill  in  mastering  the  tech- 
niques. No  nurse  is  regarded  as  a 
qualified  technician  for  at  least  three 
months. 

The  Transfusion  Service  is  avail- 
able from  7:30  a.m.  to  11:00  p.m. 
The  nurses  work  a  straight  8-hour 
day,  with  the  shifts  divided  as  follows: 
7:30-4:00;  8:30-5:00;  11:30-8:00;  2:30- 
1 1 :00.  The  regular  personnel  policies 
of  the  hospital  apply  to  the  nurses  on 
this  service — namely,  \}/2  days  off 
duty  each  week;  all  statutory  holi- 
days recognized ;  four  weeks'  vacation 
with  pay;  and  accumulative  sick 
leave  reckoned  on  the  basis  of  IJ2 
days  a  month  after  the  nurse  has  been 
employed  for  three  months. 

At  the  present  time  there  are  six 
nurses  on  the  Transfusion  Service 
Team.  A  short  summary  of  the  work 
done  during  1948  and  1949  will  be  an 
indication  of  the  volume  of  the  service: 
1948        1949 

Transfusions 3,901        4,282 

Plasma 370  427 


Intravenouses 12,942  14,382 

I.V.  with  medication..  .  788  1,037 

Restarts 1,401  1,173 

Blood  groupings 3,163  3,283 

Adjustment  calls 990  650 

Total 23,555  25,234 


Miss  Simpson  is  in  charge  of  the  Trans- 
fusion Service  at  the  Vancouver  General 
Hospital. 


It  will  be  noted  from  these  figures 
that  the  total  of  intravenouses  and 
transfusions  each  year  accounts  for 
considerably  more  than  half  of  our 
work.  Other  duties  which  are  in- 
cluded in  our  responsibilities  are: 
taking  blood  for  cross  matching, 
groupings,  and  Rh  factor;  recording 
blood  received  through  the  Red  Cross, 
checking  and  signing  out  blood  de- 
livered to  the  ward  messenger;  check- 
ing returned  bottles  and  noting  clin- 
ical results;  handling  transfusion  re- 
actions, including  obtaining  and  des- 
patching necessary  specimens  for  their 
full  investigation ;  and  so  forth. 

Each  Transfusion  Service  nurse  is 
provided  with  a  kit  that  contains; 
a  notebook  and  pencil,  bandage  scis- 
sors, artery  forceps,  bandage,  ad- 
hesive tape,  razor.  The  autoclaved 
needles,  No.  19  and  22,  and  syringes, 
2  cc.  and  5  cc,  are  put  up  in  sets, 
sterilized,  and  stored  by  the  supply 
room.  Autoclaved  specimen  tubes 
from  the  Red  Cross  complete  the 
nurse's  personal  equipment. 

On  the  ward  she  secures  the  tray 
containing  alcohol,  sterile  swabs,  and 
a  syringe.  Arm-boards  and  standards 
are  part  of  each  ward's  regular  equip- 
ment. The  nurses  on  the  ward  are 
responsible  for  securing  the  bottle  of 
solution  ordered  by  the  doctor,  with 
the  exception  of  blood  which  is  taken 
directly  from  the  refrigerator  by  the 
Transfusion  Nurse.  Ward  equipment 
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also  includes  a  delivery  set  contain- 
ing the  Vacodrip,  tubing,  and  sterile 
needles. 

When  an  order  is  written  requiring 
the  ministrations  of  the  Transfusion 
Service  nurse,  the  ward  calls  the 
Blood  Bank  where  a  record  is  noted 
of  the  time  of  the  call,  the  ward,  and 
the  work  to  be  done.  The  Transfusion 
Nurse,  wearing  her  graduate's  uni- 
form and  a  badge  labelled  "Trans- 
fusion Service,"  signs  out  from  the 
Blood  Bank  and  notes  the  time  she 
leaves  for  the  ward.  On  arrival  there, 
she  records  in  her  notebook:  the 
patient's  name  and  hospital  number; 
the  room  number;  solution  and 
amount  to  be  given  which  she  ob- 
tains directly  from  the  order  written 
in  the  ward  book. 

The  same  routine  is  followed  with 
each  patient  when  the  nurse  reaches 
the  bedside.  After  reassuring  the 
patient  regarding  the  treatment  that 
is  soon  to  begin,  the  Transfusion 
Nurse  proceeds  as  follows: 

Using  sterile  technique,  remove  outer 
aluminum  band  and  cap  from  solution 
bottle,  exposing  rubber  stopper  which 
has  one  large  opening  for  the  Vacodrip 
and  a  smaller  opening  for  the  air-vent. 

Insert  Vacodrip  into  large  opening  and, 
if  the  air-vent  opening  is  sealed,  a  sterile 
filtered  needle  is  inserted  to  permit  the 
solution  to  run. 

Hang  the  bottle  of  solution  on  the 
standard,  and  remove  air  from  tubing. 
Adjust  rate  of  flow  and  level  of  fluid  in 
drip-control  apparatus.  Clamp  with 
artery  forceps  near  adaptor. 

Place  patient's  arm  on  arm-board.  If 
there  is  a  large  amount  of  hair,  the  arm 
is  shaved,   with   the  permission  of  the 


patient.  If  the  patient  is  nauseated  or 
vomiting,  the  gown  sleeves  are  removed 
from  the  arms. 

Locate  a  suitable  vein  and  place  tourni- 
quet approximately  three  inches  above 
where  the  needle  is  to  be  inserted,  making 
very  sure  tourniquet  does  not  restrict  ar- 
terial flow,  by  feeling  pulse  after  pressure 
is  applied. 

Some  equipment  contains  a  glass  adap- 
tor, which  may  be  attached  before  the 
needle  is  inserted.  We  use  a  2-cc.  syringe 
on  the  needle  and  attach  metal  adaptor 
after  releasing  the  tourniquet. 

Tape  needle  securely  into  place  and 
tie  arm  on  arm-board,  restricting  patient 
if  necessary.  Cover  arm  with  towel. 
Check  rate  of  flow. 

Always  leave  patient  as  comfortable  as 
possible,  and  place  light  cord  within  easy 
reach  for  calling  nurse. 
The   nurse   signs   the   ward   book, 
noting  the  time  the  procedure  com- 
menced. 

Very  much  the  same  procedure  is 
followed  in  administering  blood  or 
plasma.  In  both  treatments,  a  thorough 
check  is  made  of  the  patient's  full 
name,  hospital  number,  and  all  par- 
ticulars on  the  invoice  issued  by  the 
Red  Cross.  The  numbers  on  the  bottle 
of  blood  and  on  the  tag  on  the  blood 
bottle  must  correspond  with  the  num- 
bers on  the  invoice.  The  actual  pro- 
cedure at  the  bedside  is  similar  to 
that  described.  There  is  no  air-vent 
in  the  blood  bottle  but  one  is  provided 
in  the  Red  Cross  Transfusion  giving- 
set.  The  stored  and  dried  plasma  is 
reconstituted  with  the  necessary 
diluent,  using  strictly  sterile  precau- 
tions. The  same  kind  of  giving-set  is 
employed  as  for  a  blood  transfusion. 


Ontario 


The  following  is  recent  news  concerning 
the  Ontario  Public  Health  Nursing  Service: 

Appointments — Mary  Macllveen  (Vic- 
toria Hosp.,  London;  University  of  Western 
Ont.  certificate  course;  B.S.,  Columbia  Uni- 
versity), formerly  on  the  faculty  of  the  Uni- 
versity of  Western  Ontario  School  of  Nursing, 
as  senior  public  health  nurse,  North  Bay 
board  of  health;   Frances  Blue  and   Marion 


Van  Exan  (Kingston  Gen.  Hosp.  and  McGill 
University  public  health  course)  to  Peter- 
borough board  of  health;  Mrs.  Ellen  Turpin 
(S.C.C.  Hosp.,  Surrey,  Eng.,  and  public  health 
nursing  cert..  Royal  Sanitary  Institute, 
London,  Eng.)  to  Leeds  and  Grenville  health 
unit. 

Resignations — Betty  Taylor  has  returned 
to  England  after  a  year  in  Guelph. 
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THE  FOLLOWING  description  of 
mental  hygiene  clinics  in  a  gen- 
eralized public  health  nursing  service 
shows  how  a  mental  hygiene  program 
in  action  can  bring  about,  among 
nurses,  parents,  teachers,  and  others, 
a  spread  of  the  knowledge  of  the 
principles  of  mental  hygiene  and  the 
development  of  a  more  tolerant  and 
sympathetic  attitude  of  mind.  For 
the  nurses  concerned,  this  knowledge 
and  attitude  has  made  it  possible  to 
incorporate  principles  of  mental  hy- 
giene in  all  phases  of  public  health 
nursing. 

The  Health  Program 
The  widely  diversified  needs  of 
the  public  health  program  in  the 
metropolitan  area  of  Greater  Van- 
couver are  being  met  in  part  by  a 
generalized  public  health  service,  with 
emphasis  on  prevention  and  health 
education.  Each  nurse  in  her  own 
district  is  responsible  for  the  public 
health  nursing  service  in  her  schools, 
home  visiting  for  school  and  child 
welfare,  attendance  at  child  health 
centres  where  she  has  conferences 
with  the  mothers  of  infants  and  pre- 
school children,  supervision  of  the 
tuberculosis  cases  and  contacts  living 
in  her  district,  and  supervision  of 
other  cases  of  communicable  disease, 
including  venereal  disease.  Teaching, 
chiefly  incidental,  in  nutrition  and 
mental  health,  is  part  of  her  program, 
too.  She  also  refers  children  for  cor- 
rection of  physical  defects  and  dental 
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care,  for  speech  correction,  for  audio- 
meter testing,  for  lip-reading  classes, 
for  sight-saving  classes.  Some  nurses 
have  kindergartens  in  their  districts 
to  supervise.  The  nurse  is  often  called 
upon  to  speak  to  groups  about  some 
phase  of  her  work  and  to  direct  the 
studies  and  discussions  of  small  groups 
of  mothers.  She  utilizes  and  cooper- 
ates with  all  the  health  organizations, 
social  agencies,  and  recreational  facili- 
ties in  the  community.  On  the  Metro- 
politan staff  there  are  public  health 
nurses  with  specialized  training, 
quarantine  and  sanitary  inspectors, 
occupational  therapist,  craft  worker, 
audiometrists,  nutritionists,  psycho- 
logist, dentists,  psychiatrists,  and 
medical  health  officers.  In  addition 
to  her  responsibility  to  her  fellow 
workers  and  to  the  families  in  her 
district,  the  nurse  has  a  responsibility 
for  assisting  in  the  training  of  future 
public  health  nurses  through  the 
university  field  work  program. 

Nurses  Need  Guidance 
The  public  health  nurses  on  the 
staff  had  long  felt  the  need  for  expert 
guidance  for  themselves  whenever 
they  were  confronted  by  situations 
where  people  did  not  act  as  ordinarily 
expected  to — a  tuberculosis  patient 
stubbornly  refusing  to  do  what  would 
obviously  hasten  his  recovery;  or 
children  troublesome  in  school  and  a 
worry  to  their  teachers  and  parents. 
Nurses  who  have  graduated  recently 
from  schools  of  nursing  have  learned 
that  the  mind  of  the  patient  and  not 
his  body  may  be  the  source  of  his 
acute  illness  or  the  reason  for  his 
complicated   convalescence.   The   ob- 


JANUARV,  1951 


37 


38 


THE     CANADIAN     NURSE 


servant    nurse    sees    how    an    actual 
illness  may  be  a  frustrating  experience 
for  a   patient,   causing  him   to  deny 
even  that  he  is  ill;  or  an  escape  which 
brings  the   patient   the  attention   he 
desires;  or  just  another  event  to  be 
met  and  dealt  with  to  the  best  of  his 
ability  and  the  ability  of  those  who 
rally  around  him,  his  family,  his  doc- 
tor, his  nurse,  his  church,  his  social 
worker.    Formerly,    infant   and   child 
care  in  hospital  was  in  many  cases  a 
strict    adherence    to    schedules    and 
orders.   Hospital  and  university  lec- 
tures in  psychology  and  the  care  of 
children    have    only    in    latter    years 
stressed  the  emotional  needs  of  child- 
ren and  pointed  out  that  nurses  can 
relieve  a  mother's  fears  and  promote 
security  in  parent-child  relationships. 
Nurses  are  now  taught  to  encourage 
parents  to  accept  the  child  as  an  in- 
dividual who  will  gradually  achieve 
independence  in  action  and  thought 
and  learn  to  live  in  harmony  with  his 
fellows. 

Her  professional  preparation,  her 
daily  duties  performed  with  under- 
standing and  observation,  and  her 
professional  reading  and  in-service 
stafT  education  give  the  nurse  a  back- 
ground of  knowledge  of  the  develop- 
ment of  the  normal  child.  She  is  now 
often  able  to  detect  early  signs  of 
emotional  maladjustment  in  children 
and,  through  teaching  and  discussion, 
usually  with  the  mother,  avert  some 
serious  future  difficulties. 

Mental  Health  Introduced 
In  1932  the  British  Columbia 
Department  of  Health  and  Welfare 
instituted,  as  part  of  its  preventive 
program,  child  guidance  clinics  in 
various  parts  of  the  province,  includ- 
ing one  in  Vancouver.  To  this  clinic 
the  public  health  nurses,  because  of 
the  limited  facilities,  could  refer  only 
the  children  with  most  urgent  diffi- 
culties. It  was  a  happy  day  in  1936 
when  the  announcement  was  made 
that  there  would  be  a  mental  hy- 
gienist  on  the  staff  of  the  Metropolitan 
Health  Committee. 

The  majority  of  children  referred 
to  the  mental  hygiene  clinics  the  first 
few  years  were,  of  course,  the  class- 


room nuisances  and  the  children  who 
were  considered  potentially  delin- 
quent. Teachers  and  nurses  expressed 
their  disappointment  when,  after  each 
clinic,  the  children  behaved  no  dif- 
ferently than  before.  This  was  especi- 
ally true  when,  after  the  nurses  had 
persuaded  the  parents  and  teachers 
to  try  the  suggestions  made  by  the 
mental  hygienist  and  to  show  affec- 
tion, give  encouragement  and  praise, 
the  children  were  even  more  trouble- 
some than  before  their  referral.  Jim 
was  still  a  bully  and  Marie  still  would 
not  apply  herself  to  her  studies.  The 
nurses  and  teachers  did  not  realize, 
of  course,  that  in  long-standing  dif- 
ficulties, where  parental  care  had  been 
harsh,  the  change  to  a  more  tolerant 
treatment  would  find  the  child  testing 
his  newly  found  freedom  and  apparent 
acceptance  in  the  family  circle  and  in 
the  classroom. 

It  was  obvious  that  all  persons 
concerned  with  child  welfare  required 
much  factual  information  about  nor- 
mal reactions  and  normal  develop- 
ment and  above  all  a  tolerant  and 
understanding  outlook.  It  is  hoped 
that  this  is  gradually  being  achieved 
through  these  same  mental  h^^giene 
clinics  and  through  a  program  of 
stalT  education. 

The  present  staff  for  the  mental 
hygiene  clinics  consists  of  the  director 
of  the  Division  of  Mental  Hygiene,  his 
assistants,  and  a  psychologist.  It  is 
hoped  that  shortly  facilities  and  ad- 
ditional staff  will  be  available  in  order 
to  provide  play  therapy  and  assis- 
tance in  speech  and  reading.  There  is 
need  also  for  a  psychiatric  social 
worker  and  a  nurse  consultant  to 
help  individual  nurses  in  mental 
hygiene,  especially  new  staff  nurses 
and  students.  The  latter  two  positions 
will,  we  hope,  be  filled  before  long. 

Finding  the  Clients 
Who  is  referred  to  the  mental  hygiene 
clinics?  As  the  service  is  a  preventive 
one,  the  patients  are  chiefly  children 
from  elementary  schools,  some  from 
junior  and  senior  high  schools,  normal 
school,  and  university;  a  slowly  in- 
creasing proportion  of  preschool  chil- 
dren and  a  few  infants.  Nurses  are 
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becoming  more  aware  of  those  mothers 
at  Child  Health  Centres  who  need 
special  instruction  and  reassurance. 

In  1949  a  total  of  380  children  were 
seen  in  the  Metropolitan  Health 
Committee  mental  hygiene  clinics. 
Among  this  group  were  47  preschool 
children.  A  further  180  children,  who 
had  been  seen  previously  as  new  cases, 
were  seen  for  follow-up.  These  figures 
are  from  the  1949  annual  report  of 
the  mental  hygiene  division  of  the 
Metropolitan  Health  Committee,  as 
are  the  other  statistical  data  in  this 
article. 

The  child's  visit  to  the  mental 
hygiene  clinic  is  initiated  in  many 
cases  by  the  public  health  doctors 
and  nurses  who,  during  school  ex- 
aminations, child  health  centre  con- 
ferences, or  during  home  visiting 
notice  signs  of  emotional  maladjust- 
ment. Some  referrals  are  by  workers 
from  social  agencies  in  the  Metro- 
politan Health  Committee  and  some 
from  the  Vancouver  School  Board 
attendance  department.  During  re- 
cent years  more  and  more  cases  are 
being  referred  by  teachers  and  prin- 
cipals, by  parents  themselves,  and 
by  the  family  doctors.  The  publicity 
given  in  the  past  few  years  to  mental 
health  in  the  press,  radio,  movies, 
and  from  the  platform  has  made 
many  parents  less  self-conscious  and 
less  apprehensive  in  discussing  their 
children's  development  with  the  pub- 
lic health  nurse.  Unfortunately,  there 
still  are  many  who  feel  there  is  some 
disgrace  in  going  to  a  psychiatrist 
and  that,  by  going,  they  admit  failure 
in  their  responsibilities  as  parents. 

In  1949  the  schools  referred  121 
pupils,  health  unit  doctors  and  nurses, 
87  children,  parents  75,  private  doc- 
tors 50,  social  agencies  18,  and  school 
board  workers  14.  At  the  mental 
hygiene  clinic  of  the  Health  Centre 
for  Children  in  connection  with  the 
Out-Patient  Department  of  the  Van- 
couver General  Hospital  an  addi- 
tional 34  children  were  examined  after 
referral  by  other  physicians  at  the 
Centre. 

Change  in  Types  of  Cases 
With  the  gradual  expansion  of  the 


mental  hygiene  clinics  in  the  past  few 
years,  proportionately  fewer  children 
with  delinquent  and  aggressive  be- 
havior and  more  children  with  psy- 
chosomatic conditions  and  symptoms 
of  tension  are  being  seen.  These 
difificulties  were  noted  in  the  510 
children  seen  at  the  clinics  during 
1949: 

Poor  group  adjustment 202 

Poor  school  progress 157 

x\ttention-seeking  behavior 114 

Negativism 89 

Tension 88 

Disturbance  of  elimination 73 

Seclusiveness 56 

Stealing 51 

Absences  from  school 45 

Over-dependency 44 

In  order  of  frequency  noted,  these 
problems  were  also  present:  over- 
activity 42,  speech  difificulties  39, 
worries  38,  inferiority  feeling  37, 
fears  and  night  terrors  35,  temper 
tantrums  34,  day-dreaming  and  use 
of  phantasy  30,  nailbiting  25,  feeding 
problems  23,  tics,  tremors,  and  chorei- 
form movements  23,  disturbances  of 
consciousness  21,  neurotic  use  of 
symptoms  20,  assault  tendencies  and 
bullying  20,  weight  disturbances  19, 
reading  disability  19,  respiratory 
conditions  17,  gastrointestinal  dis- 
turbances 16,  skin  conditions  16, 
thumbsucking  16,  delinquency  14, 
sleeping  problems  13,  headaches  12. 

It  was  interesting  to  note  in  the 
director's  annual  report  the  large 
number  of  children  under  tension 
and  with  psychosomatic  conditions, 
children  who  in  most  cases  live  in 
areas  which,  because  of  the  good 
housing  and  high  standards  of  living, 
could  casually  be  classified  as  pre- 
senting no  problems  at  all  for  the  dis- 
trict nurses.  The  challenges  to  nurses 
in  many  instances  are  not  dirt  and 
poverty  and  ignorance  about  disease 
but  the  anxiety  and  competition 
which  is  the  way  of  life  for  many  am- 
bitious couples  seeking  security  for 
themselves  and  advantages  for  their 
children. 

Initial  Steps 
What   is   the   procedure   that   cul- 
minates  in   a   mental   hygiene  clinic 
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session  after  the  nurse  is  approached 
by  a  school  principal  about  a  pupil, 
Tomni}',  who  is  apparently  not  ad- 
justing well  to  the  everyday  problems 
of  his  life?  She  first  clears  with  the 
Social  Service  Index  to  find  out  if 
other  agencies  are  interested  in  Tom- 
my's family.  She  learns  from  the 
school  principal  and  classroom  teacher 
about  Tommy's  school  progress  and 
behavior.  In  the  school  districts  where 
there  is  a  psychologist,  Tommy  would 
have  an  individual  intelligence  test 
at  school.  Tommy  is  seen  as  soon  as 
possible  by  the  medical  oflficer  at 
school;  his  health  record  may  con- 
tain previous  entries  helpful  in  con- 
sidering the  total  picture.  If  Tommy's 
parents  have  had  him  in  the  care  of 
a  family  physician,  the  health  unit 
director  discusses  the  situation  with 
him  and  they  decide  together  about 
the  referral.  Then  during  careful 
interviews  in  the  home  the  public 
health  nurse  gathers  relevant  data 
so  that  she  can  write  a  summary  for 
the  mental  hygienist  about  Tommy 
and  his  family. 

The  public  health  nurses  are  en- 
couraged to  discover  for  themselves 
why  a  child  acts  as  he  does  and  to 
try  to  determine  for  themselves  what 
his  innate  tendencies  may  be,  his  tem- 
perament, his  physique,  his  intelli- 
gence, what  his  environment  lacks 
to  promote  his  wholesome  develop- 
ment towards  maturity,  and  what 
features  are  present  that  can  be  built 
upon  to  promote  mental  health.  A 
nurse  is  inclined  automatically  to 
shrink  from  anything  that  she  feels 
is  in  a  doctor's  realm — namely,  any- 
thing smacking  of  diagnosis  and  treat- 
ment— but  when  she  remembers  that 
she  is  actually  trying  to  get  a  com- 
plete picture  of  the  child — his  back- 
ground and  his  present  environment — 
and  keeps  in  mind  basic  facts  of  any 
child's  development,  then  her  data 
present  themselves  fairly  logically  as 
cause  and  effect. 

If  when  clearing  with  the  Social 
Service  Index  the  nurse  finds  that 
Tommy's  family  is  known  to  a  social 
agency,  contact  is  made  with  that 
agency  in  order  to  pool  the  informa- 
tion and  decide  on  the  next  step.  If 


the  social  worker  is  visiting  the  home, 
she  may  prepare  the  summary  for  the 
mental  hygienist  and  make  arrange- 
ments with  the  family  for  the  visit 
to  the  clinic.  If  the  family  is  not 
known  to  a  social  agency  and  it  ap- 
pears that  the  problem  is  such  that 
referral  will  be  necessary,  the  appro- 
priate agency  is  consulted  beforehand 
by  the  unit  supervisor  and  invited  to 
send  a  worker  to  attend  the  confer- 
ence. 

Preparation  for  the  Visit 
Needless  to  say,  both  Tommy  and 
his  parents  need  to  be  prepared  for 
their  visit  to  the  mental  hygienist. 
The  parents  need  to  have  explana- 
tions in  simple  terms  why  they  are 
goin'g  and  the  possible  extent  of  the 
assistance  they  can  expect.  They 
need  to  realize  that  the  easing  of 
Tommy's  problem  still  remains  with 
them;  that  their  visit  to  the  clinic 
and  their  further  discussion  there- 
after with  the  public  health  nurse, 
teacher,  or  social  worker  are  for  sup- 
port and  direction  of  the  parents'  own 
thinking  so  that  they  can  make  their 
own  plans  and  personally  carry  them 
out.  The  parents  are  told,  too,  that 
the  child's  teachers  and  nurse  will  be 
meeting  with  the  psychiatrist  and 
social  worker  in  order  to  help  Tommy; 
that  the  family  doctor  will  be  con- 
sulted, too,  and  recommendations 
discussed  with  him. 

Tommy  is  prepared  for  his  visit 
to  the  clinic  by  his  parents  as  well  as 
by  his  nurse.  The  mental  hygienist 
is  described  as  a  doctor,  especially 
interested  in  children,  how  they  get 
along  at  school,  at  home,  and  in  all 
their  other  activities.  To  tell  Tommy 
that  the  doctor  wants  to  find  out  why 
he  is  so  shy  and  steals  will  not  pro- 
mote a  happy  relationship  at  the 
clinic.  Tommy  is  reassured,  however, 
when  he  is  told  that  the  doctor  will 
be  able  to  help  him  to  be  happier. 
Tommy  loses  some  of  his  fears  when 
the  nurse  describes  the  clinic  to  him, 
the  building,  the  people  who  may  be 
there,  things  he  may  do,  the  inter- 
esting puzzles  or  reading  with  the 
psychologist,  and  the  fact  that  he  will 
be  able  to  see  the  doctor  all  by  him- 
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self    and    will    be    able    to    tell    him 
everything  he  wants  to. 

Arrival  at  the  Clinic 
When  Tommy  and  his  parents 
arrive  at  the  health  unit  on  the  clinic 
day,  the  boy  is  interviewed  first,  then 
his  parents,  who  are  usually  seen 
separately.  Tommy  has  a  physical 
examination  and  has  a  friendly  chat 
with  the  psychiatrist.  He  is  then  seen 
by  the  psychologist  who  has  equip- 
ment for  intelligence  tests  for  children 
of  various  ages.  The  atmosphere  is 
friendly  and  the  child  usually  at  ease. 
It  is  hoped  that  in  the  near  future  a 
suitably  furnished  playroom  will  be 
part  of  each  health  unit,  thus  per- 
mitting fuller  observation  of  the  child. 
In  a  morning  at  the  mental  hygiene 
clinic  it  is  usually  possible  for  the 
psychiatrist  to  see  two  children  new 
to  the  clinic  and  then  to  see  their; 
parents  or  else  to  see  one  new  child 
and  his  parents  and  one  or  two  who 
have  been  seen  on  previous  days  and 
are  referred  again  for  follow-up.  In 
the  afternoon  another  child  new  to 
the  clinic  may  be  seen  and  also  his 
parents,  or  perhaps  two  children  and 
parents  originally  seen  at  some  pre- 
vious clinic  session. 

The  Clinic 
The  nurse's  information  about  the 
child,  his  home,  his  neighborhood 
based  on  her  knowledge  of  her  dis- 
trict, the  social  worker's  summary, 
the  report  from  the  family  doctor, 
and  the  psychologist's  findings  are 
all  placed  before  the  psychiatrist  to 
aid  him  in  assessing  the  individual 
he  is  to  see  and  the  home  conditions. 
When  the  child  is  with  the  psychia- 
trist he  often  talks  about  his  diflficul- 
ties  quite  freely.  Thus  he  can  be  more 
readily  reassured  and  shown  what  he 
himself  can  do  about  his  problems 
and  the  effects  they  may  be  having 
at  home  and  at  school.  When  the 
mother  or  father  are  interviewed 
there  is  further  education.  The  parent 
discusses  the  situation,  airing  his 
views.  Eventually  he  understands 
the  cause  of  the  child's  difficulty. 
Then  he  can  begin  planning  to  help 
his  child.  Only  one  or  two  interviews 


may  be  needed  for  some  parents  and 
children,  in  addition  to  the  public 
health  nurse's  follow-up  in  the  school 
and  in  the  home.  Other  parents  and 
children  require  many  interviews. 
Some  are  beyond  the  scope  of  a  ser- 
vice which  is  intended  primarily  for 
education  and  prevention. 

Staff  Conference 
After  the  last  patient  has  been 
seen  the  mental  hygiene  conferences 
start.  It  is  found  that  one-half  to 
three-quarters  of  an  hour  should  be 
allowed  for  each  conference.  The 
public  health  nurse,  the  social  worker 
(if  a  social  agency  is  visiting  the 
family),  the  child's  teachers,  and  the 
school  principal  come  in  from  the 
district  to  the  Health  Unit  Office  to 
talk  with  the  mental  hygienist.  At 
this  conference  the  psychologist  is 
present,  too,  the  health  unit  director 
and  school  medical  officer  as  often  as 
possible,  and  occasionally  the  family 
doctor.  In  some  instances  workers 
come  from  the  School  Board  Bureau 
of  Measurements  or  Attendance  De- 
partment. If  the  child  attends  private 
school,  a  similar  conference  is  held 
with  the  child's  teacher  and  principal 
coming  to  the  Health  Unit  Office.  If 
the  child  is  preschool  age  and  attends 
a  kindergarten,  his  kindergarten 
teacher  may  be  present. 

The  conference,  with  the  mental 
hygienist  in  charge,  starts  ofi  with  a 
review  of  the  circumstances  that 
brought  about  the  referral  of  the 
child.  The  innate  tendencies  of  this 
particular  child  are  brought  to  light 
as  are  the  pertinent  factors  in  his 
present  environments  of  home,  school, 
and  community.  The  conference,  too, 
is  educational  in  nature  for  facts 
about  the  normal  development  of  this 
particular  age  group  are  reviewed 
incidentally,  as  are  the  basic  princi- 
ples that  apply  in  this  particular  case. 
Each  worker  is  encouraged  to  partici- 
pate in  the  conference,  not  merely  by 
giving  further  descriptions  of  the 
child's  actions  but  in  helping  the 
entire  group  to  arrive  at  a  fuller 
understanding  of  the  situation.  Dur- 
ing the  conference  various  plans  are 
brought    up,    discussed,    and    finally 
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a  course  of  action  is  decided  upon 
with  each  worker  taking  a  share  of 
the  responsibihty  for  the  follow-up 
that  is  indicated.  Needless  to  say,  at 
each  conference  the  observant  work- 
ers gain  something  either  in  factual 
knowledge  or  in  point  of  view  that 
can  be  applied  to  future  situations. 

Reports  on  Conference 
After  every  clinic  day  a  written 
report  on  each  clinic  examination  and 
conference  is  sent  out  by  the  mental 
hygienist  for  the  various  workers 
directly  concerned  with  the  child — ■ 
namely,  to  the  health  unit  office  for 
the  information  of  the  unit  director 
and  public  health  nurse;  to  the  school 
for  the  information  of  the  principal, 
teacher,  and  medical  officer;  to  the 
social  agency  if  one  is  concerned;  and 
one  to  the  family  doctor  where  there 
is  one. 

Some  of  the  Results 
The  courses  of  action  that  were 
taken  in  1949  by  the  mental  hygienist, 
following  the  conferences  on  the 
children,  are  condensed  in  the  follow- 
ing table: 

Follow-up  at  own  mental  hygiene 

clinics 165 

Referral  of  child  to  other  clinic  for 

psychiatric  treatment 8 

Referral  of  parents  for  psychiatric 

treatment 7 

Referral  of  child  to  private  physi- 
cian for  medical  treatment 30 

Referral   for  social  agency   super- 
vision        31 

Referral  for  social  agency  casework       18 

Foster  home  placement 23 

Supervision  by  probation  officer.  .  3 
Supervision  by  recreation  activity  22 
Vocational  guidance  and  training.  .        33 

Academic  adjustment 39 

Certification  to  mental  institution       12 
The   discussion    with    parents   and 
teachers,  actuall}^  the  most  important 
part  of  the  treatment,  was  held   in 
all  cases  and  so  is  not  tabulated. 

The    following    are    some    of    the 
pertinent  factors  that  were  found  to 
have  a  bearing  on  the  child's  behavior: 
Significant  background  factors.  ...        30 
Unsatisfactory  family  standards. . .        25 
Broken  homes 84 


Housing  difficulties 13 

Overt  parental  rejection 146 

Style  of  parental  care 358 

Sibling  rivalry 130 

Illness  and  injury 24 

Constitutional  factors:  physical.  .  .        42 
"      :  tempera- 
mental .  .       39 
"                   "      :  intellec- 
tual        56 

Among  background  factors  con- 
sidered were  the  conditions  of  preg- 
nancy and  delivery,  family  history  of 
related  complaints,  and  cultural  and 
racial  clashes.  St^le  of  parental  care 
was  found  in  9  cases  to  be  spontaneous 
and  affectionate,  anxious  in  202  (too 
solicitous,  85  or  too  rigid,  117),  in- 
consistent in  113,  too  lax  discipline 
in  3,  and  too  harsh  discipline  in  31. 
Physical  constitutional  factors  in- 
cluded neurological  and  endocrine 
disabilities.  The  temperamental  devia- 
tions included  the  active  emotionally 
labile,  those  with  poor  energy  out- 
put, the  sensitive  withdrawing  child, 
the  aggressive,  the  perse verative. 

Again  referring  to  the  director's 
annual  report,  out  of  380  children 
seen  by  the  mental  hygienist  none 
was  diagnosed  as  psychotic;  12  were 
diagnosed  as  having  a  psychosomatic 
condition;  20  adolescents  had  special 
need  for  guidance;  dull-normal  and 
border-line  intelligence  were  found  in 
42;  mental  deficiency  in  21;  epilepsv 
in  9. 

Carrying  Out  Plans 
It  is  usually  the  public  health 
nurse's  responsibility  to  see  that  the 
teachers  and  parents  understand  the 
child's  real  problem  and  how  it  causes 
him  to  act  as  he  does.  It  is  her  re- 
sponsibility, too,  to  encourage  the 
teachers  and  parents  to  carry  out 
plans  through  which  the  child  will 
grow  into  a  well-adjusted  adult. 
Further  visits  of  the  child  or  parents 
or  teachers  to  the  mental  hygiene 
clinic  may  be  indicated  and  are  ar- 
ranged usually  by  the  public  health 
nurse.  About  every  six  months  she 
sends  the  mental  hygienist  a  report 
on  the  child.  She  must  assess  how  well 
all  concerned — the  mother,  the  teach- 
er,    the     nurse     herself — understand 
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the  underlying  principles  they  have 
learned  and  if  these  are  evident  in 
their  handling  of  the  child  in  his  en- 
vironment. Where  a  social  agency  is 
active,  the  nurse  and  social  worker 
try  to  keep  each  other  informed  of 
major  developments  and  further  con- 
ferences may  be  necessary.  Cases  are 
kept  under  observation  by  the  nurse 
for  as  many  years  as  may  be  con- 
sidered advisable  for  the  child's  ad- 
justment. At  the  same  time  statistics 
are  gained  that  will  prove  the  effec- 
tiveness of  this  preventive  service. 

Another  factor  the  nurse  needs  to 
learn  to  assess  is  the  relationship  she 
builds  up  with  the  individuals  she 
deals  with.  She  must  determine  for 
herself  what  sort  of  individual  she 
has  just  met  and,  above  all,  how  that 
individual  is  reacting  to  her.  The  in- 
secure mother,  for  example,  meeting 
her  district  nurse  for  the  first  time 
would  only  be  made  more  insecure, 
guilty,  afraid,  and  possibly  antagon- 
istic by  the  nurse's  impersonal  and 
thorough  questioning  about  Cynthia's 
enuresis,  the  mother's  apparent  favor- 
ing of  a  younger  brother,  and  the 
nurse's  insistence  that  a  visit  to  the 
mental  hygienist  is  urgent.  The  rela- 
tionship that  the  nurse  carefulh- 
builds  up  between  the  mother  and 
herself  and  the  relationship  she  sup- 
ports and  maintains  between  the 
mother  and  the  mental  hygienist  often 
determine  whether  or  not  the  child 
will  be  helped  at  all. 

Applying  the  Principles 
The  nurse  in  her  interviews  with 
parents,  children,  teachers,  and  others 


can  apply  the  principles  she  has  gradu- 
ally learned.  The  mental  hygiene 
program  in  action  means  more  to  her 
than  merely  an  interesting  and  stimu- 
lating phase  of  public  health  nursing. 
The  nurse  knows  herself  better,  gains 
in  confidence  for  herself  and  in  com- 
passion for  others.  Even  if  she  cannot 
solve  the  many  vexing  situations  she 
meets  she  searches  more  carefully 
and  sympathetically  and  eventually 
may  understand  them.  She  gradually 
realizes  why  Mr.  Brown  with  positive 
sputum  refuses  hospitalization  and 
exposes  his  family  to  infection;  why 
Minnie  cannot  lose  any  weight;  why 
everyone  complains  about  that  awful 
Ted.  In  fact,  there  is  scarcely  a  situa- 
tion in  the  nurse's  public  health  duties 
in  her  contacts  with  children,  parents, 
teachers,  and  fellow  workers  where 
she  cannot  apply  what  she  learns  in 
the  mental  hygiene  conferences. 

Dr.  John  R.  Rees,  director  of  the 
World  Federation  for  Mental  Health, 
in  an  address,  "International  Amity 
Begins  at  Home,"  published  in  the 
January,  1950,  issue  of  Mental  Hy- 
giene, tells  of  the  importance  to  the 
child  of  early  influences  in  the  home 
and  community  and  the  necessity  for 
suitable  education  for  all  people  who 
deal  with  children.  He  states:  "The 
child  who  grows  up  able  to  live  and 
to  love  and  to  cooperate  in  the  home 
and  the  family  will  quite  certainly  be 
an  adult  able  to  love  his  neighbor  as 
himself;  and  his  neighbor  is  not 
merely  the  man  next  door  but  also 
the  man  on  the  other  side  of  the 
world." 


India's  Need  for  Nurses 


A  Canadian  nurse  writing  us  from  India 
wonders  if  there  are  any  Canadian  nurses 
who  would  be  interested  in  going  there  to 
work.  She  says  in  her  letter:  "There  would 
be  a  need  for  any  fully  qualified  nurses  but 
those  trained  in  teaching  and  supervision  are 
most  greatly  needed.  Books  for  student 
nurses,  nurses'  libraries,  and  instructors  are 
also  an  urgent  need. 

"There    are    several    times    more    doctors 


than  nurses  in  India.  In  this  province  of 
Orissa,  which  has  a  population  almost  equal 
to  that  of  Canada,  there  are  only  about  50 
trained  nurses.  There  are  only  three  small 
training  schools.  Please  tell  the  nurses." 

She  suggests  that  any  nurse  who  is  inter- 
ested should  write  to  The  Secretary,  Indian 
Nursing  Council,  c/o  Directorate  General  of 
Health  Services,  New  Delhi,  India,  or  to  the 
Mission  Board  of  her  own  church. 
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Lobotomie  et  Nursing 


Fernande  Riverin 


LA  PSYCHIATRIE  d'aujourd'hui  ne 
se  resigne  plus  dans  une  attente 
a  analyser  les  syndromes  ps\cho- 
pathologiques  et  leur  evolution. 
Chaque  jour  le  psychiatre  moderne 
s'aventure  avec  de  plus  en  plus  de 
hardiesse  therapeutique,  I'homme  sa- 
vant a  entrepris  une  lutte  pour  domi- 
ner  la  nature  et  conquerir  la  sante. 
L'hopital  psychiatrique  moderne  a 
adopte  dans  ses  services  les  tech- 
niques nouvelles;  personne  ignore  les 
merveilleux  r^sultats  de  I'electro- 
choc,  de  I'insulino-therapie,  de  la 
psychotherapie,  de  I'occupation-the- 
rapie  dans  le  traitement  des  maladies 
mentales.  L'infirmiere  1951,  toujours 
en  eveil  devant  le  progres  scientifique 
touchant  k  sa  profession,  connait 
dejk  I'application  sensationnelle  de 
la  psychochirurgie  k  la  psychiatrie 
et  sa  valeur  importante. 

Des  auteurs  de  tous  les  pays  ont 
abondamment  ecrit  en  ces  derniers 
temps  sur  ce  theme  remplissant  de 
nombreux  volumes  d'observations,  ex- 
periences techniques,  d^couvertes,  etc. 
La  psychochirurgie  est  dans  une 
periode  de  croissance,  un  peu  taton- 
nante  peut-etre,  mais  pleine  de  pro- 
messes.  Sujet  tres  vaste  et  captivant, 
depassant  je  m'en  excuse  les  limites 
de  mon  experience. 

En  mars  dernier,  lors  de  notre 
journee  d'^tudes,  le  Dr  Cabana, 
chirurgien  k  I'Hopital  St.  Jean  de 
Dieu,  nous  a  brillamment  expose  les 
diverses  techniques  op6ratoires  de  la 
lobotomie  et  complet^es  par  des 
projections  lumineuses,  illustrant  ses 
donnees  de  fagon  tres  precises. 


Conference  donnee  par  Mile  Fernande 
Riverin,  I.L.  specialisee  en  psychiatrie, 
k  I'HSpital  St.  Jean  de  Dieu,  Montreal. 


Qu'est-ce  que  la  lobotomie?  C'est 
une  intervention  chirurgicale  qui  con- 
siste  en  une  trepanation  bilaterale  des 
parietaux,  quelquefois  unilaterale, 
dans  le  but  de  sectionner  les  faisceaux 
blancs  d'association  qui  unissent  le 
cortex  prefrontal  au  reste  du  cerveau 
et  en  particulier  du  noyau  medio- 
dorsal  du  thalamus. 

Cette  technique  fut  inauguree  en 
1935  par  Egaz  Moniz  au  Portugal. 
En  1936  Freeman  et  Watts  repandi- 
rent  la  lobotomie  en  Amerique  y  ap- 
portant  certaines  modifications.  De- 
puis  lors  cette  intervention  est  de 
plus  en  plus  en  faveur.  Au  Canada 
on  la  pratique  depuis  1946. 

La  lobotomie  est  indiquee  pour: 
La  schizophrenie;  les  grandes  obses- 
sions; la  melancolie  anxieuse;  les  troubles 
graves  du  caractere  avec  reactions  anti- 
sociales  chez  certains  epileptiques;  les 
algies  psychiques;  les  algies  somatiques; 
la  grande  anxiete  avec  agitation  et 
impulsions  violentes. 

A  Montreal,  il  semble  que  seuls  les 
dements  precoses  aient  ete  soumis  k 
la  lobotomie.  Les  malades  s^lectionnes 
pour  cette  intervention  sont  parmi 
ceux  qui  ayant  resiste  k  toutes  autres 
therapeutiques,  sont  consider^s  de- 
meurer  chroniques.  II  est  aussi  pre- 
conise  que  revolution  des  troubles 
mentaux  n'aura  pas  d^passe  trois 
ans.  Cependant  k  St.  Jean  de  Dieu 
certains  malades  ^taient  k  I'hSpital 
depuis,  7,  14,  et  meme  22  ans  et  ont 
donne  un  spectacle  tres  encourageant 
d'une  amelioration  qui  persiste  encore 
apres  un  an.  Certains  alien^s  pouvant 
ben^ficier  de  Tam^lioration  d'un 
symptome  —  par  exemple,  faire  dis- 
paraitre  ou  amoindrir  I'agitation  ou 
encore  le  fait  de  delivrer  un  malade 
de    la    contrainte    serait    une    raison 
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suffisante  pour  tenter  I'intervention. 
Le  sujet  jeune  est  meilleur  candidat 
mais  encore  on  a  observe  des  malades 
depassant  55  ans,  donner  preuve 
d'une  recuperation  satisfaisante.  De 
toute  fagon  I'age  ne  devrait  pas 
compter  comme  contre-facteur. 

Barahona  Fernandes  signale  une 
action  plus  favorable  de  la  lobotomie 
dans  la  melancolie  que  la  manie. 
D'autres  auteurs  affirment  que  la 
lobotomie  abolit  la  periodicite  des 
acc^s  et  d'autres  admettent  plutot 
que  certains  de  leurs  malades  operes 
ont  des  phases  diminuees,  attenuees 
plus  courtes  et  plus  espacees.  Les 
deprimes  apres  I'intervention  peuvent 
montrer  une  p6riode  legere  d'hypo- 
manie.  Pour  revenir  a  Barahona  Fer- 
nandes je  cite:  "L'attitude  optimiste, 
la  dispersion,  la  tendance  k  la  fuite 
des  idees  persistent  chez  le  maniaque 
opere  mais  son  comportement  est 
am^liore."  Freeman  et  Watts  ran- 
gent  certaines  nevroses  d'angoisse 
k  expression  psychosomatique  et  cer- 
taines douleurs  intenses  dans  laquelle 
la  composante  emotionnelle  parait 
comme  secondaire  a  des  lesions  soma- 
tiques  (tabes,  cancer),  Dans  la  psy- 
chose  hallucinatoire  chronique  le  delire 
persistera. 

Les  malades  non  recommand^s  pour 
la  lobotomie  sont:  les  psychopathes, 
les  alcooliques,  les  morphinomanes, 
les  homosexuels  ou  autres  deviations 
sexuelles,  les  pervers,  et  les  arri6r6s 
mentaux.  On  lliminera  egalement  les 
malades  souffrant  d 'hypertension  ar- 
t6rielle,  de  cachexie  trop  avanc6e, 
et  de  processus  encephalitique  en 
Evolution. 

Qu'elle  doit  etre  la  preparation  d'un 
malade  propos6  pour  la  lobotomie? 

1.  Electro-encephalographie  methode  dont 
I'application  permet  de  depister  les 
anormalites  de  I'ecorce  cerebrale  et 
d'en  caracteriser  la  forme;  ainsi  on 
peut  decouvrir  si  ces  ondes  anormales 
sont  de  type  epileptique  ou  non  et 
arriver  de  fagon  precise  k  localiser  le 
foyer  epileptique  ou  autre. 

2.  Examen  mental  aussi  precis  que  pos- 
sible; additionne  des  tests  d'intelli- 
gence  et  de  personnalite. 

3.  Examen  physique  complet  compre- 
nant  les  analyses  du   laboratoire,  la 


radiographie  des  poumons,  etc. 
4.  Enqidte  sociale.    On   ne   saurait   trop 

insister  sur  I'importance  de  ce  point. 
Tou jours  se  rappeler  que  le  but 
ultime  de  la  lobotomie  est  de  restituer 
k  son  milieu  social  un  malade  qui, 
meme  guerit,  ne  sera  jamais  I'individu 
d'avant  sa  psychose.  II  faut  connaitre 
les  conditions  de  ce  milieu,  la  menta- 
lite  de  sa  famille,  son  attitude  ou  ses 
prejug^s  devant  la  maladie  de  notre 
aliene.  Mettre  bien  en  evidence  les 
conflits  ou  problemes  qui  ont  peut- 
etre  participe  au  declanchement  de 
I'accident  psychique.  Quelle  sera  la 
comprehension  de  son  entourage? 
Sera-t-il  capable  de  collaborer  k  la 
rehabilitation  sociale  du  malade  et 
de  continuer  en  quelque  sorte  le 
travail  commence  k  I'hopital?  Le 
patient  enfin  trouve  apte  au  traite- 
ment  chirurgical  sera  transf6re  dans 
le  departement  reserve  a  cet  effet. 

Ici  je  me  permets  d'ouvrir  une  pa- 
renthese.  II  serait  ideal  que  I'hopital 
psychiatrique  possedat  une  unit6 
strictement  reservee  a  ces  malades. 
Dans  cette  section  tout  le  personnel 
aurait  profite  d'un  entrainement  spe- 
cialise en  vue  de  la  tache  k  accomplir 
aupres  des  malades  lobotomis6s. 
Chaque  matin,  par  exemple,  apres 
la  lecture  du  rapport  de  nuit,  il  serait 
bon  que  I'infirmiere  en  charge  discutat 
la  condition  des  malades,  le  pro- 
gramme destine  pour  chacun,  le  role 
de  chaque  employ^  envers  tel  malade, 
le  processus  post-op6ratoire  des  nou- 
veaux  operas,  etc.,  attirant  1 'atten- 
tion des  etudiantes,  mettant  en  Evi- 
dence les  symptomes  k  observer, 
I'amelioration  not^e,  etc.  Quinze  mi- 
nutes suffiraient  pour  cr^er  une  orien- 
tation enthousiaste  au  travail  de  la 
journee  et  I'infirmiere  aussi  bien  que 
le  malade  en  profiteraient.  Le  m6decin 
du  service  pourrait  pr6sider  une 
conference  chaque  semaine  ou  tous 
les  membres  du  personnel  seraient 
presents.  Chacun  rapporterait  ses 
observations.  L'aide,  qui  aurait  con- 
duit le  patient  au  parloir,  d^crirait 
le  comportement  de  celui-ci.  La  tech- 
nicienne  de  I'occupation  th^rapeu- 
tique  donnerait  un  compte-rendu  de 
sa  conduite  durant  le  travail  et  ses 
progres.  Ainsi  de  suite  et  de  cet  en- 
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semble  resulterait  un  tableau  illus- 
trant  bien  I'^tat  au  cours  de  la  journee 
entiere  de  notre  lobotomise,  mettant 
en  relief  ses  capacit^s  et  dans  le  cas 
contraire  eclairerait  sur  d'autres  pers- 
pectives. Le  medecin  indiquerait  k 
chacun  ses  directives  et  notre  malade 
b6n6ficierait  d'un  interet  collectif  et 
d'une  recuperation  plus  rapide. 

Pour  revenir  k  la  preparation  imme- 
diate d'un  cas  de  lobotomie,  elle  est 
en  tout  semblable  aux  autres  inter- 
ventions chirurgicales  du  fait  que  Ton 
doit  s'en  tenir  a  I'observance  ri- 
goureuse  des  prescriptions  du  chirur- 
gien.  On  rasera  la  tete  avec  un  rasoir 
bien  aiguise,  6vitant  les  6gratignures 
du  cuir  chevelu;  proprete  parfaite  de 
le  region  et  aseptie  rigoureuse;  le 
lavement  evacuant,  la  veille,  les  s6- 
datifs  preoperatoires,  etc.  Que  le 
travail  soit  execute  avec  minutie,  se 
rappelant  qu'une  preparation  bien 
faite  eloigne  toujours  des  possibilit6s 
de  complications. 

Preparation  morale:  Elle  difTere  des 
autres  operes  en  ce  sens,  qu'etant  en 
face  de  dements  precoces  il  semble 
inutile  d'expliquer  la  raison  de  I'ope- 
ration  au  malade  cependant.  Ici, 
comme  toujours,  I'infirmiere  usera  de 
tact  et  de  bon  sens.  Tout  I'entourage 
depensera  aupres  du  malade  toutes 
les  ressources  de  bonte  et  de  sympa- 
thie  auxquelles  il  a  droit. 

Le  pretre  visitera  le  malade  la 
veille  de  I'operation  quelque  soit  son 
indifTerence.  La  famille,  qui  sera 
instruite  et  aura  consentie  k  I'inter- 
vention,  se  fera  un  devoir  de  passer 
quelque  temps  aupres  du  malade  le 
jour  precedent  I'operation.  Bien  noter 
I'attitude  affective  envers  les  siens 
a  ce  moment  dans  le  but  de  comparer 
plus  tard. 

SoiNS  Post-Op ERATOiRES 
A  son  retour  de  la  salle  d'operation 
on  aura  un  soin  particulier  de  bien 
supporter  la  tete  evitant  la  moindre 
secousse.  Ici  le  role  de  I'infirmiere  est 
de  tout  premier  ordre:  Surveiller 
etroitement  le  malade  tant  qu'il  reste 
sous  I'effet  de  I'anesthesie  et  ne  pas 
quitter  sa  chambre.  Position  dorsale; 
k  son  reveil  elever  la  tete  du  lit  si 
ordonne   par   le  chirurgien.   Change- 


ment  frequent  de  position  pour  facili- 
ter  la  circulation.  Tenir  compte  du 
pouls,  respiration,  temperature,  ten- 
sion arterielle,  couleur  des  teguments 
et  tout  noter.  Etre  en  garde  au  cas 
ou  apparaitraient  un  symptome  neuro- 
logique;  convulsions,  tremblements, 
paralysie,  Babinski,  trismus.  Sur- 
veiller les  reactions  pupillaires.  Ne 
pas  perdre  de  vue  les  pansements. 
Generalement  on  installe  un  serum 
glucose  I.V. 

Les  complications  sont  plutot  rare 
mais  il  est  prudent  d'avoir  I'appareil 
d'oxygene  k  portee  de  la  main.  Une 
chute  de  tension  art6rielle,  avec  un 
pouls  rapide,  est  un  indice  de  choc. 
Pression  arterielle  elevee  et  un  pouls 
lent  fait  penser  k  une  pression  intra- 
cranienne.  Une  temperature  tres 
elevee,  rebelle  k  une  medication  anti- 
biotique  comme  la  p6nicilline,  doit 
donner  I'eveil. 

L'hemorragie  interne  apparait  par- 
fois  dans  les  premiers  24  heures.  Une 
agitation  croissante,  suivie  par  un 
etat  de  somnolence  allant  parfois 
jusqu'au  coma,  est  un  signal  d'alarme. 
Les  convulsions  accompagnees  d'ine- 
galite  pupillaire  indiquent  souvent 
les  premiers  sympt6mes  d'une  throm- 
bose. A  ce  moment  on  note  generale- 
ment une  elevation  de  la  temperature 
avec  un  pouls  ralenti  et  diminue  de 
volume  ainsi  qu'une  respiration  en- 
dessus  de  la  normale.  Quelque  soit 
le  sympt6me  anormal  ne  pas  hesiter, 
avertir  immediatement  I'interne  ou 
le  chirurgien  suivant  la  gravite.  Les 
douleurs  et  I'agitation  seront  calm6s 
par  les  sedatifs  prescrits.  Les  bonnes 
paroles  ont  aussi  un  effet  remarquable 
pour  tranquiliser  notre  malade.  On 
note  de  la  confusion  au  debut  qui 
persistera  quelques  jours. 

Le  lobotomise  nous  apparait  alors 
a  un  stade  de  I'enfance  d'ou  il  faut 
lui  reapprendre  les  notions  les  plus 
elementaires  de  la  vie.  L'infirmiere, 
s'occupant  de  ces  malades,  doit  aupres 
d'eux  jouer  le  role  de  la  mere.  II 
s'agit  de  rebatir  un  individu;  elle 
doit  en  quelque  sorte  le  pousser  vers 
la  realite  et  cela  dans  tons  les  do- 
maines. 

On  l^ve  le  malade  le  premier  jour 
de  I'operation,  un  peu  plus  longtemps 
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les  jours  suivants  et  plus  souvent. 
Mesurer  ses  efforts  a  ses  forces.  Le 
malade  sera  souvent  porte  k  I'inertie; 
le  forcer  k  rester  debout.  S'il  peut 
manger  seul,  I'encourager  a  le  faire 
mais  le  surveiller  pour  qu'il  ne  s'e- 
touflfe  pas  avec  ses  aliments.  II 
semble  presque  general  d'observer  de 
I'incontinence  chez  ces  operas.  II  faut 
proceder    au    dressage    et,    dans    la 


majorite  des  cas,  des  efforts  vigoureux 
et  constants  combattent  rapidement 
cet  etat  de  chose.  Par  exemple:  re- 
gularite  des  habitudes,  passer  les 
malades  k  la  toilette  k  I'heure  fixe, 
etc.,  ont  vite  fait  d'entrainer  le  ma- 
lade a  la  proprete.  Cependant  un 
petit  nombre  de  malades  continuent 
k  etre  gateux,  signe  assez  probable 
d'une  amelioration  retardee. 


(La  suite  au  prochain  numero) 


In  the  Good  Old  Days 

{The  Canadian  I^urse,  January  1911) 


"How  frequently  one  hears  the  phrase: 
'The  noble  calling  of  the  nurse.'  In  reality, 
true  nobility  is  not  in  the  occupation,  whether 
such  occupation  be  that  of  a  trained  nurse  or  a 
scrub  woman.  True  nobility  will  be  found 
only  in  the  soul  of  the  individual.  It  is  an 
individual  charm.  The  nurse  can,  by  self- 
sacrifice  and  devotion  to  her  work,  make  her 
life  career  a  noble  one  or,  by  contrary  meth- 
ods, she  can  make  it  one  of  the  most  debased 
and  ignoble  careers  imaginable. 

"The  calling  of  the  nurse  differs  from  some 
other  callings,  not  in  any  special  nobility 
but  in  the  special  opportunities  for  doing 
things  called  noble." 


"It  is  with  deep  regret  that  we  say  fare- 
well to  our  editor.  Dr.  MacMurchy,  who  has 
been  a  staunch  friend  of  the  nurses  so  long 
and  who  has  done  such  splendid  work  in 
establishing  The  Canadian  Nurse.  When  Dr. 


MacMurchy  first  consented  to  do  this  work 
it  was  with  the  understanding  that  a  nurse 
would  be  found  as  soon  as  possible  to  take  it 
over.  She  has  completed  her  sixth  volume." 


"The  Legislation  Committee  of  the  Gradu- 
ate Nurses'  Association  of  Ontario  has  had 
a  proposed  Registration  Bill  drafted.  They 
recommend  that  we  go  forward  to  try  to 
obtain  legislation  at  the  next  session  of  the 
Provincial  Legislature." 


"Lavinia  L.  Dock  has  done  well  a  difficult 
and  necessary  task  in  her  new  book  'Hygiene 
and  Morality' — a  manual  for  nurses  and 
others,  giving  an  outline  of  the  medical, 
social,  and  legal  aspects  of  the  venereal  dis- 
eases. Such  a  book  has  been  needed  this  many 
a  year.  Nurses  should  all  read  it,  if  only  to 
be  able  to  protect  themselves." 


Homosenized  Milk 


Milk  is  homogenized  by  being  forced 
through  small  apertures  under  high  pressure. 
The  result  is  that  the  fat  is  broken  up  into 
minute  globules  so  that  it  remains  dispersed 
throughout  the  milk  instead  of  rising  as 
cream.  This  process  was  first  instituted  in 
the  province  of  Quebec  in  1909  but  it  is  only 
within  fairly  recent  years  that  the  popularity 
of  this  form  of  whole  milk  has  reached  even 
measurable  quantities.  It  is  roughly  estimated 
that  10  per  cent  of  all  milk  consumed  today  is 
homogenized. 

Homogenization    ensures    the    full    cream 


value  of  the  milk  to  children  in  the  home 
where  the  cream  in  the  bottle  might  other- 
wise be  poured  off  for  some  other  use.  Claims 
made  for  the  easier  digestibility  of  this  form 
of  milk  have  been  substantiated  by  numerous 
tests.  The  smaller  curds  that  result  when 
homogenized  milk  is  used  speed  up  the  pro- 
cess of  digestion  because  there  is  a  much 
greater  area  of  contact  between  the  fat  glo- 
bules and  the  digestive  juices.  Thus  it  may 
be  recommended  with  assurance,  especially 
for  infants  and  young  children  and  elderly 
people. 
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An  interesting  project  that  will  have  far- 
reaching  implications  for  nursing  in  Canada 
is  being  launched  bj-  Pauline  Jewett.  An- 
nouncement has  been  released  of  her  appoint- 
ment as  director  of  the  Structure  Study  of  the 
Canadian  Nurses'  Association.  Eminently 
suited,  both  academically  and  personally,  to 
undertake  the  research  which  is  required  in  a 
study  of  this  nature.  Miss  Jewett  will  begin 
her  work  this  month. 

A  Canadian,  Miss  Jewett  graduated  in 
arts  from  Queen's  University,  Kingston,  Ont. 
Post-graduate  work  for  her  master's  degree 
was  taken  at  Radcliflfe  University.  She  se- 
cured her  Ph.D.  at  the  London  School  of 
Economics  where  she  has  been  engaged  in 
research  work. 

The  Canadian  Nurses'  Association  is  to 
be  congratulated  on  the  celerity  with  which 
they  have  put  into  effect  the  resolution  spon- 
soring this  study  which  was  passed  unani- 
mously at  the  convention  held  last  June. 

Announcement  has  been  made  of  the  ap- 
pointment of  Ellen  Johanne  Broe  as  direc- 
tor of  the  Florence  Nightingale  International 


Ellen  J.  Broe 


Foundation.  A  graduate  from  Bispebjerg 
Hospital,  Copenhagen,  Miss  Broe  was  granted 
a  fellowship  by  the  Danish  State  Health 
Department  in  1936.  She  studied  hospital 
administration  and  teaching  in  schools  of 
nursing  at  Teachers  College,  New  York.  She 
received  a  three-month  travel  grant  from  the 
Rockefeller  Foundation  in  1947  and  studied 
the  integration  of  public  health  into  the  nurs- 
ing education  program  at  the  University,  of 
Toronto  School  of  Nursing  and  at  various 
universities  in  the  United  States. 

Miss  Broe  has  had  broad  international  ex- 
perience. She  has  worked  in  England,  France, 
Holland,  and  the  United  States  as  well  as  in 
her  own  country.  Since  1938  she  has  been 
director  of  post-graduate  courses  at  the  Post- 
Graduate  School  for  Nurses,  Aarhus  Uni- 
versity, Denmark.  From  1941  to  1946  she 
served  on  a  committee  set  up  by  the  Danish 
Council  of  Nurses  to  study  the  status  of 
nursing  education  in  Denmark.  The  report 
was  eventually  submitted  to  the  Minister  of 
Internal  Affairs. 

On  four  occasions  Miss  Broe  has  been  a 
delegate  from  the  Danish  Council  of  Nurses 
to  I.C.N,  congresses.  These  opportunities 
to  have  met  and  conferred  with  nurses  of 
many  lands  will  prove  valuable  in  her  new 
international  contacts.  From  1946  until  the 
reorganization  of  the  F.N.I.F.  she  served  on 
the  Committee  of  Management  and  the  Edu- 
cational Committee  of  the  Foundation.  She 
was  elected  a  member  of  the  new  Florence 
Nightingale  International  Foundation  Council 
which  held  its  first  meeting  in  March,  1950. 

The  future  holds  great  possibilities  for  the 
Foundation  under  its  new  director.  Miss 
Broe  will  have  the  good  wishes  and  warm 
support  of  her  friends  and  colleagues  in 
Canada. 

Esther  Jane  Robertson  has  been  ap- 
pointed as  an  assistant  to  the  chief  superin- 
tendent of  the  Victorian  Order  of  Nurses  for 
Canada.  Her  move  to  the  National  Head- 
quarters culminates  a  series  of  steady  pro- 
gressions with  the  V.O.N,  since  she  first  joined 
the  Montreal  branch.  A  graduate  in  1933  of 
the  Royal  Victoria  Hospital,  Montreal,  Miss 
Robertson  secured  her  public  health  nursing 
certificate  from  the  McGill  School  for  Gradu- 
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ate  Nurses.  She  also  has  her  B.S.  degree  from 
Teachers  College,  Columbia  University,  New 
York. 

A  native  of  Wetaskiwin,  Alta.,  Miss 
Robertson  joined  the  Order  14  years  ago. 
During  four  of  the  nine  years  in  Montreal, 
she  was  supervising  nurse  of  the  North  Dis- 
trict. In  1945  she  was  appointed  as  national 
supervisor  of  the  V.O.N,  western  branches. 


Esther  Robertson 

Margaret  Feme  Trout  is  creating  a  new 
function  for  the  Registered  Nurses'  Associa- 
tion of  British  Columbia  as  itinerant  instruc- 
tor. In  this  role  she  visits  the  nurses  in  their 
own  communities,  bringing  them  word  of 
current  developments,  new  trends,  and  new 
methods  in  nursing. 

Teaching  has  been  Miss  Trout's  primary 
interest  since  she  completed  her  course  in 
teaching  and  supervision  and  received  her 
B.A.Sc.  degree  from  the  University  of  British 
Columbia  in  1944.  Born  in  Areola,  Sask.,  she 
received  her  preliminary  education  in  B.C., 


graduating  in  arts  in  1939.  Her  professional 
training  was  taken  at  the  Vancouver  General 
Hospital.  Subsequent  experience  has  taken 
her  into  the  field  of  tuberculosis,  emergency 
department,  and  eye  work.  An  omnivorous 
reader,  Miss  Trout  enjoys  golf  and  travelling. 
She  should  have  ample  opportunity  to  in- 
dulge this  taste  in  her  new  work. 

Laura  Margaret  Attrux  is  now  instructor 
in  the  course  in  advanced  practical  obstetrics, 
sponsored  by  the  University  of  Alberta.  Of 
French  descent,  Miss  Attrux  was  born  at 
Duck  Lake,  Sask.  She  graduated  from  St. 
Paul's  Hospital,  Saskatoon,  in  1930.  Her 
special  interest  in  obstetrical  nursing  was 
evident  early  in  her  career  when,  after  two 
years  as  nursing  arts  instructor  at  her  own 
school.  Miss  Attrux  became  obstetrical  super- 
visor at  Holy  Cross  Hospital,  Calgary.  By 


Ferne  Trout 


j„AURA  Attrux 

1939,  the  district  nursing  service  had  won  her 
away  from  hospital  activity.  Isolated  com- 
munities in  Alberta  needed  nursing  and  ma- 
ternity service.  With  no  physicians  available, 
the  special  skills  which  Miss  Attrux  brought 
to  the  patients  demonstrated  the  need  for 
the  advanced  practical  course  to  train  other 
nurses.  In  addition  to  her  public  health  train- 
ing at  the  University  of  Toronto,  she  has 
further  prepared  herself  by  work  at  the  New 
York  Maternity  Centre  Midwifery  School 
and  the  Frontier  Nursing  Service  and  Mid- 
wifery School  at  Wendover,  Kentucky.  Miss 
Attrux  is  currently  stationed  as  district  nurse 
at  Mirror  Landing.  An  amateur  photographer 
who  is  also  interested  in  fishing,  gardening, 
and  music,  she  is  living  for  the  day  when  she 
can  learn  the  favorite  winter  pastime  of 
curling. 
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Still  on  active  duty  after  59  years  in  nurs- 
ing is  the  unique  record  of  Caroline  Sewell 
who  is  a  general  staff  nurse  at  the  Toronto 
General  Hospital.  A  graduate  of  Queen 
Charlotte's  Hospital,  London,  Eng.,  Mrs. 
Sewell  specialized  in  midwifery  and  attended 
many  hundreds  of  confinements  in  her  work 
in  Britain.  Moving  to  Canada  with  her 
family  in  1908,  they  settled  in  a  small  com- 


munity in  northern  Ontario  where  Mrs. 
Sewell  responded  to  the  frequent  calls  for 
her  nursing  skills.  When  her  invalid  husband 
died  in  1928,  she  moved  to  Sarnia,  Ont.,  where 
she  found  plenty  of  work  to  keep  her  occu- 
pied. She  has  been  nursing  in  Toronto  for 
the  past  six  years,  always  happy  that,  despite 
her  79  years,  she  still  can  make  a  contribu- 
tion to  the  profession  she  has  served  so  long. 


3n  iilemoriam 


Lulu  Evelyn  (McLean)  Clarke  died  in 
Brockville,  Ont.,  on  October  4,  1950,  in  her 
58th  year.  Mrs.  Clarke  retired  from  profes- 
sional activity  many  years  ago.  She  had  been 
in  ill  health  for  some  time. 


Edna  May  (Bremner)  Harrington  died 
in  Hamilton,  Ont.,  on  October  12,  1950. 


valuable  later  to  Miss  Macleod.  She  spent 
over  six  years  as  superintendent  of  nurses 
there.  In  1896,  she  was  granted  a  five-month 
leave  of  absence  to  study  district  nursing  in 
Great  Britain  under  the  direct  supervision 
of  Florence  Nightingale. 

Following  her  resignation  from  the  V.O.N. 
Miss  Macleod  returned  to  the  United  States 
where  she  remained  active  in  organizational 
positions  until  her  retirement  in  1916. 


Sister  Marie   Florence   Harwood,   who 

began  her  nursing  service  with  the  Religieuses 
Hospitalieres  de  St.  Joseph  in  1895,  died  in 
Montreal  on  October  16,  1950,  at  the  age  of 
78.  Sister  Harwood  was  with  Hotel  Dieu  in 
Montreal  during  her  entire  career. 


Helen  (MacDonald)  Johnston,  a  gradu- 
ate of  Charlottetown  Hospital,  P.E.L,  was 
killed  in  a  tragic  air  accident  in  the  French 
Alps  on  November  13,  1950.  Mrs.  Johnston 
was  stewardess  on  the  aircraft. 


Charlotte  Macleod  who,  as  the  first  chief 
superintendent  of  the  Victorian  Order  of 
Nurses  for  Canada  from  1897  to  1903,  was 
instrumental  in  laying  the  splendid  founda- 
tion on  which  the  outstanding  work  of  the 
Order  has  been  built,  died  at  her  home  in 
Winchendon,  Mass.,  in  October,  1950,  fol- 
lowing a  long  period  of  failing  health. 

Born  in  New  Brunswick  in  1852,  Miss 
Macleod  taught  school  for  several  years 
before  going  to  Waltham,  Mass.,  to  enter  her 
training.  The  training  included  considerable 
experience  in  district  nursing  which  was  in- 


Mary  McKenty,  formerly  matron  at  the 
Ontario  Hospital,  Hamilton,  died  on  October 
23,  1950. 


Loie  Mersereau,  who  graduated  from 
Chipman  Memorial  Hospital,  St.  Stephen, 
N.B.,  in  1922,  died  at  the  age  of  58  at  her 
home  in  Hoyt,  N.B.,  after  a  long  illness. 
Miss  Mersereau  had  engaged  in  private  nurs- 
ing for  a  number  of  years  before  becoming 
night  supervisor  at  the  Chipman  Memorial 
Hospital.  She  served  in  that  capacity  for 
12  years  before  ill  health  necessitated  her 
retirement. 


Rachel  Clarke  Moon,  who  graduated 
from  the  Toronto  General  Hospital  in  1916, 
died  in  Toronto  on  October  17,  1950.  Miss 
Moon  had  spent  most  of  her  professional  life 
in  private  nursing  in  Toronto. 


Elizabeth  H.  Purdy,  who  graduated  from 
the  Toronto  General  Hospital  in  1905,  died 
in  Toronto  on  October  17,  1950.  Miss  Purdy 
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Randolph  Macdonald,  Toronto 

Elizabeth  H.  Purdy 

was    supervisor    of    the     Private     Patients' 
Pavilion,  T.G.H.,  for  30  years.  She  retired 

in  1944. 

*  «         * 

Minnie  (Borden)  Shaw,  a  native  of 
Pugwash,  N.S.,  who  had  spent  her  profes- 
sional life  working  in  the  United  States,  died 

recently. 

*  *         * 

Muriel  Simpson,  who  graduated  from 
the    Regina   Grey    Nuns'    Hospital,    died    in 


Winnipeg  on  October  17,  1950,  at  the  age  of 
54.  Miss  Simpson  served  overseas  during 
World  W^ar  I.  Upon  her  return  to  Canada 
she  worked  for  three  years  with  the  Mani- 
toba Department  of  Health  and  Public  W^el- 
fare  before  joining  the  staff  of  the  Margaret 
Scott  Nursing  Mission.  In  1928,  she  joined 
Winnipeg's  public  health  services  with  the 
Division  of  Tuberculosis  Control.  Later  she 
was  appointed  public  health  nurse  at  Fort 

Rouge,  Man. 

*         *         * 

Louise  (Craig)  Sprott,  a  graduate  of  the 
Lady  Stanley  Institute,  Ottawa,  died  sud- 
denly at  her  home  at  Johnson's  Corners,  Ont., 
on  October  28,  1950. 


Dorothy  Steel,  who  received  her  training 
at  the  Toronto  Hospital  for  Incurables, 
graduating  in  1914,  died  recently  in  Montreal 
after  a  brief  illness.  Almost  her  entire  nursing 
career — ?>i  years — -was  spent  in  active  duty 
with  the  Montreal  branch  of  the  V.O.N. 


Stella   Marion   Jane    (Mooney)    Stutt, 

who  graduated  from  the  Ontario  Hospital, 
London,  in  1930,  died  in  London  on  October 
29,  1950,  at  the  age  of  43. 


Personnel  of  C.N-A.  Committees 


CANADIAN  NURSING  is  entering  upon 
a  very  important  phase  of  de- 
velopment and  every  Canadian  nurse 
has  a  particular  responsibility  to  work 
with  her  association  in  order  to  give 
it  the  support  of  her  considered  think- 
ing. Especially  is  this  true  of  the  com- 
mittee members  whom  you  have 
elected  or  chosen  to  do  the  work  of 
the  Canadian  Nurses'  Association 
for  the  coming  biennium.  They  are 
your  spokesmen — the  people  who  will 
do  the  work,  who  will  accept  the  re- 
sponsibility, and  who  will  formulate 
the  policies. 

Are  you  going  to  make  them  feel 
that  you  are  100  per  cent  behind 
them  by  an  awareness  of  problems 
and  a  willingness  to  express  an  in- 
formed   opinion?     Committee    work 


brings  with  it  many  privileges  not  the 
least  of  which  is  individual  growth; 
but  it  also  brings  hard  work,  long 
hours,  and  sometimes  frustration.  In 
this  big  country  it  is  difficult  for 
National  Committees  to  come  to- 
gether and  a  large  part  of  the  work 
must  be  done  by  correspondence. 
This  method  is  slow,  time-consuming, 
and  not  always  too  satisfactory  but, 
in  spite  of  difficulties  or  perhaps 
because  of  them,  the  National  Com- 
mittees accomplish  a  tremendous 
amount  of  work.  It  is  they  who  are 
on  tiptoe  to  know  what  must  be  done 
and  to  seek  ways  and  means  of  doing 
the  job.  Never  did  we  need  well- 
informed,  energetic,  actively-suppor- 
ted committees  more  than  today.  Let 
us  now  introduce  you  to  the  people 
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who  will  be  working  with  and  for  you 
during  the  next  biennium.  A  National 
Office  secretary  is  a  member  of  each 
committee.  The  president  of  the 
C.N.A.  is  a  member,  ex  officio,  of 
every  committee: 

National  Committees 

Committee  on  Constitution,  By-Laws 
and  Legislation:  Miss  N.  D.  Fidler  (Ont.), 
chairman;  Miss  I.  Broadfoot  (Man.), 
Mrs.  D.  McKeown  (N.S.),  Miss  M.  B. 
Millman  (Ont.),  Miss  L.  E.  Pettigrew 
(Man.),  Sr.  M.  St.  Albert  (Ont.),  Miss 
A.  Wright  (B.C.). 

Committee  on  Educational  Policy:  Miss 
E.  Mallory  (B.C.),  chairman;  Miss  A. 
Wright  (B.C.),  secretary;  Miss  N.  D. 
Fidler  (Ont.),  Miss  M.  E.  Hart  (Man.), 
Miss  A.  J.  Macleod  (Ont.),  Miss  H. 
Mussallem  (B.C.),  Miss  A.  E.  Reid 
(Ont.),  Sr.  M.  Claire  (B.C.),  Miss  M. 
Street  (Que.). 

Committeeon  Finance:M.iss  G.  J.Sharpe 
(Ont.),  chairman;  Miss  E.  Stuart  (Ont.), 
vice-chairman;  Miss  F.  H.  Walker  (Ont.), 
secretary;  Miss  E.  M.  Cryderman  (Ont.), 
Miss  M.  Mathewson  (Que.),  Sr.  M.  Grace 
(Ont.). 

Committee  on  Health  Insurance:  Miss  E. 
Robertson  (Ont.),  chairman;  Miss  A. 
Girard  (Ont.),  vice-chairman;  Miss  E. 
Young  (Ont.),  secretary;  Miss  H.  Car- 
penter (Ont.),  Miss  M.  Henderson  (B.C.), 
Miss  M.  Myers  (N.B.),  Sr.  Denise  Mar- 
guerite (B.C.). 

Committee  on  Institutional  Nursing: 
Miss  M.  E.  Macfarland  (Ont.),  chairman; 
Miss  C.  M.  Adams  (Ont.),  Miss  B.  M. 
Beyer  (Ont.),  Miss  E.  Honey  (Que.), 
Sr.  M.  Kathleen  (Ont.),  Sr.  Saint  Paul 
(Que.). 

Committee  on  Labor  Relations:  Miss  I. 
Broadfoot  (Man.),  chairman  and  secre- 
tary; Miss  E.  J.  Wilson  (Man.),  vice- 
chairman;  Miss  N.  D.  Fidler  (Ont.),  Miss 
H.  M.  Lamont  (Que.),  Sr.  Paul  duSacre- 
Coeur  (Que.) ;  a  general  staff  nurse. 

Committee  on  Private  Nursing:  Miss 
N.  Malone  (Que.),  chairman;  Miss  M. 
Baker  (Ont.),  Mrs.  E.  Brackenridge 
(Ont.),  Miss  J.  G.  Brown  (Alta.),  Miss 
K.  MacKenzie  (B.C.),  Sr.  M.  Ursula 
(Ont.),  Miss  M.  Wood  (Que.). 

Committee  on  Program:  Miss  H.  G.  Mc- 
Arthur  (Ont.),  chairman;  Miss  H.  M. 
Carpenter  (Ont.),  Miss  S.  Giroux  (Que.), 


Miss  T.  G.  Hunter  (B.C.),  Miss  M.  E. 
Macfarland  (Ont.),  Miss  B.  Pullen 
(Man.),  Miss  G.  J.  Sharpe  (Ont.),  Sr. 
Jeanne  Forest  (Que.),  Miss  M.  Street 
(Que.),  Miss  F.  Verret  (Que.). 

Committee  on  Public  Health  Nursing: 
Miss  H.  M.  Carpenter  (Ont.),  chairman; 
Miss  M.  L.  Palk  (Ont.),  vice-chairman; 
Miss  G.  Charbonneau  (Que.),  Miss  J. 
DeBrincat  (Man.),  Miss  M.  E.  Hunter 
(N.B.),  Miss  L.  F.  Miller  (B.C.),  Sr. 
M.  Amata  (Ont.),  Miss  M.  I.  Walker 
(Ont.). 

Committee  on  Student  Nurse  Activities: 
Mrs.  L.  Kelly  (B.C.),  chairman;  Miss  J. 
Mackie  (Alta.),  vice-chairman;  Mrs.  M. 
Botsford  (B.C.),  secretary;  Miss  D.  Dick 
(Man.),  Miss  M.  E.  Kerr  (Que.),  Sr. 
Catherine  Gerard  (N.S.), 

Special  Committees 

Canadian  Florence  Nightingale  Inter- 
national Foundation  Committee:  Miss  E. 
K.  Russell  (Ont.),  chairman;  Miss  B.  M. 
Beyer  (Ont.),  Miss  N.  D.  Fidler  (Ont.), 
Miss  G.  J.  Sharpe  (Ont.). 

Exchange  of  Nurses  Committee:  Miss 
N.  S.  Mackenzie  (Que.),  convener;  Miss 
E.  C.  Flanagan  (Que.),  Miss  M.  C.  Liv- 
ingston (Ont.),  Miss  A.  J.  Macleod 
(Ont.).  Miss  E.  L.  Moore  (Ont.),  Miss 
B.  Pullen  (Man.),  Sr.  Jeanne  Forest 
(Que.),  Miss  M.  Street  (Que.). 

Joint  Committee — Canadian  Hospital 
Council  and  Canadian  Nurses'  Associa- 
tion: C.N  A.  representatives:  Miss  M. 
Macfarland  (Ont.),  Miss  M.  Mathewson 
(Que.),  Miss  M.  Russell  (Que.),  Sr.  M. 
Felicitas  (Que.). 

Loan  and  Bursary  Committee:  Miss  H. 
M.  Lamont  (Que.),  convener;  Miss  L 
Black  (Que.),  Miss  A.  Girard  (Ont.),  Sr. 
Valerie  de  la  Sagesse  (Que.),  Mrs.  S.  R. 
Townsend  (Que.). 

Committee  on  the  Provision  of  Nursing 
Care:  Miss  N.  D.  Fidler  (Ont.),  convener; 
Miss  E.  Cryderman  (Ont.),  Miss  T.  G. 
Hunter  (B.C.),  Miss  M.  Myers  (N.B.), 
Sr.  Denise  Lefebvre  (Que.). 

Committee  on  Public  Relations:  Miss 
M.  C.  Livingston  (Ont.),  convener;  Miss 
M.  E.  Kerr  (Que.),  Miss  E.  A.  E.  Mac- 
Lennan  (N.S.),  Miss  E.  K.  McCann 
(B.C.),  Miss  M.  J.  Schoales  (Ont.),  Sr. 
M.  Kathleen  (Ont.),  Miss  P.  Stiver 
(Ont.). 

Committee  on  a  Structure  Study  of  the 
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Canadian  Nurses'  Association:  Miss  F. 
H.  M.  Emory  (Ont.),  convener;  Miss  E. 
Cryderman  (Ont.),  Miss  N.  D.  Fidler 
(Ont.),  Miss  M.  Myers  (N.B.),  Miss  E. 
Paulson  (B.C.),  Miss  B.  Pullen  (Man.), 
Sr.  Denise  Lefebvre  (Que.). 

E.    Frances    Upton    Fund   Administra- 
tion Committee:  Miss  E.  M.  Stuart  (Ont.), 


convener;  Miss  S.  Giroux  (Que.),  Miss 
J.  E.  Jamieson  (B.C.),  Sr.  Catherine 
Gerard  (N.S.). 

Editorial  Board  for  "The  Canadiaji 
Nurse":  Miss  M.  Mathewson  (Que.), 
convener;  Miss  I.  Black  (Que.);  third 
member  to  be  ratified  at  next  Executive 
Committee  meeting. 


Amazing  Push-Button  Hospital  Bed 


Marvel  Beem,  M.  D.,  who  began  to  prac- 
tise in  Westwood  Village  in  1926,  exhibited 
his  versatile  invention  to  leading  hospital 
administrators  and  physicians  at  the  annual 
meeting  of  the  American  Hospital  Associa- 
tion, September  18-21,  1950,  in  Atlantic 
City.  He  describes  the  amazing  hospital  bed 
as  "the  biggest  news  in  patient  care  since 
Florence  Nightingale." 

Startling  Features 
The  bed,  which  possesses  such  different 
features  as  a  built-in  toilet  bowl  connected 
to  the  sewage  system,  a  mobile  lavatory  with 
hot  and  cold  running  water,  and  a  trapeze 
which  enables  a  patient  to  shift  position  un- 
aided, all  available  at  the  touch  of  a  push- 
button, is  the  fourth  model  developed  by 
Dr.  Beem.  A  Fellow  of  the  American  College 
of  Surgeons  and  a  graduate  of  the  Loma 
Linda  Medical  School,  Dr.  Beem  declared 
that  the  installation  of  his  ingenious  invention 
in  hospitals  and  homes  would  benefit  hospitals 
and  patients. 

Operated  by  Patient 
The  primary  value  of  the  bed  to  hospitals, 
since  it  can  be  operated  either  by  patient  or 
the  nurses  through  a  system  of  buttons  on  the 
tray,  would  be  economic  in  nature.  The  in- 
clusion of  the  bathroom  facilities  eliminates 
the  need  for  the  majority  of  hospital  bath- 
rooms, Dr.  Beem  asserted,  and  renders  the 
traditional  bed-pan  obsolete. 

Dr.  Beem  said  that  the  hydraulically 
operated  bed  is  a  big  step  toward  relieving 
the  current  shortages  of  trained  nurses.  The 
invention  will  improve  the  lot  of  the  patients 
confined  in  hospitals  or  bedridden  at  home. 

Patients  will  be  more  comfortable,  happier, 
and  will  be  able  to  rehabilitate  themselves 


more  rapidly.  The  bane  of  all  hospital  pa- 
tients, the  compulsory  pre-dawn  awakening, 
could  be  eliminated  because  most  patients 
could  complete  their  morning  ablutions  un- 
aided and  in  a  brief  time  be  ready  for 
scheduled  breakfast. 

A  patient  placed  on  a  Beem  Bed  for  the 
first  time  would  be  amazed  at  the  many 
functions  available  merely  by  pushing  a 
button   on  an  attractive   tray.   One  button 


Revolutionary  Hospital  Bed 

This  completely  new  [type  of  hospital  bed 
can  be  operated  by  patient  using  push-buttons. 
According  to  its  inventor,  the  bed,  which  in- 
cludes bathroom  facilities,  will  relieve  nurses  of 
many  duties  and  free  them  for  more  serious 
cases  and  also  give  patient  a  feeling  of  greater 
comfort  and  self-reliance  while  hospitalized. 
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elevates  the  head  of  the  bed,  another,  the 
lower  portion  of  the  bed  below  the  knee,  and 
a  third,  the  entire  bed  from  23  inches  above 
the  floor  to  a  maximum  height  of  32  inches. 

Other  push-buttons  also  activate  the 
following  functions: 

Trendelenburg  and  reverse  Trendelenburg; 
oscillator  circuit;  self-contained  guerny  (cart) ; 
retractable  trapeze  with  reading  light  and 
enema  standard.  The  tray  is  adjustable  for 


eating  or  reading  and  it  contains  500  cubic 
inches  of  space  for  personal  articles.  There  is 
also  a  compartment  for  adequate  linen 
storage. 

For  further  information  regarding  specifica- 
tions, financing,  delivery  dates,  and  service 
write  to:  The  California  Darlington  Co.,  Beem 
Bed  Division,  11702  Mississippi  Ave.,  Los 
Angeles  25,  California. 

— Harry  E.  Calkins 


Nursing  Sisters*  Association  of  Canada 


The  annual  luncheon  of  the  Ottawa  Unit 
was  held  on  November  11  in  the  Quebec 
Suite  of  the  Chateau  Laurier.  E.  Pepper,  the 
president,  received  the  54  members  and  the 
honored  guests.  Grace  was  said  by  Rev. 
Serson  Clarke  and  an  enjoyable  meal  fol- 
lowed. The  guest  speaker  was  Col.  J.  N.  B. 
Crawford,  M.B.E.,  E.D.,  senior  consultant 
to  the  Director  General  of  Medical  Services 
in  Canada.  Many  facts  concerning  the 
possibility  of  an  atomic  bomb  attack  on  any 
large  Canadian  city  were  brought  before  the 
gathering.  This  talk  aroused  much  interest 
as  Col.  Crawford  stressed  the  importance  of 
medical  and  nursing  care  in  such  a  major 
catastrophe. 

The  19th  annual  business  meeting  of  the 
Unit  was  held  at  Trafalgar  House  with  the 
president  in  the  chair.  Sixty  members  were 
present.  Reports  from  the  various  commit- 
tees were  read  and  approved.  M.  Kitchen 
gave  a  resume  of  the  12th  biennial  convention 
of  the  N.S.A.C.  held  in  Vancouver  last  June. 
A  Theatre  Night  is  planned  for  February, 
with  Mrs.  E.  Vowles  as  convener  and  Mrs. 
W.  Sharpe  and  Miss  Kitchen  assisting. 

The  following  ofificers  will  serve  during  the 
coming  months:  President,  E.  Pepper;  vice- 
presidents,  D.  Percy,  G.  Scott;  recording 
secretary,  F.  Garnett,  310  Holmwood  Ave.; 
membership  secretary,  D.  Dent,  54  Somerset 
St.  W.;  treasurer,  M.  Kemp,  20  Clarey  Ave.; 
service  convener,  E.  Bagnall;  social  conveners, 
Mrs.  J.  H.  Stitt,  D.  Lodge;  councillors, 
E.  Schryer,  F.  Nevins,  Mrs.  H.  J.  Coghill. 

The  Prince  Edward  Island  Unit  joined  in 
the  annual  Armistice  Day  Service  when  a 
poppy  wreath  was  laid  at  the  War  Memorial 


in  Charlottetown  by  W.  Schuman  and  M. 
MacDonald.  In  the  evening  the  Charlotte- 
town  Hotel  was  the  scene  of  the  fourth  annual 
dinner  meeting  when  19  members  were 
present.  Various  committees  were  appointed 
and  it  was  decided  to  send  a  Christmas  gift 
box  to  be  distributed  among  English  nurses. 
"Ditty  bags"  were  also  to  be  made  for  veter- 
ans in  hospital,  in  cooperation  with  the 
Canadian  Legion. 

The  Unit  president  is  Marcella  MacDonald 
with  Mona  Wilson  serving  as  vice-president. 
Marjorie  Cox  was  re-elected  as  secretary- 
treasurer. 

Premenstrual  Tension 

Emotional  tension  occurring  before  the 
onset  of  menstruation  is  generally  believed 
to  be  due  to  an  edema  of  certain  tissues,  in- 
cluding the  brain,  that  is  brought  about  by 
retention  of  salt  and  water  which,  in  turn,  is 
produced  by  the  relatively  large  quantity  of 
estrogen  circulating  at  this  stage  in  the 
menstrual  cycle.  The  ammonium  chloride 
treatment  carried  out  during  the  last  two 
weeks  of  the  menstrual  cycle  has  two  im- 
portant phases:  (1)  restriction  of  the  sodium 
intake  and  (2)  administration  of  ammonium 
chloride  in  doses  averaging  two  grams  daily. 
This  means  avoiding  the  use  of  salt  at  the 
table  and  also  avoiding  sodium  bicarbonate 
and  other  alkalinizing  drugs  and  saline  laxa- 
tives. Very  rarely  will  women  fail  to  respond 
to  this  treatment;  however,  it  gives  results 
only  during  the  current  period  and  must, 
therefore,  be  continued  indefinitely. 

— Physician' s  Bulletin 
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Active  Minds 

IN  NEW  YORK  last  year  a  prominent 
business  speaker  told  his  audience: 
"The  most  arresting  developments  in 
adult  education  the  world  over  are 
taking  place  in  Canada."  In  1949  a 
Canadian  delegation  returned  from 
Copenhagen  where  it  represented 
Canada  at  a  world  conference  on 
adult  education.  Friends  in  Europe 
have  reported  that  at  this  conference 
no  country  made  a  more  impressive 
contribution  than  Canada. 

UNESCO  has  a  division  for  adult 
education  which  plans  conferences, 
distributes  information  about  films, 
books,  art  and  music  of  interest  to 
adult  leaders,  and  is  working  on  co- 
operative approaches  to  ending  illi- 
teracy in  undeveloped  countries.  A 
Canadian,  Eugene  Bussiere,  is  now 
head  of  this  adult  division. 

Canadians  have  played  an  active 
part  as  participants  and  staff  mem- 
bers of  these  conferences  and  in  loan- 
ing specialists  for  educational  pro- 
jects. A  number". of  adult  leaders  in 
other  countries  nave  spent  time  in 
Canada  studying  methods  and  tech- 
niques. The  Canadian  Association 
for  Adult  Education  is  now  giving  a 
good  deal  of  time  to  this  w^ork  w^ith 
UNESCO  and  is  keeping  in  touch 
with  the  adult  education  movements 
in  Great  Britain,  the  United  States, 
the  Commonwealth,  and  Scandina- 
vian countries  especially. 

Why  should  any  nurse  go  to  the 
bother  of  studying?  Because  it  is  one 
of  life's  saddest  days  when  a  man  or 
a  woman  admits  he  or  she  is  past 
learning,  or  boasts  that  he  doesn't 
have  to  learn  any  more,  or  just  de- 
clares he  is  too  lazy.  Hal  Burton  said 
it  wisely  in  a  recent  issue  of  Better 
Homes  and  Gardens:  "You  have  a 
Model-T  type  mind  if  you've  lost 
interest  in  learning  ...  if  you  skim 
through  the  newspaper,  confine  your 
radio  listening  to  purely  entertaining 
shows,  rarely  read  a  book,  and  never 
develop  a  new  hobby."  Or,  as  H.  A. 


Overstreet  remarked  in  his  book 
"The  Mature  Mind":  "An  adult  who 
ceases  after  youth  to  unlearn  and 
relearn  his  facts  and  to  reconsider  his 
opinions  is  like  a  blindfolded  person 
walking  into  a  familiar  room  where 
someone  has  moved  the  furniture." 
What  could  a  nurse  hope  to  get  out 
of  adult  education?  In  a  sentence: 
You  could  hope  to  find  answers  to 
your  own  problems  and  to  have  na- 
tional and  world  problems  made 
understandable.  One  of  the  outstand- 
ing features  of  a  man's  life  in  the 
modern  world  is  his  conviction  that 
his  life-work  as  a  whole  is  neither 
fully  understood  by  himself  nor  fully 
understandable  by  any  of  his  fellow 
men.  Adult  education, study  in  groups, 
just  talking  things  over — these  will 
help  integrate  a  man  or  a  w^oman. 

The  conference  method  of  adult 
education  is  an  effective  way  to  keep 
people's  minds  active.  As  long  as  men 
have  had  others  with  whom  to  talk 
they  have  engaged  in  debate  and  the 
exchange  of  ideas.  The  virtue  about 
today's  adult  education  forums  is 
that  the  talk  does  not  dribble  into 
conversation.  The  people  who  attend 
them  are  there  to  learn  and  they  carry 
away  with  them  clearer  ideas  of  the 
issues  they  choose  to  debate. 

How  can  adult  education  help 
nurses  nationally?  By  helping  indi- 
vidual nurses  to  think  straight.  Every- 
one wants  the  reputation  of  being 
broadminded.  That  does  not  mean 
being  a  pleasant  listener  but  one  who 
keeps  his  mind  open  on  a  question 
until  the  evidence  is  all  in  and,  more- 
over, insists  on  the  best  evidence. — 
Adapted  from  Questions  and  Answers, 
Canadian  Association  for  Adult  Edu- 
cation. 

Nursing  Schools 
at  the  Mid-Century 

A  report  by  experienced  nurse  edu- 
cators and  sponsored  by  the  national 
nursing  organizations  of  the  United 
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States  is  a  must  for  every  nurse  ad- 
ministrator in  Canada.  This  book 
presents  a  word  picture  of  practices 
in  schools  of  nursing  as  of  today.  In 
1948  the  six  national  nursing  or- 
ganizations set  up  a  Joint  Committee 
to  develop  programs  for  the  improve- 
ment of  nursing  service.  The  first 
task,  as  seen  by  the  committee,  was 
an  examination  of  current  practices 
in  basic  nursing  education.  A  Sub- 
committee on  School  Data  Analysis 
was  formed  for  this  purpose  and  this 
attractive  daffodil-yellow  book  tells 
the  nursing  profession  in  terse  and 
colorful  terms  where  we  stand  today. 
As  conditions  in  the  United  States 
closely  parallel  those  in  Canada,  this 
report  should  be  of  great  value  to 
Canadian  nurses. — Published  by  The 
National  Committee  for  Improvement 
of  Nursing  Services,  1790  Broadway, 
New  York  City  19. 

An  Analysis 

A  short  article  on  the  importance 
of  bedside  nursing  and  the  relation- 


ship between  good  nursing  care  and 
the  general  duty  nurse  recently  came 
to  our  attention.  The  author  asks  the 
following  pertinent  questions:  Why 
do  nurses  tend  to  think  bedside  nurs- 
ing menial?  Have  we  stressed  the 
importance  of  supervisory  positions 
to  such  a  point  that  a  nurse  hesitates 
to  let  it  be  known  that  she  is  "still" 
doing  general  duty?  Have  hospital 
administrators  failed  to  emphasize 
and  show  the  importance  of  general 
duty  nurses?  Are  we  olTering  them 
opportunities  for  interesting  profes- 
sional growth  and  progress?  Are  we 
offering  financial  security?  Are  we 
offering  emotional  security,  social 
security?  For  further  details,  read 
The  Modern  Hospital,  October,  1950, 
issue. 

Executive  Committee  Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation will  be  held  on  February  8, 
9  and  10,  1951,  in  the  Viceregal  Suite 
of  the  Ritz  Carlton  Hotel,  Montreal. 


Orientation  ct  Tendances  en  Nursing 


Les  Esprits  Eveill6s 
A  New  York  I'an  dernier  un  homme  d'af- 
faire  important  s'adressa  k  son  audience  en 
ces  termes:  "A  travers  tout  le  monde  c'est 
au  Canada  que  Ton  developpe  le  programme 
le  plus  interessant  pour  I'education  des 
adultes."  En  1949,  lors  d'une  conference 
Internationale  sur  I'education  des  adultes,  la 
delegation  canadienne,  au  dire  des  gens,  fit 
par  sa  contribution  une  impression  plus 
grande  qu'aucun  autre  pays. 

L'UNESCO  a  une  division  de  I'education 
des  adultes  qui  prepare  des  conferences, 
distribue  des  renseignements  sur  des  films, 
des  livres,  I'art  et  la  musique,  susceptibles 
d'interesser  des  adultes.  En  travaillant  en 
cooperation  elle  espere  en  finir  avec  I'igno- 
rance  dans  les  pays-arrieres.  Un  canadien, 
Eugene  Bussiere,  est  le  chef  de  cette  division. 
Bien  des  dirigeantes  de  d'autres  pays  sont 
venus  au  Canada,  afin  d'etudier  nos  methodes 


et  nos  techniques  sur  place.  L'Association 
canadienne  pour  I'Education  des  Adultes 
s'occupe  activement  de  concert  avec 
I'UNESCO  de  renseigner  les  gens  et  se  tient 
en  relation  avec  les  mouvements  d'education 
pour  adultes  en  Grande-Bretagne,  aux  Etats- 
Unis,  dans  les  pays  du  Commonwealth,  et 
dans  les  etats  scandinaves. 

Pourquoi  une  infirmiere  doit-elle  continuer 
d'etudier?  Parce  que  c'est  une  triste  epoque 
dans  la  vie,  lorsqu'un  homme  ou  une  femme 
admet  qu'il  est  trop  tard  pour  apprendre  ou 
se  vante  qu'il  n'a  plus  rien  k  apprendre  ou 
qu'il  est  trop  paresseux.  Dans  un  des  dernlers 
numeros  de  Better  Homes  and  Gardens  Hal 
Burton  disait  sagement:  "Mettez-vous  dans 
la  classe  des  fossiles  si  vous  n'avez  plus  le 
goCit  de  rien  apprendre  ...  si  vous  ne  faites 
que  Jeter  un  coup  fl'oeil  sur  les  journaux, 
n'ecoutez  k  la  radio  que  les  programmes  qui 
vous  donnent  du  plaisir,  rarement  lisez-vous 
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un  livre  ou  n'apprenez  un  travail  nouveau." 

Dans  un  livre  intitule  "The  Mature  Mind" 
I'auteur  H.  A.  Overstreet  fait  remarquer 
"qu'un  adulte  qui  cesse  apres  sa  jeunesse 
d'apprendre  et  de  reapprendre  les  faits  ou 
de  se  faire  un  opinion  nouvelle  est  aussi  perdu 
de  nos  jours  qu'un  aveugle  marchant  dans 
une  piece  familiere  ou  les  meubles  ont  ete 
deplaces." 

Que  peut-on  retirer  de  ces  etudes?  En  un 
mot,  vous  pouvez  trouver  la  solution  de  votre 
probleme  ou  les  problemes  des  autres  peuvent 
vous  devenir  comprehensibles. 

Une  des  caracteristiques  de  notre  siecle 
est  que  tout  homme  dans  sa  vie  a  I'impression 
de  n'etre  pas  bien  compris  d'autrui  et  parfois 
il  a  de  la  difficulte  k  se  comprendre  lui-meme. 
L'education  des  adultes,  en  permettant 
I'etude  en  groupe  d'un  probleme,  en  permet- 
tant de  parler  de  son  probleme,  aide  a  con- 
server   I'integrite  de  la  vie  d'une  femme. 

La  methode  de  conference  dans  l'education 
des  adultes  est  un  moyen  efificace  pour  tenir 
I'esprit  en  eveil.  Tant  que  les  hommes  auront 
des  personnes  k  qui  parler  il  y  aura  des 
echanges  d'idees  et  des  discussions.  Ces 
seances  d'education  des  adultes  ne  tournent 
pas  en  conversation  oisive.  Les  gens  qui  y 
assistent  sont  Ik  pour  apprendre  et  ils  partent 
de  ces  reunions  plus  eclaires. 

Un  autre  avantage  de  ces  reunions  est 
d'aider  k  penser  juste  et  a  acquerir  une 
largeur  d'esprit  qui  donnera  k  ces  personnes 
la  reputation  d'etre  bien  renseignees. — 
Questions  and  Answers,  Canadian  Association 
for  Adult  Education. 

Les  Ecoles  d'Infirmieres  au  Milieu 
Du  Siecle 

Un  rapport,  prepare  par  des  educatrices 
d'experience  en  nursing  et  ofTert  par  les 
organisations  nationales  du  nursing  des 
Etats-Unis,  doit  etre  entre  toutes  les  mains 
des  administrateurs  de  nos  ecoles  du  Canada. 


Ce  livre  presente  I'etat  ou  ce  que  Ton  trouve 
aujourd'hui  dans  nos  ecoles  d'infirmieres. 
En  1948,  six  organisations  formerent  un 
comite  conjoint  afin  d'etablir  un  programme 
susceptible  d'ameliorer  les  soins  donnes  aux 
malades.  Le  premier  devoir  de  ce  comite  fut 
d'examiner  ce  qui  s'enseigne  en  theorie  et 
en  pratique  durant  le  cours  d'une  infirmiere. 
Un  sous-comite  fut  forme  pour  I'analyse  du 
travail  et  le  resultat  montre  le  travail  actuel 
des  infirmieres. 

La  situation  aux  Etats-Unis  etant  a  peu 
pres  semblable  k  celle  du  Canada,  ce  rapport 
est  de  nature  k  nous  rendre  de  grands  services. 
—  Publie  par  The  National  Committee  for 
Improvement  of  Nursing  Services,  1790  Broad- 
way, New  York  City  19. 

Une  Analyse 
Un  article  sur  I'importance  des  soins  au 
malade  et  le  rapport  existant  entre  la  qualite 
de  ces  soins  et  la  valeur  de  I'infirmiere  en 
service  general  a  attire  notre  attention. 
L'auteur  se  demande  fort  k  propos:  Pourquoi 
les  infirmieres  pensent-elle  que  le  service 
general  est  un  service  servile?  Avons-nous 
tellement  souligne  I'importance  des  surveil- 
lantes  jusqu'au  point  que  I'infirmiere  hesite 
k  avouer  qu'elle  fait  encore  du  service  gene- 
ral? Les  administrateurs  des  hopitaux  n'ont- 
ils  pas  fait  valoir  et  demontrer  I'importance 
du  service  general?  Offre-t'on  a  ces  infirmieres 
1 'occasion  de  se  developper  et  de  progresser? 
Ont-elle  un  salaire  leur  assurant  un  security 
financiere?  Des  conditions  de  vie  leur  assu- 
rent  une  securite  ^motionnelle  et  sociale? — 
The  Modern  Hospital,  Oct.  1950. 

Assembl6e  du  CoMiTi;  Ex^cutif 
Une  assemblee  du  Comite  Executif  de 
I'Association  des  Infirmieres  du  Canada  sera 
tenue  le  8,  9  et  10  fevrier,  1951,  dans  le 
Viceregal  Suite,  de  I'Hotel  Ritz-Carlton, 
Montreal, 


M.L.I. C.  Nursins  Service 


Corneal  Transplant 


Olive  MacPhee  (Framingham  Union  Hos- 
pital, Mass.,  and  McGill  University  public 
health  course)  has  resigned  from  the  service 
of  the  Metropolitan  Life  Insurance  Com- 
pany to  become  superintendent  of  nurses  at 
Pt.  Edward  Sanatorium,  N.S.  Miss  MacPhee 
served  for  several  yearsj^as  company  nurse 
in  Glace  Bay,  N.S. 


This  procedure  is  indicated  where  corneal 
opacification  occurs  without  serious  involve- 
ment of  other  ocular  structures.  Replacement 
of  the  central  portion  of  the  cloudy  cornea 
with  clear  tissues  from  another  healthy 
cornea  results  in  a  clear  space  through  which 
the  patient  can  see.  The  number  of  suitable 
cases  is  actually  very  small. — C.  D.  Townes. 
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Chronic  Glomerulo  Nephritis 

IsABELLE  Stephens 

Average  reading  time  —  5  min.  12  sec. 


MR.  Yee,  a  34-year  old,  single, 
Chinese  was  admitted  to  the 
hospital  on  October  18.  He  was  born 
in  China  but  has  lived  in  Canada  for 
23  years.  He  works  in  a  cafe.  Family 
history  revealed  that  his  father  had 
died,  age  63,  of  a  stroke;  his  mother 
is  age  75,  alive  and  well.  He  has  a 
brother  living. 

His  physical  examination  revealed 
general  symptoms  of  edema,  includ- 
ing swollen  legs  and  ankles.  His  face 
and  neck  were  puffy.  Mr.  Yee  felt  a 
fullness  in  his  throat,  which  he  de- 
scribed as  an  "oyster."  Well  nourished 
and  seemingly  physically  fit,  he  had 
had  blurring  of  vision  since  his  illness. 
His  abdomen  was  full,  soft,  hot, 
tender  to  palpation.  Percussion  re- 
vealed free  fluid.  His  kidneys  were  not 
palpable.  The  provisional  diagnosis 
of  chronic  glomerulo  nephritis  with 
edema  was  made. 

X-ray  examination  showed:  (1) 
a  gas-filled  colon;  (2)  the  left  kidney 
shadow  was  visible  but  the  right  kid- 
ney was  much  less  distinct. 

A  chest  fluoroscopy  showed  the 
diaphragm  to  be  high  in  position  due 
to  considerable  ascites.  There  was  a 
moderate  amount  of  fluid  in  the  left 
costophrenic  angle  but  there  was  no 
definite  evidence  of  pericardial  effu- 
sion. 

Routine  urinalyses  were  done  twice 
weekly  and  revealed  albumin,  usually 
4  plus;  many  hyaline  casts;  increasing 
numbers   of    R.B.C.;  epithelial  cells. 

The  most  important  of  these  ab- 
normal constituents  are  albumin,  red 
blood  cells,  and  casts.  Normally  there 


Miss  Stephens  is  a  student  nurse  at  the 
Victoria  Hospital,  London,  Ont. 


is  no  albumin  present  in  urine  but  it 
appears  when^  due  to  disease  of  the 
glomerulo  capillaries,  it  seeps  through 
from  the  bloodstream  into  the  glo- 
merular capsule.  Red  blood  cells 
appear  when  disease  of  the  glomerulo 
capillaries  allows  cells  as  well  as  pro- 
tein to  osmose  through.  Casts,  which 
are  not  normally  found  in  urine,  are 
due  to  the  coagulation  of  albumin  in 
the  tubules  of  the  kidney.  These  little 
plugs  of  albumin  are  forced  out  by  the 
flow  of  blood. 

Blood  chemistry  showed  the  non 
protein  nitrogen  value  was  increasing 
gradually  and  had  gone  from  28.9  to 
36.6.  The  N.P.N,  is  increased  in 
nephritis  and  urinary  obstruction. 

Sedimentation  velocity  was  87  mm. 
in  1  hour.  Normal  velocity  is  1-10  mm. 
in  1  hour  and  it  is  increased  in  infec- 
tions and  inflammatory  conditions. 

A  blood  analysis  was  done  and  the 
white  blood  cell  count  was  10,200 
per  cu.  mm.  of  blood,  normal  being 
5,000  to  9,000.  This  increase  was  due 
to  infection. 

The  basal  metabolism  reading  was 
minus  26,  the  normal  being  plus  15 
to  minus  15. 

A  blood  cholesterol  value  is  nor- 
mally 140-200.  Mr.  Yee's  was  625. 
A  high  blood  cholesterol  and  low 
B.M.R.  signifies  hypothyroidism.  He 
was  given  dessicated  thyroid  gr.  3^ 
daily. 

All  of  Mr.  Yee's  treatment  has 
been  purely  medical.  The  usual  treat- 
ment for  nephritis  is:  (a)  restrict  fluid 
to  1,000  cc.  daily;  (b)  restrict  sodium; 
(c)  high  protein  diet  of  100  gm.  daily 
with  added  protein  drinks. 

In  this  treatment,  by  restricting 
fluids  and  salt  and  giving  a  high,  pro- 
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tein  diet,  we  try  to  get  rid  of  the 
edema.  This  edema  is  due  simply  to 
the  retention  of  water  and  salt  in  the 
body  because  of  diminution  in  the 
output  of  urine.  Edema  is  due  also 
to  the  diminution  of  the  plasma  pro- 
teins so  the  osmotic  pressure  exerted 
by  them  is  not  sufficient  to  counter- 
act the  mechanical  pressure  of  the 
blood  within  the  capillaries.  Such  a 
diminution  in  plasma  proteins  re- 
sults from  a  loss  of  proteins  (primarily 
albumin)  in  the  urine  at  a  more  rapid 
rate  than  the  liver  can  form  them. 

Rest  in  bed  is  continued  until 
recovery  is  complete  but  the  patient 
is  allowed  bathroom  privileges  and 
he  is  weighed  twice  weekly  to  watch 
any  weight  changes. 

Mr.  Yee  was  given  thiomerin  3^2 
cc.  as  a  diuretic.  He  was  receiving 
daletal  tablets  q.i.d. 

The  new  wonder  drug  cortisone, 
which  has  proven  a  big  help  in  rheu- 
matoid arthritis,  is  being  used  experi- 
mentally in  nephritis.  Before  this 
drug  can  be  administered,  the  patient 
is  put  on  a  strict  diet  to  try  and  make 
the  body  maintain  a  control.  The  diet 
is  to  be  qualitatively  and  quantita- 
tively identical  each  day.  It  is  a  2,500- 
calorie  diet  with:  protein,  120  grams; 
C.H.O.,  300  grams;  fat,  the  balance. 

Nursing    care    is    very    important. 


The  nurse  must  keep  accurate  intake 
and  output  sheets  daily.  This  re- 
quires the  cooperation  of  the  patient 
who  keeps  a  record  of  his  intake. 

The  testing  of  the  urine  is  impor- 
tant. Other  observations  should  in- 
clude the  presence  and  character  of 
edema  and  body  weight.  Daily  bowel 
evacuation  is  necessary  in  order  to 
keep  the  kidney  load  at  a  minimum. 

Proper  diet  is  essential.  It  is  the 
nurse's  responsibility  to  see  that  the 
patient  does  not  get  any  salt  and  that 
he  drinks  the  correct  amount  of  fluid. 

The  prognosis  on  Mr.  Yee  is  only 
fair.  If  he  will  cooperate  and  remain 
on  his  diet,  his  edema  should  decrease 
so  that  he  would  feel  better.  Cortisone 
may  help  but  as  yet  it  is  too  earh'  to 
speculate.  There  has  been  a  slight  de- 
crease in  edema  but  the  laboratory 
reports  continue  to  show  casts,  albu- 
minuria, and  R.B.C.  in  urine. 

When  a  patient  recovers  sufficiently 
to  return  home,  he  should  recognize 
the  need  of  a  program  of  health  and 
to  assume  responsibility  for  following 
it.  Home  instructions  for  patient  in- 
clude: Avoid  colds;  get  at  least  eight 
hours'  sleep;  avoid  constipation;  use 
salt  and  other  condiments  sparingly; 
drink  water  daily;  watch  wrists  and 
ankles — if  swollen,  report  to  the 
doctor  promptly. 
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Diet  Manual  of  The  Montreal  General 
Hospital — compiled  by  the  Committee 
on  Hospital  Diets.  80  pages.  Obtainable 
from  the  Dietary  Dept.,  General  Hospital, 
Montreal  18,  Que.  1950.  Price  $2.50. 
Reviewed  by  Marion  E.  Nash,  Assistant 
General  Secretary,  Canadian  Nurses'  Asso- 
ciation. 

A  new  manual,  the  first  of  its  kind  prepared 
by  a  Staff  Committee  of  the  Montreal  General 
Hospital,  should  prove  of  immediate  value  to 
medical,  dietetic,  and  nursing  students.  This 
handy  little  book  of  80  pages  presents  not 
only  a  set  of  standard  diets  for  use  in  the 


care  of  patients  but  also  an  account  of  the 
principles  underlying  the  construction  and 
use  of  these  diets.  The  terms  of  reference  are 
the  dietary  standards  for  Canada,  approved 
by  the  Canadian  Council  on  Nutrition,  the 
Department  of  National  Health  and  Welfare. 
While  this  manual  is  prepared  specifically 
for  use  at  the  M.G.H.,  it  is  a  book  that  any 
graduate  nurse  could  easily  tuck  in  her  bag, 
finding  it  a  helpful  guide  when  special  diets 
are  prescribed.  This  manual  is  authoritative, 
concise,  practical,  has  a  place  for  brief  notes, 
is  indexed,  and  small  enough  to  slip  into  a 
pocket — altogether  a  worthwhile  little  book. 
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Introduction     to     Microorganisms,     by 

LaVerne  Ruth  Thompson,  R.N.  454  pages. 
Published  by  VV.B.  Saunders  Co.,  Phila- 
delphia. Canadian  agents:  McAinsh  &  Co. 
Ltd.,  388  Yonge  St.,  Toronto  1.  2nd  Ed. 
1949.  Illustrated.  Price  $4.75. 
Reviewed  by  Margaret  Lonergan,  Science 
Instructor,  St.  Paul's  School  of  Nursing, 
Vancouver. 

Miss  Thompson  states  in  the  preface  to 
her  book  that  it  is  written  "for  the  student 
whose  chief  interest  lies  in  the  field  of  health 
and  welfare  instead  of  bacteriology  per  se." 
Therefore,  it  is  to  be  expected  that  emphasis 
is  placed  on  those  activities  of  microorganisms 
which  influence  man  and  his  environment  or 
on  the  public  health  aspect  of  microbiology. 
The  text  is  divided  into  five  units.  The  first 
outlines  microscopic  life  in  general;  the 
second  deals  with  bacteria;  the  third  con- 
siders parasites  and  their  relation  to  man;  the 
fourth  presents  the  common  pathogens  and 
the  infections  they  cause;  the  fifth  traces 
organization  for  public  health. 

The  first  chapters  are  especially  well  adap- 
ted to  the  beginning  student  with  no  previous 
knowledge  of  microbiology  but  succeeding 
chapters  become  rapidly  much  more  difficult. 
In  view  of  this  fact,  specific  additional  studies 
relating  to  terminology  and  vocabulary 
would  be  required  to  supplement  the  text- 
book material.  Therefore,  as  an  instructor's 
text,  it  would  appear  to  be  incomplete  in 
regard  to  gradual  incorporation  of  factual 
matter  which  would  prepare  the  student  for 
new  concepts  as  they  appear  in  the  book. 
In  many  introductory  courses  to  this  field, 
a  section  is  devoted  to  a  brief  history  of 
microbiology.  Since  the  book  is  pointed  at 
one  aspect  of  microbiology — public  health — 
this  probably  is  the  reason  why  such  a  chap- 
ter is  replaced  by  a  history  of  public  health 
organization. 

Excellent  explanatory  sections  will  be 
found  pertaining  to  cell  structure,  life  pat- 
terns of  parasites,  infection  and  body  de- 
fences, and  environmental  control.  The  sug- 
gested laboratory  procedures  and  experi- 
ments should  prove  valuable  to  students  in 
offering  practical  experience  and  proof. 
Statistical  graphs,  diagrams,  and  photo- 
graphic illustrations  greatly  add  to  the  in- 
terest of  the  material  presented.  Chapter 
summaries,  in  outline  form,  make  for  easy 
review.  Current  research  is  mentioned  and 
experimental  evidence  presented. 

"Introduction   to   Microorganisms"   would 


appear  to  be  of  real  value  to  the  student, 
especially  in  the  light  of  disease  control,  as  a 
review  of  microbiology  and  for  laboratory 
experiments. 

The  Commonsense  Psychiatry  of  Dr. 
Adolf  Meyer — Fifty-two  selected  papers, 
edited,  with  biographical  narrative,  by 
Alfred  Lief.  677  pages.  Published  by 
McGraw-Hill  Co.  of  Canada  Ltd.,  50  York 
St.,  Toronto  1.  1948.  Price  $8.00. 
Reviewed  by  Peggy  Pike,  Instructor  of  Nurses, 
Allan  Memorial  Institute  of  Psychiatry, 
Montreal. 

Alfred  Lief  has  attempted  to  give  us  a 
picture  of  the  work  done  by  Dr.  Adolf  Meyer 
in  America.  In  so  doing,  he  gives  us,  not  only 
the  outline  of  a  man  dedicated  to  a  cause,  but 
the  far-flung  effect  of  one  man's  efforts 
Adolf  Meyer  did  not  confine  his  work  within 
walls  of  an  institution  for  the  mentally  ill 
but  extended  his  interest  to  the  family  and 
the  community.  Many  of  the  papers  included 
in  these  selections  are  wonderful  reading 
material  for  the  health-minded  nurse,  for 
many  of  the  questions  she  may  be  asked  to 
answer  are  discussed  in  a  warm,  understand- 
ing manner.  For  example,  he  poses  the 
problem  faced  by  the  mother  of  a  retarded 
child  and  follows  this  with  helpful  suggestions 
for  happier  living  for  both. 

The  nurse  will  find  much  of  interest  in  these 
selections.  I  feel  that  a  copy  in  a  nursing 
library  would  be  valuable  and  would  satisfy 
the  needs  of  the  average  nurse. 

Introduction  to  Psychiatric  Nursing,  by 

Marion  E.  Kalkman,  R.N.  336  pages. 
Published  by  McGraw-Hill  Co.  of  Canada 
Ltd.,  50  York  St.,  Toronto  1.  1950.  Illus- 
trated. Price  $4.55. 

Reviewed  by  Winonah  Lindsay,  Assistant 
Matron,  Lancaster  D.V.A.  Hospital,  West 
Saint  John,  N.B. 

This  is  not  a  textbook  in  the  true  sense  of 
the  word,  yet  the  wealth  of  informative 
material  included  forms  the  basis  for  all 
fields  of  nursing.  The  author  states  that  it  is 
a  book  "to  stimulate  interest  in  further 
study"  and  she  has  provided  the  means  for 
this  study — the  bibliographies  are  both 
authoritative  and  extensive. 

The  content  is  in  five  parts  and  all  contri- 
bute to  the  final  objective — to  stimulate 
interest  in  good  patient  care.  Part  One  deals 
with  the  accurate  observation  of  physio- 
logical   and    mental    mechanisms   and    their 
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precise  recording.  Before  the  nurse  can  under- 
stand the  dynamics  of  nursing  in  psychiatry 
it  is  necessary  to  understand  personality 
development — the  subject  discussed  in  Part 
Two.  What  can  be  done  to  help  the  patient 
and  how  the  nurse  can  accomplish  it  forms 
the  basis  of  the  next  two  sections;  and,  finally, 
the  care  of  various  reactive  types  is  discussed 
in  a  dynamic  fashion. 

Deep  understanding  of  student  needs  is 
indicated  by  the  manner  in  which  subjects 
and  authors  are  indexed.  In  the  latter  in- 
stance it  should  be  noted  that  all  references 
to  a  particular  author's  articles  or  books  are 
listed  under  the  writer's  name.  Thus  the 
student  avoids  turning  to  the  same  reference 
again  and  again. 

This  introduction  provides  the  answers  to 
many  of  the  questions  that  are  so  rarely  ex- 
pressed by  the  nurse  new  to  the  field  of  psy- 
chiatry. The  simple,  swiftly-moving  style 
contributes  to  ease  of  reading  and  the  numer- 
ous, authentic  examples — in  the  section  on 
mental  mechanisms — maintain  the  reader's 
interest. 

Miss  Kalkman  states  that  she  has  written 
for  the  newcomer  to  psychiatry  but  instruc- 
tors would  find  the  book  of  unquestionable 
value  in  general  nursing  education.  How- 
ever, this  is  not  a  book  to  be  used  indis- 
criminately, unless  the  students  have  a  better 
than  average  understanding  of  elementary 
psychology  and  sociology. 

Of  particular  interest  are  Chapters  16  and 
17  on  nurse-patient  reactions  and  approach 
to  the  patient.  Nevertheless,  these  points 
could  have  been  introduced  to  better  advan- 
tage in  the  early  part  of  the  book.  This  is 
especially  true  if  the  students  were  in  the 
clinical  situation,  as  is  so  necessary  in  psy- 
chiatric nursing. 

The  author  has  nonetheless  made  an  out- 
standing contribution  to  the  effort  to  stimu- 
late "creative  nursing."  If  the  content  were 
not  of  such  high  quality,  the  wide  range  of 
reference  material  included,  alone,  would 
make  the  "Introduction"  a  worthwhile 
addition  to  any  nursing  library. 

Professional  Adjustments,  by  Sister  Mary 
Isidore  Lennon,  R..S.M.,  R.N.,  B.S.,  M.A., 
M.S.  362  pages.  Published  by  The  C.V. 
Mosby  Co.,  St.  Louis.  Canadian  agents: 
McAinsh  &  Co.  Ltd.,  388  Yonge  St.,  Tor- 
onto 1.  2nd  Ed.   1950.  Price  $4.00. 


Reviewed     by     Nora    Street,    Instructor    of 

Nurses,  Grey  Nuns'  Hospital,  Regina. 

The  author  makes  it  clear  in  her  preface 
that  the  purpose  of  this  book  is  to  act  as  a 
guide  to  student  nurses  in  order  to  help  them 
in  the  solution  of  their  professional  problems. 

The  contents  are  most  complete  in  every 
way.  The  writer  tends  to  stress  spiritual 
values  and  attempts  to  restore  some  of  the 
ideals  in  nursing  which  we,  perhaps,  tend  to 
lose  sight  of  in  these  modern  times.  Some  of 
the  material  for  the  Catholic  nurse  could  be 
looked  upon  as  superfluous,  since  it  is  not  of 
great  value  to  the  non-Catholic  student  and 
should  be  common  knowledge  already  to  the 
Catholic. 

The  outline  summary,  review  .questions, 
projects,  and  references  at  the  end  of  each 
chapter  should  prove  of  considerable  assis- 
tance in  arousing  interest  in  this  course.  The 
answers  to  the  questions  may  be  a  little  ob- 
vious but  the  idea  is  very  helpful. 

The  author  shows  considerable  under- 
standing of  students  in  her  writings.  Her 
chapter  on  discipline  is  very  good,  with 
special  consideration  of  the  student's  need  as 
an  individual.  There  is  also  an  excellent 
chapter  on  The  Nurse's  Conversation.  It 
deals  with  the  different  phases,  such  as  con- 
versation with  the  patient,  the  physician, 
and  other  nurses,  with  attention  to  the  fact 
that  there  is  sometimes  undesirable  famili- 
arity' on  the  part  of  the  nurse. 

Of  particular  value  to  the  student  is  the 
chapter  which  deals  briefly  and  concisely 
with  the  conduct  of  meetings.  Here  the  duties 
of  the  chairman,  the  secretary,  and  other 
officers  of  a  student  organization  are  outlined 
in  a  manner  easy  to  assimilate. 

The  author  presents  in  Legal  Responsibili- 
ties of  the  Nurse  some  good  material  worthy 
of  study  and  gives  examples  of  cases  to  sup- 
port each  statement,  with  adequate  yet  short 
explanations  of  legal  terms. 

The  material  on  the  nurse's  social  life, 
personal  economics,  the  section  on  night  duty, 
and  the  unit  on  professional  organizations 
and  activities  are  worthy  of  attention. 

This  is  a  book  which  compares  most  favor- 
ably with  others  in  professional  adjustments. 
It  has  an  easy  flowing  style  and  clear  presen- 
tation, which  makes  it  very  readable.  As  a 
text  it  contains  all  the  material  necessary  for 
a  student  nurse  up  to  the  time  of  her  gradua- 
tion. 


Ordinary  people  think  merely  how  they  will  spend  their  time;  a  man  of  intellect  tries  to 
use  it. — Schopenhauer 
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Victorian  Order  of  Nurses 

The  following  are  staff  changes  in  the 
Victorian  Order  of  Nurses  for  Canada: 

Appointments — Dartmouth,  N.S.:  Eliza- 
beth MacKenzie  (Highland  View  Hosp., 
Amherst,  N.S.).  Digby,  N.S.:  Mary  J.  Prang 
(University  of  Toronto)  as  nurse  in  charge. 
Dundas,  Ont.:  Bessie  Jackson  (McGill 
University)  as  nurse  in  charge.  Gravenhurst, 
Ont.:  Anna  Charles  (U.  of  T.)  as  nurse  in 
charge.  Halifax:  Margaret  Nesbitt  (University 
of  Western  Ont.).  Hamilton:  Letty  Neaves 
(U.  of  T.).  Kingston:  Irene  J.  Langley 
(U.  of  T.).  Lachine,  Que.:  Philomena  Fuoco 
(University  of  Montreal).  Lincoln  County: 
Merle  R.  Smith  (Hamilton  Gen.  Hosp.). 
Montreal:  Mrs.  M.  Desjardins  (H6p.  Ste- 
Justine,  Montreal);  Mrs.  E.  Laidlaw 
(U.W.O.);  Norma  Lee  (Brockville  Gen. 
Hosp.).  North  Vancouver:  Alice  Cannon 
(Chipman  Memorial  Hosp.,  St.  Stephen, 
N.B.).  North  York,  Ont.:  Frances  Krotz 
(Victoria  Hosp.,  London).  Ottawa:  Lucille 
Brule  (University  of  Ottawa);  Bessie  Buck, 
Jean  S.  McLaren  (Royal  Victoria  Hosp., 
Montreal);  Lorraine  McMullen  (U.  of  O.); 
Agatha  Simister  (Ottawa  Civic  Hosp.);  June 
Woodruff  (Montreal  Gen.  Hosp.).  Port 
Arthur:  Virginia  Blackhurst  (U.W.O.).  Sack- 
ville,  N.B.:  Anna  Hanusiak  (Hotel  Dieu, 
Montreal).  Saskatoon:  Shirley  Newby  (Sas- 
katoon City  Hosp.).  Surrey,  B.C.:  Lillian 
Frank  (University  of  Man.).  Toronto:  Phyllis 
Gallagher,  Phyllis  E.  Jones,  Vivian  Walker 
(U.  of  T.);  Irene  Jackson  (U.W.O.);  Helen 
MacKay  (McGill  U.);  Margaret  Veil  (Toronto 
Gen.  Hosp.).  Trenton,  Ont.:  Barbara  Mason 
(London  Hosp.,  Eng.).  Truro,  N.S.:  Winnifred 
James  (U.W.O.)  as  nurse  in  charge.  Victoria: 
Marguerite  Butters  (University  of  B.C.). 
Waterloo,  Ont.:  Beatrice  Tomlin  (U.W.O.) . 
Winnipeg:  Donna  Baldwin  (Grace  Hosp., 
Winnipeg). 

Transfers — Dorothea  Atkinson  from  Carl- 
eton  Place,  Ont.,  as  nurse  in  charge  to 
Montreal;  Mary  Brebner  from  Gravenhurst, 
Ont.,  as  nurse  in  charge  to  Edmonton; 
Eleanor  Crawforth  from  London  to  Windsor, 
Ont.;  Mary  {Elias)  Fenwick  from  Calgary  to 
Edmonton;  Catharine  Gannon  from  Trail, 
B.C.,  to  V^ancouver;  Audrey  Price  from 
Burnaby,  B.C.,  to  Victoria;  Eva  Secord  from 
Lincoln  County,  Ont.,  to  St.  Catharines  as 
nurse  in  charge;  Irene  Sheasby  from  Brantford 
to    Calgary;    Sybil    Steele    from    Toronto    to 
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Collingwood,  Ont.,  as  nurse  in  charge; 
Lorna  Warman  from  St.  Catharines  as  nurse 
in  charge  to  Hamilton;  Marion  Werry  from 
Chatham,  N.B.,  as  nurse  in  charge  to  Chat- 
ham, Ont.,  as  nurse  in  charge;  Eileen  Wood- 
byrne  from  Timmins,  Ont.,  to  York  Town- 
ship, Ont. 

Resignations — Chatham,  Ont.:  Julia 
Meyer  as  nurse  in  charge.  Collingwood,  Ont.: 
Elizabeth  Berryhill  as  nurse  in  charge.  Ed- 
monton: Dorothy  Bateman.  Fort  William: 
Dorothea  Cross.  Kingston:  Betty  Murray. 
London:  Margaret  Bridge.  Montreal:  Mrs.  A. 
Ashley,  J.  Longseed,  M.  Stacey.  Niagara  Falls: 
Jean  Erion.  North  Vancouver:  Alice  Johnson. 
Ottawa:  Patricia  Allen,  Marjorie  Green, 
Hilda  Willis.  Owen  Sound:  Lyla  Groat. 
Sackville:  Margaret  Nicholson  as  nurse  in 
charge.  Sarnia:  Deby  Hooper.  Sudbury: 
Madelon  Gough.  Timmins:  Eileen  Soucie. 
Toronto:  Sybil  Bergenstein,  Elizabeth  David- 
son, Eileen  Goodwin,  Elizabeth  Peppier,  E. 
Stewart,  Helen  Storer,  Betty  Topper,  Grace 
Trott,  Elizabeth  Westcott.  Vancouver:  Lavinia 
Crane. 

Scholarship  Awards — T  he  following 
nurses  were  awarded  Victorian  Order  scholar- 
ships and  are  attending  the  universities 
indicated  for  the  1950-51  term: 

University  of  Alberta:  Beulah  Rose, 
Jean  Sawdon  (U.  of  A.  School  of  Nursing). 

University  of  British  Columbia:  Phoebe 
Clement  (Presidency  Gen.  Hosp.,  Calcutta, 
India);  Joyce  E.  Webster  (Winnipeg  Gen. 
Hosp.);  Vivian  Wylie  (Royal  Jubilee  Hosp., 
Victoria) . 

Dalhousie  University:  Anna  Adams  (All 
Saints'  Hosp.,  Springhill,  N.S.);  Frances  Cook 
(Ottawa  Civic  Hosp.) ;  Dorothy  Loane  (Royal 
Victoria  Hosp.,  Montreal). 

University  of  Manitoba:  Frances  Mc- 
Kenzie  (Royal  Jubilee  Hosp.,  Victoria). 

McGill  University:  Ada  McEwen  (Mont- 
real Gen.  Hosp.);  Dorothy  Mizuhara  (Van- 
couver Gen.  Hosp.). 

McMaster  University:  Betty  Minke, 
Helen  Nelles  (McM.  U.  School  of  Nursing). 

University  of  Montreal:  Jeannette  and 
Noella  Bellemare  (Hop.  St-Joseph,  Three 
Rivers);  Germaine  D' Allaire  (Hop.  Ste- 
Justine,  Montreal);  Therese  Farmer,  Cecile 
Vincent  (Notre  Dame  Hosp.,  Montreal); 
Annette  and  Jacqueline  Gregoire  (H6p.  St- 
Sacrement,  Quebec);  Yolande  Paradis  (Hop. 
St.  Michel  Archange,  Quebec). 

Queen's  University:  Margaret  Donevan, 


Jean  Lloyd  (Kingston  Gen.  Hosp.);  Edna 
Haussler  (St.  Michael's  Hosp.,  Toronto). 

University  of  Toronto:  Helen  Brunkard, 
Agnes  Buckingham  (Kitchener-Waterloo 
Hosp.);  Eileen  Carson,  Helen  Minaker, 
Edythe  Young  (Oshawa  Gen.  Hosp.);  Jean 
Cummine,  Anne  Jones,  Joy  Walling,  Jessie 
Yule  (Toronto  Gen.  Hosp.);  Betty  Foster, 
Lois  Leeson  (Victoria  Hosp.,  London);  Lor- 
raine Somerville  (Ottawa  Civic  Hosp.); 
Margery  Spencer  (Port  Arthur  Gen.  Hosp.); 
Anne  Wylie  (Wellesley  Hosp.,  Toronto). 

University  of  Western  Ontario:  Doris 
Arrand,  Norma  Heatly,  Dorothy  Lounsbrough, 
Edna  May  Stoddart,  Ruth  Walker  (Victoria 
Hosp.,  London);  Amy  Eacott  (Hosp.  for  Sick 
Children,  Toronto);  Dorothy  Nicol  (Hamilton 
Gen.  Hosp.). 

The  following  are  attending  the  institutions 
indicated  on  advanced  scholarships: 

Maternity  Centre,  New  York:  Bemice 
Gordon.  McGill  University:  Elizabeth  Rid- 
dell  (Royal  Columbian  Hosp.,  New  West- 
minster). University  of  Toronto:  Ruby 
Good  (Hamilton  Gen.  Hosp.). 


Appointments — Calgary:  Marguerite  Rose 
(Holy  Cross  Hosp.,  Calgary).  Edmonton: 
Mrs.  Thelma  Irvine  (University  of  Alta.). 
Fort  William:  Mrs.  Ruth  Drysdale  (University 
of  Man.).  Halifax:  Gladys  MacLennan  (Mont- 
real Gen.  Hosp.).  Kirkland  Lake,  Ont.:  Alice 
MacDonald.  London,  Ont.:  Mrs.  Ruby  Bond 
(University  of  Western  Ont.).  Moncton: 
Helen  LaFitte  (Hotel  Dieu,  Moncton).  Mont- 
real: Lorraine  McGregor  (Royal  Victoria 
Hosp.,  Montreal)  and  Susan  Pike  (Alfred 
University,  N.Y.).  Sarnia,  Ont.:  Mrs.  Annie 
Ure  (Port  Arthur  Gen.  Hosp.,  Ont.).  Sudbury, 
Ont.:  Maude  Rhodes  (Dudley  Rd.  Hosp., 
Birmingham,  Eng.)  and  Josephine  Rowlett 
(Montreal  Gen.  Hosp.).  Toronto:  Akke 
Yntema  (District  Nursing  School,  Holland). 
Vancouver:  Mary  Hopkins  (University  of 
Toronto).  Winnipeg:  Elly  Enns,  Mary  Guen- 
ther  (St.  Boniface  Hosp.,  Man.),  and  Dorothy 
Whitworth  (Winnipeg  Gen.  Hosp.). 

Re-admissions — Toronto:  Mrs.  Hope 
Kuglin,  Eileen  Pocock.  Windsor,  N.S.:  Jean 
Adams. 

Transfers — Patricia  Corbett  from  Montreal 
to  Lake  of  Two  Mountains,  Que.,  as  nurse 
in  charge;  Kathleen  Fultz  from  Halifax  to 
Montreal;  Jessie  MacCarthy  from  Vancouver 
to  Montreal. 

Leaves  of  Absence — Calgary:  Helen  Ir- 
ving  as    nurse    in    charge.    Toronto:    Eileen 
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Because  you  share  with  the  doctor  the 
great  responsibility  of  advising  mothers  on 
infant  feeding. . .and  because  he  so  often 
entrusts  the  actual  formula  specification  to 
you... we  are  reprinting  this  page  from 
the  "Canadian  Medical  Association  Journal". 
Carnation  believes  it  is  as  important  for 
nurses,  as  for  doctors,  to  have  these  facts. 
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Which  would  you  prescribe 
for  infant  Feeding? 


NATURALLY,  you'd  choose  a  name 
you  know. . .  a  name  worthy  of  your 
confidence. 

AND  CARNATION  protects  youf  rec- 
ommendation with  the  most  scrupu- 
lous standards  of  safety,  uniformity 
and  nutritional  value. 
EVERY  DROPofCarnationMilkisproc- 
essed  with  "prescription  accuracy" 
—  in  Carnation's  oivn  plants  under 
Carnation's  oun  continuous  super- 
vision. That  is  why  you  can  have 
complete  confidence  in  Carnation. 


It  is  evaporated,  homogenized, 
enriched  in  vitamin  D,  and  sterilized, 
under  the  most  rigid  controls.  Con- 
stant tests  and  vigilant  inspection  are 
your  guarantee  that  every  can  bear- 
ing the  name  Carnation  meets  the 
highest  requirements  of  the  medical 
profession. 

NO  WONDER  8  out  of  10  mothers  who 
use  a  Carnation  formula  say,  "My 
doctor  recommended  //.'"It's  the  milk 
you  can  confidently  prescribe  by 
name— dzy  in  and  year  out. 


Ctnalion  Evaporated  Milk  i/  an  tspl- 
daily  luilahle  milk  for  infant  Iteding 
and  lor  bland  and  special  diets. 
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MODES  OF  ISSUE 

Handy  tubes  for  purse, 
bottles  for  home  use. 


DOSAGE 

One  or  two  tablets  at 
night  is  usually  sufficient. 
In  more  obstinate  cases, 
one  tablet  should  be 
taken  after  each  meal, 
then  the  dose  reduced  so 
that  one  is  taken  morning 
and  night.  After  regu- 
larity has  been  estab- 
lished the  medication 
may  be  gradually  dis- 
continued. 


Even  mild  or  occasional  constipation 
takes  a  heavy  toll  of  a  nurse's  energy.  Yet 
sometimes  there  are  periods  —  often 
prolonged  —  when  regular  meals 
and  personal  habit  are  of  secondary 
importance,  and  irregularity  follows. 

Pheno-Active  is  a  gentle  laxative  that  will 
not  cause  cramps,  yet  is  effective  for 
even  the  most  severe  cases  of 
constipation.  You  can  take  Pheno- 
Active  or  recommend  its  use  to  others 
with  complete  confidence. 
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WE'VE  MADE 
AN  EVEN  MILDER, 
GENTLER  SOAP 


The  blandness,  purity  and  wholesomeness  of 
Baby's  Own  Soap  have  long  held  the  approval 
of  the  medical  profession. 

Now,  as  a  result  of  our  continuing  dermatological 
research,  we  have  improved  this  widely-endorsed 
soap  still  further  with  the  addition  of  Extract  of 
Lanolin — well  known  for  its  soothing,  healing 
qualities. 

This  gives  you  added  assurance  that  you  can 
safely  recommend  mild  Baby's  Own  Soap  for 
your  youngest  charges,  right  from  their  first 
baths  .  .  .  and  for  all-round  skin  care,  there's  the 
extra  protection  of  antiseptic-free  Baby's  Own 
Oil  and  satin-smooth  Powder — made  to  the  same 
rigidly  controlled  standards  of  purity  we  have 
always  maintained. 


Bmi/'s  Own 

SOAP   •   OIL  •   POWDER 

The  J.  B.  Williams  Co.  (Canada)  Limited 
La  Salle,  P.Q. 

We've  Specialized  in   Baby  Products  for  Over  80  Years 
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The  heavy  drinker,  the  erratic  eater, 
the  appetite-appeaser  eat  too  little  of 
the  foods  that  contain  liver-protective 
protein  and  B-vitamins.  Clinical  ex- 
perience proves  that  these  deficiencies 
can  be  corrected  by  a  high  protein 
diet — a  diet  supplemented  by 

MEO-B 

Each  capsule  contains  250  mg.  dl-methionine, 
5  mg.  thiamine,  2.5  mg.  riboflavin,  25  mg. 
niacinamide. 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 
WALKERVILLE,  ONTARIO 
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As  guest  editor  this  month,  Helen  L.  Wilson 
gives  us  a  brief  glimpse  of  nurses  in  action 
during  the  grim  three  weeks  of  anxiety  that 
marked  the  Winnipeg  flood  last  May.  A 
graduate  of  the  Winnipeg  General  Hospital, 
Miss  Wilson  was  awarded  the  H.  E.  Sellers 
Scholarship  for  general  proficiency.  After  a 
year  as  night  supervisor  at  W.G.H.,  she 
enrolled  for  the  year's  course  in  teaching  and 
supervision  at  the  McGill  School  for  Graduate 
Nurses,  then  returned  to  W.G.H.  as  surgical 
supervisor.  She  was  superintendent  of  nurses 
at  Aberdeen  Hospital,  New  Glasgow,  N.S., 
prior  to  her  enlistment  with  the  R.C.A.M.C. 
in  1942.  As  Major  (Principal  Matron)  Wilson, 
she  served  in  England,  Belgium,  and  Ger- 
many and  received  the  Royal  Red  Cross  in 
1945.  She  was  appointed  matron  of  the  D.V.A. 

Deer  Lodge  Hospital,  Winnipeg,  in  1946. 

*  *         * 

An  eye-witness  account  of  the  Winnipeg 
flood  problems  is  presented  by  Mary  L. 
Shepherd,  whose  personal  experiences  some- 
what resembled  those  of  the  Ancient  Mariner 
— "Water,  water  everywhere!"  If  the  devas- 
tating flood  had  been  the  only  headache,  it 
might  not  have  been  too  bad,  but  as  you  read 
Miss  Shepherd's  story  of  rehabilitating  the 
hospitals,  you  will  groan  with  her  at  the  silt 
and  slime,  the  endless  moving  to  safer  levels, 
the  necessary  reconstruction  of  bulged  floors, 
the  physical  effort  involved  in  re-settling  the 
buildings.  Our  cover  picture  and  the  illustra- 
tions accompanying  the  article  were  taken  by 

Miss  Shepherd  who  is  a  camera  enthusiast. 

*  *  * 

Writing  editorially  in  the  Manitoba  Medical 
Review,  the  editor.  Dr.  J.  C.  Hossack,  made 
some  very  pertinent  observations  on  the 
effect  the  unavoidable  closing  of  hospitals  had 
during  the  flood: 

An  interesting  point  about  the  recent 
flood  is  the  fact  that  a  quarter  of  a  million 
people  got  along  quite  well  for  three  weeks 
without  the  benefit  of  hospital  facilities. 
There  was  probably  little  change  in  the 
number  of  those  who  ailed  and  few  died  at 
home   who   would   not   have  also  died   in 


hospital.  From  this  follows  that  patients 
can  be  cared  for  successfully  at  home  even 
today  when  technical  investigation  is 
regarded  as  essential  for  proper  treatment; 
and  it  further  follows  that,  in  normal  times, 
many  patients  do  not  need  hospital  beds. 
To  be  sure  it  is  much  more  convenient  for 
a  doctor  to  have  his  scattered  practice 
gathered  under  one  roof  and,  in  many 
cases,  getting  a  patient  out  of  his  or  her 
home  is  in  itself  a  therapeutic  measure. 
But  now  that  the  old  familiar  cry,  "Sorry, 
no  beds,"  is  again  being  heard  in  the  land, 
we  can  help  ourselves,  the  hospitals,  and 
the  really  sick  by  keeping  at  home  those 

who  need  go  no  further  to  get  well. 

*  *  * 

The  several  aspects  of  the  increasing 
problem  of  providing  care  for  the  older 
citizen,  which  are  presented  in  this  issue, 
came  to  us  from  the  Registered  Nurses' 
Association  of  Ontario.  The  papers  were  con- 
tributed as  a  symposium  during  their  con- 
vention last  year.  There  are  many  new  and 
different  suggestions  'which  make  this  series 
well  worth  your  serious  consideration.  The 
proportionate  number  of  persons  in  the  senior 
age  groups  is  increasing  in  every  province  in 
Canada — not  just  in  the  parts  of  the  country 
that  have  been  settled  for  a  longer  period  of 
time. 

The  Ontario  government  is  endeavoring  to 
meet  the  problem  by  an  expansion  in  the 
provision  of  homes  for  the  aged.  Currently 
this  program  features  more  than  15  projects, 
Welfare  Minister  W.  A.  Goodfellow  an- 
nounced recently.  New  accommodation  for 
more  than  2,000  aged  persons  will  be  provided 
by  the  construction  of  new  homes  or  by  the 
enlargement  of  existing  residences.  This 
program  will  result  in  the  provision  of  modern 
and  comfortable  housing  for  old  people,  often 
in  localities  where  in  the  past  there  have  been 
no  adequate  facilities.  Such  a  home  was 
opened  recently  at  Sault  Ste.  Marie.  It 
provides  accommodation  for  126  elderly 
people.  We  need  more  of  this  type  of  residence 
all  over  our  countrv. 


The  difference  between  the  amino  acid 
content  of  human  milk  and  cow's  milk  is  such 
that,  in  order  that  artificially  fed  infants  may 
be  provided  with   the  same  quantity  of  es- 


sential amino  acids,  they  should,  except  for  a 
short  introductory  period,  be  given  mixtures 
made  up  of  at  least  50  per  cent  cow's  milk. 

— Dr.  F.  W.  Clements 
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1  his  special  Children's  Size 
Aspirin  makes  it  easy  for 
mothers  to  follow  your  pre- 
scribed dosage.  Children's  size 
is  offered  in  a  2  J--2  grain  grooved 
tablet  that  is  easily  broken  to 
administer  \\'^  grain  dose. 
The  tablets  disintegrate  rapidly 
for  mixing  with  a«lministering 
vehicle  recommended  by 
the  physician. 
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Edited  by  PROFESSOR  F.  N.  HUGHES 
Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

PREMARIN  TABLETS 
Manufacturer — Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 
Description — Each   tablet  contains   0.625   mg.   estrogens  in   their  naturally  occurring, 

water-soluble  form,  expressed  in  terms  of  sodium  estrone  sulfate — with  5  mg.  methyltestos- 

terone. 

Indications — Osteoporosis,  fractures,  malnutrition,  acromegaly,  etc.,  in  either  sex  where 

the  combined  effects  of  estrogen  and  androgen  are  required;  the  male  climacteric,  when  a 

response  to  estrogen  is  desired  without  feminizing  effects;  the  female  climacteric,  when  a 

response  to  androgen  is  desired  without  virilizing  effects. 

POTENSORS  Forte 
Manufacturer — Tailby-Nason  Company,  Boston,  Mass. 
Description — Each  enteric-coated  tablet  contains: 

Veratrum  viride  IJ^  gr. 

(Chemically  standardized) 

Sodium  nitrate  1  gr. 

Bile  salts  H  gr. 

Ext.  cascara  sagrada       J^  gr. 
Indications — Hypertension,  especially  if  high  and  sustained,  and  associated  conditions 
and  symptoms.  Mild  choleretic  and  laxative  constituents  are  included  to  help  overcome  consti- 
pation in  hypertensive  patients. 

Administration — One  tablet  four  times  daily,  preferably  after  meals  and  at  bedtime  or  as 
prescribed. 

MANNIRUTIN  • 
Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 
Description — Each  sugar-coated  tablet  contains: 

Mannitol  hexanitrate         15  mg. 

Rutin  10  mg. 

Ascorbic  acid  1 5  mg. 

Noctinal  (butabarbital)     15  mg. 
Indications — Hypertension  therapy;  prophylaxis  of  attacks  of  angina  pectoris. 
Administration — One  to  two  tablets  three  times  daily. 

BEPLETE 
Manufacturer — John  Wyeth  &  Bro.  (Canada)  Ltd.,  Walkerville.  Ont. 
Description — Each  fl.  dr.  of  elixir  now  contains: 

Phenobarbital  0.25  gr. ;  thiamine  1.0  mg. ;  riboflavin  2.0  mg.;  niacinamide  10.0  mg.; 
pyridoxine  0.4  mg.;  vitamin  B'^  1.67  meg.;  d-pantothenyl  alcohol  2.0  mg. 
Indications — Conditions  wherein  sedation  and  the  vitamin  B  factors  may  be  indicated. 
Administration — One  teaspoonful  (4  cc.)  in  34  glass  of  water  before  meals  or  as  prescribed 
by  the  physician, 

CELLULYN  TABLETS 
Manufacturer — Anglo-French  Drug  Co.,  Montreal. 

Description — Each  tablet  contains  0.75  gm.  sodium  carboxymethylcellulose. 
Indications — Constipation.  In  diarrhea — appears  to  absorb  irritating  toxins  and  tends  to 
produce  normal  stools. 
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Properly  used,  they  provide  "complete  absorption 

of  the  flow.'" 

Correct  tampon  size  in  relation  to  vaginal  length  and  caliber  (with  proper  technique  of  insertion) 

are  the  only  prerequisites  of  complete  protection  during  the  menstrual  period. 

Tests,  under  conditions  of  use  with  the  expansion  of  the  tampon  restricted,  indicate  the  average 

absorbency  for  Super  Tampax  as  approximately  17  cc,  for  Regular  Tampax  approximately 

12  cc  and  for  Junior  Tampax  approximately  9  cc — whereas,  actual  clinical  studies'  of  a 

representative  group  of  women  show  the  periodic  flow  to  average  only  50.55  cc.  Thus,  with  correct 

usage  and  absorptive  capacity  of  more  than  170  cc,  120  cc  and  90  cc  in  each  package  of  ten 

Super — Regular — Junior  Tampax  tampons  respectively,  the  margin  of  safety  assures  adequate 

protection  for  the  entire  period — simply  by  inserting  the  tampons  ^t  proper  intervals. 

Besides  providing  ample  absorptive  capacity,  Tampax  is  safe,'  comfortable,^  and  convenient.* 

Its  use  has  also  been  reported  as  psychologically  beneficial.^ 

The  fact  that,  during  the  last  14  years,  over  2  billion  Tampax  have  been  purchased  reflects 

the  strong  confidence  that  women  place  in  their  physicians'  judgment. 


TAMPAX 

The  Internal  Menstrual  Guard 
of  Choice 
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A  vailable,  at  no  cos$,  are 

professional  samples  of  Ike 

three  absorbencies  of 

Tampax — Regular,  Super 

and  Junior.  Just  fill  out  and 

mail  tke  coupon  below. 


CANADIAN  TAMPAX  CORPORATION  LTD. 
Brampton,  Ontario. 

Please  send  professional  supply  of  Tamfax  in  the 
three  absorbencies  and  related  literature. 
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KOLPIX  A,  KOLPIX  D 

Manufacturer — Dome  Chemicals  Inc.  Canadian  distributor:  Peter  ^mith  Ltd.,  Toronto. 

Description — Washable,  stainless  crude  coal  tar,  2%,  ointments  in  vanishing  cream  type 
base. 

Indications — Kolpix  A — for  weeping,  vesicular-type  skin  eruptions,  such  as  occupational 
dermatitis,  dermatophytosis,  infantile  and  children's  eczemas.  Kolpix  D — for  dry,  squamous, 
psoriatic-type  skin  eruptions,  such  as  chronic  dermatitis  psoriasis,  pruritus  ani  et  vulvae,  vari- 
cose eczemas  and  ulcers. 

Administration — Carefully  remove  all  previous  medication.  Apply  Kolpix  A  or  D  on  the 
lesion.  Leave  on  for  few  days  and  repeat.  Cover  with  very  light  dressing  if  necessary. 

SULFARLEM 

Manufacturer — Latema  Laboratories,  Paris.  Canadian  distributors:  Herdt  &  Charton 
Inc.,  Montreal. 

Description — Trithioparamethoxy-phenylpropene  in  granules  and  ampoules. 

Indications — Hepatic  insufficiency,  icterus  (except  obstructive  type),  cirrhosis,  cholecys- 
titis, hypercholesterolemia,  and  other  conditions  of  hepatic  origin. 

Administration — Adults,  average  dose — 4  granules  daily,  preferably  before  meals. 
Children  5  to  10  years — 1  granule  daily,  preferably  in  the  morning;  10  to  15  years — 2  or  3 
granules  daily,  before  meals.  When  parenteral  administration  is  indicated,  deep  intramuscular 
injection  is  used. 

ALGESAL 

Manufacturer — Latema  Laboratories,  Paris.  Canadian  distributors:  Herdt  &  Charton 
Inc.,  Montreal. 

Description — Diethylamine  salicylate  10%  in  a  special  absorption  base. 

Indications — As  a  local  analgesic  in  rheumatic  and  arthritic  conditions,  lumbago,  sciatica, 
neuralgia,  and  other  conditions  where  local  analgesia  is  desired.  » 

Administration — To  be  rubbed  well  into  the  skin  over  the  painful  area. 

TB-1 
Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 

Description — 25  mg.  and  50  mg.  tablets  of  4  acetylaminobenzaldehyde-thiosemicarbazone. 
Indications — For  experimental  use  as  an  adjunct  in  the  treatment  of  tuberculosis. 

SACARETS-PHENOBARBITAL 
Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 
Description — Sugar  tablets  of  phenobarbitone  M  gr- 

Indications — When    phenobarbitone  sedation   is  indicated,   especially   for  infants    and ' 
children. 

Self-Medication 

There  is  no  authentic  information  available  on  physiologic  demand  but  on  advertisement 

concerning  self-medication  by  an  advertise-  and    suggestion.    However,    in    spite   of    the 

ment-reading  public.  However,  in  the  course  active   propaganda   of   the   past   few   years, 

of  a  series  of  voluntary  tests  of  a  group  of  only  a  small  proportion  were  taking  any  of  the 

men  and  women  it  was  found  that  72  per  cent  preventives — vitamins,  iron,  etc. 

of  the  men  and  78  per  cent  of  the  women  took  — Condensed  from  the  British  Medical  Journal 

some  form  of  medicine.  Age  was  not  a  factor.  

Sedative  tablets  were  the  most  frequent  form 

of  medicine  used,  in  the  majority  of  cases  to  There  are  student  nurse  associations  in  20 

ward  off  a  headache.  Laxatives  ranked  second.  states  in  the  U.S.  with  eight  more  currently 

With  both  of  these  forms  of  self-medication,  in  the  process  of  organizing.  In  each  instance 

the  findings  revealed  that  the  consumption  of  the  organization  activity  was  sF)onsored  by 

patent  remedies  was  generally  dependent  not  the  state  nurses'  association. 
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You  know  all  are  good 
because  they're  Heinz 

Like  all  the  Cereals,  Strained  Foods  and 
Junior  Foods  that  Heinz  prepares  es- 
pecially for  babies,  the  new  Heinz  Pre- 
Cooked    Barley   Cereal   is   a   quality 
product   that   cloctors   can   recommend 
with  complete  confidence.  It  is  cooked 
under  the  most  scientific  conditions  and  constant 
checking    in    the    Heinz    Quality    Control 
Laboratories  is  a  further  precaution  which  assures 
uniform  high  quality. 


Total  carbohydrates  other 

than  Crude  Fibre 74.3% 

Proteins  (N  x  6.25) 11.7% 

Total  Sugar  as  Sucrose.  .  .  .9.25% 

Fat  (acid  hydrolysis) 2.58% 

Crude  Fibre 1.20% 

Moisture 6.0% 

Minerals 4.4% 

Calcium 1.03% 


ANALYSIS 

Phosphorus 0.74% 

Iron 0.034% 

Copper 0.00047% 

Sod.  Cloride 1.01 

Niacin    22.8    mg    per    100    grams 
Thiamine  Hydrochloride 

1.21   mg  per  100  grams 

Calories  per  1  00  gms 364 

Calories  per  ounce 103 


INGREDIENTS 

Barley,  Separated  Milk  Powder,  Malt  Syrup,  Sugar,  Salt,  Di-Calcium  Phosphate, 
Calcium  Carbonate,  Iron  Salt,  Nicotinic  Acid,  Thiamine  Hydrochloride. 

Write  H.  J.  Heinz  Company  of  Canada  Ltd.,  Dept.  SP.,  520  Dupont 

St.,  Toronto,  for    a    kit  of  samples,  recipes  and  other  information. 
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Work  makes  hands  UGLY!  "Scrubbing my 
hands  constantly,  in  order  to  keep  them  'hospital 
clean',  could  easily  make  them  look  red  and  ugly," 
says  Jean  Crow,  Registered  Nurse. 


Medicated  care  makes  hands  LOVEIY! 

"But  my  hands  never  show  the  harsh  treatment 
they  undergo,"  she  continues.  "I  use  Noxzema 
throughout  the  day  to  keep  them  soft  and  white!" 


ImH&rU^iMlkm 
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cr  year  wone^  b9ckl 


Tests  Prove  Medicated  Hand  Care 

Softens— Whitens— Helps  Heal 

Red,  Rough,  Chapped  "Working  Hands" 

•  Skin  specialists'  tests  prove  it!  If  your 
hands  are  red,  rough  and  chapped  from 
the  endless  chores  that  damage  a  nurse's 
hands  .  .  .  they  can  look  lovelier  in  24 
hours!  In  actual  clinical  tests,  the  hands  of 
9  out  of  10  women  showed  definite  im- 
provement—often within  24  hours  — with 
Noxzema  medicated  care. 

Read  what  Hoxzema  can  do  for  you 

1 .  Soften  and  whiten  red,  rough  hands! 

2.  Bring  soothing  relief  to  raw,  chapped  skin! 

3.  Help  heal  those  tiny  surface  cuts,  cracks! 

4.  Supply  a  soothing,  protective  film  of  oil- 
and-moisture  to  the  outer  surface  of  the  skin! 

5.  And— it's  a  dainty,  greaseless  cream! 


Money-Back  Offer!  No  matter  what  hand 
care  you  use  now,  try  soothing,  medicated 
Noxzema  on  your  hands  tonight.  If  you  don't 
see  definite  improvement— in  24  hours— return 
jar  to  Noxzema,  Toronto— your  money  back. 

Special !  For  a  limited  time  only,  you  can  get 
the  big  10-oz.  jar  of  Noxzema  Skin  Cream  for 
Si. 00— twice  as  much  for  your  money— at  any 
drug  or  cosmetic  counter.  Get  greaseless,  medi- 
cated Noxzema  today— for  lovelier  hands! 


FOR  YOUR  PATIENTS'  COMFORT 

Try  Noxzema  Skin  Cream  to  help  heal  the 
sore  irritation  of  patients'  sheet  bums.  They'll 
appreciate  the  delightful  soothing  relief  they 
get  from  Noxzema's  medicated  formula.  And 
here's  a  new  idea  in  skin  comfort  they'll  love! 
Use  this  dainty  greaseless  cream  as  a  refresh- 
ing body  massage.  It's  a  wonderful  skin  tonic 
—will  make  them  feel  good  all  over!  Noxzema 
is  greaseless— so  there's  no  worry  about  stain- 
ing bed  linen.  Start  using  Noxzema  today. 
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yviat  is  meant  today 
by  eady  meat-feeding^ 


5  years  ago,  when  meats  for  babies  were 
prepared  at  home,  if  at  all,  early  meat- 
feeding  meant  six  to  nine  months. 

Today,  the  availability  of  specially  pre- 
pared meats,  has  changed  meat-feeding 


practices  significantly.  Jeans  and  Mar- 
riott's^  statement,  "Meat  appropriately 
prepared  may  be  fed  at  any  age,"  has 
been  re-interpreted  in  the  light  of  recent 
clinical  evidence. 


¥'?XJ&. 


PREMATURES?  YES 


Studies  at  the  University  of  Rochester  with  prematurely  born  in- 
fants indicate  that  nutrients  of  Swift's  Meats  for  Babies  are  well 
tolerated,  well  utilized  at  this  age,  and  that  there  is  a  retention  of 
iron  in  babies  receiving  meat. 


SIX  WEEKS?  YES 

Leverton  and  Clark^  have  shown  that  infants  of  six  weeks  readily 
accept  and  benefit  from  a  formula  which  increases  their  protein 
intake  25%  by  the  addition  of  Swift's  Meats  for  Babies.  Meat-fed 
infants  had  higher  hemoglobin  concentration  and  erythrocyte 
count  than  control-group  infants.  Meat-fed  infants  seemed  more 
contented  to  observers  and  in  better  physical  condition  generally. 

THREE  MONTHS?   YES 

Comparing  the  nutritional  value  of  solid  foods  customarily  intro- 
duced at  three  months,  with  that  of  meat,  it  is  easy  to  see  why  so 
many  physicians  place  Swift's  Meats  for  Babies  high  on  the  list  of 
"first"  solid  foods.  Ounce  for  ounce,  no  other  infant  food  supplies 
more  of  the  coraTpleic  proteins,  natural  B  vitamins  and  food  iron  baby 
needs  every  day.  Some  pediatricians  even  recommend  Swift's 
Meats  for  Babies  in  formula  as  early  as  two  weeks  with  apparent 
benefit. 


Swift's  Meats  —  for  variety  — 
economy  —  Swift,  pioneer  of 
Meats  for  Babies,  offers  a  good 
variety  of  specially  prepared 
meats.  Each  of  the  varieties  is 

1.  Jeans,  P.  C.  and  Marriott,  W.  M.:  In- 
fant Nutrition:  245,  C.  V.  Mosby  Co., 
1947 

2.  Leverton,  R.  M.  and  Clark,  G.:  Meat 
in  the  Diet  of  Young  Infants,  J.A.M.A., 
134:  1215-1216  (August)  1947 


all  meat  —  Strained  or  Junior. 
Swift's  Meats  for  Babies  arc 
ready  to  serve  at  about  half  the 
cost    of    home-prepared    meats. 

A//  nutritional  statements  made  in 
this  advertisement  are  accepted  by 
the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 
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Nothing  Competes 

LURE  OF  SWE 


Use  it 
in 

Sulfonamide 
Tlierapy 


ith  th 


A, 


round  the  small  fry  circuit,  you'll  find  a  general  preference  for 
medicine  that  looks  and  tastes  like  candy — Duozine  D«/«/ Tablets, 
for  instance.  There's  no  hint  of  bad-tasting  medicine  in  this 
sulfadiazine-sulfamerazine  combination.  Yet  each  Duozine  Dulcet 
Tablet  provides  the  antibacterial  action  of  two  effective  sulfonamides, 
each  of  which  is  independently  soluble  in  the  urine. 
In  consequence,  high  blood  levels  can  be  obtained  with  small 
chance  of  crystalluria  and  renal  damage. 

Sweets-loving  adults,  as  well  as  children,  welcome  Duozine  Dulcet 
Tablets  as  a  change  from  ordinary  medication.  They're  stable 
indefinitely,  easily  administered  in  prescribed  dosage.  Available  in 
0.3-Gm.  potency  in  bottles  of! 
this  agreeable  sulfonamide  mi 


See  that  the  Rx  reads: 


f  100.  Why  not  try,        /'^TTT        S, 
lixture,  next  time?        KJJjUXMXJ 


4^ 

DUOZINE 

(Sulfadiazine- Sulfamerazine  Combined,  Abbott) 

Du/cef  TABLETS 

"^Medicated  Sugar  Tablets,  Abbott 
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The  Manitoba  Flood  as  I  Saw  It 


Average  reading  time  —  9  min.  36  sec. 


FOR  DAYS  and  weeks  we  had  been 
reading  and  hearing  about  the 
phght  of  the  people  in  southern 
Manitoba  and  while  geographically 
they  were  close  to  Winnipeg  the  pos- 
sibility of  the  flood  reaching  Winnipeg 
seemed  somewhat  remote.  It  was 
diflficult  to  imagine  that  a  great  city 
like  ours  could  be  flooded.  Everyone 
was  fairly  sure  that  any  day  the  crest 
would  be  reached  and  the  waters 
would  begin  to  recede.  But  they  did  not 
recede!  We  were  to  see  the  amazing 
phenomenon  of  the  Assiniboine  River, 
which  normally  flows  eastwards, 
eventually  flowing  westwards.  At  the 
junction  of  it  and  the  mighty  Red 
there  was  no  room  for  the  Assiniboine 
and  it  was  forced  back. 

Gradually  one  heard  of  one's  friends 
moving  a  few  things  out  of  basements 
"just  in  case."  Others  were  looking  for 
high  rubber  boots  and  pumps  to  clear 
seepage  out  of  basements,  while 
others  were  helping  to  fill  sand-bags 
for  dykes  in  outlying  parts  of  the 
city.  The  daih-  papers  and  the  radio 
were  constantly  informing  us  as  to 
how  many  feet  the  river  was  "above 
datum" — an  expression  which  Win- 
nipeggers   were    to   come    to   loathe. 


Daily  the  threat  grew  and  daih'  more 
people  were  pumping  basements.  Large 
buildings  in  the  downtown  area  were 
pumping  volumes  of  water  out  of 
basements.  The  army  was  called  to 
assist  the  weary  civilians  on  dykes. 
Women  with  children  were  being  ad- 
vised to  leave  the  city  at  once.  Depots 
were  being  set  up  to  collect  sandwiches 
for  dyke  workers.  Theatres,  restau- 
rants, and  schools  were  closing.  The 
Red  Cross  was  deluged  with  calls 
asking  for  help  and  from  people 
wanting  to  help.  Everyone  was  being 


Helen  L.  \\  u.bON 


FEBRUARY,  1951 


94 


THE     CANADIAN     NURSE 


advised  where  to  go  for  typhoid  vac- 
cine. Then  the  heavens  literally  open- 
ed, the  "rains  came,"  and  the  flood 
was  on. 

The  flood  for  us  at  Deer  Lodge 
(D.V.A.)  Hospital  began  about  mid- 
night of  May  5  when  we  had  an 
emergency  call  from  the  municipal 
hospitals  that  a  dyke  had  collapsed 
and  the  water  was  already  in  the 
King  Edward,  the  King  George,  and 
the  lovely  new  Princess  Elizabeth 
hospitals.  Staff  was  called  and  beds 
were  quickly  made  up  in  an  empty 
ward  for  57  tuberculosis  patients.  The 
next  day,  Sunday,  a  service  club  came 
and  assisted  in  moving  out  our  Red 
Cross  Arts  and  Crafts  Department 
and  in  its  place  setting  up  beds  for 
more  tuberculosis  patients.  These  two 
wards  were  to  be  filled  and  emptied 
several  times  in  the  next  few  weeks  by 
patients  from  all  over  Winnipeg  and 
St.  Boniface  who  were  collected  here 
and  moved  on  to  hospitals  and  san- 
atoria out  of  Winnipeg.  Their  own 
medical  and  nursing  staff^  came  with 
them. 

On  Sunday,  May  7,  we  received 
calls  from  the  Children's  Hospital  and 
the  Shriners'  Hospital  asking  what 
facilities  we  might  be  able  to  provide 
should  the  worst  come  to  the  worst 
for  them.  The  Red  Cross  was  ready 
and  willing  to  vacate  their  Lodge  ad- 
joining the  hospital,  if  need  be.  On 
Monday,  May  8,  it  became  necessary. 
Service  clubs  and  Deer  Lodge  stafT 
helped  clear  the  I^odge,  set  up  and 
make  beds  for  53  patients  from  the 
Children's  Hospital.  One  might  as- 
sociate considerable  confusion  and 
noise  with  such  a  move  but  this  was 
not  so.  Within  about  three  hours  from 
the  start  of  the  move  from  the  C.H. 
in  the  north  end  of  the  city  to  Deer 
Lodge  on  the  extreme  west,  every- 
thing was  quiet,  the  children  were 
asleep,  and  the  new  Children's  Hos- 
pital was  functioning  smoothly.  The 
foyer  was  used  for  administration 
headquarters,  one  bathroom  served 
as  a  service  room,  and  the  other  larger 
one  for  medications,  treatment  trays, 
etc.;  formulae  and  patients'  meals 
were  made  in  the  kitchen.  The  reading 
room  accommodated  the  patients  on 


separate  technique.  The  older  pa- 
tients were  assigned  to  the  large 
sitting-room  while  the  tiny  babes 
in  respirators  and  incubators  were 
by  themselves  on  one  side  of  the 
auditorium  adjoining  the  sitting-room. 
Bedrooms  upstairs  normally  occupied 
by  relatives  of  seriously  ill  patients 
in  Deer  Lodge  Hospital  were  used  by 
staff  nurses  of  the  C.H.  Student 
nurses  were  housed  in  a  nearby  school 
and  classes  were  carried  on  as  usual. 
Meals  were  prepared  and  served  to 
the  staff  in  the  Legion  Canteen.  The 
smoothness  with  which  this  move  was 
accomplished  must  be  attributed  to 
the  administrators  from  the  Child- 
ren's Hospital  who  carefully  looked 
over  the  space  the  day  before  and 
expertly  and  quickly  fitted  their  whole 
hospital  into  it. 

That  night.  May  8,  an  emergency 
meeting  of  medical  and  nursing  agen- 
cies was  held  at  the  Red  Cross  Head- 
quarters to  discuss  and  implement  a 
plan  whereby  medical  and  nursing 
care  would  be  assured  to  the  people 
of  Winnipeg.  As  a  result,  a  Medical- 
Nursing  Division  was  set  up  at  Flood 
Headquarters  through  which  all  doc- 
tors and  nurses  who  could  do  so  were 
registered  for  service  and  to  which  all 
requests  for  such  help  were  to  be 
directed.  The  work  accomplished  by 
this  nursing  committee,  under  the 
leadership  of  Miss  Lillian  Pettigrew, 
executive  secretary  of  the  Manitoba 
Association  of  Registered  Nurses,  is  a 
story  in  itself,  and  one  which  I 
could  not  attempt  to  tell. 

On  Tuesday,  May  9,  amid  snow 
and  rain,  the  Shriners'  Hospital  with 
20  wee  ones  was  evacuated  to  the 
Red  Cross  I^odge.  This  building  now 
accommodated  two  hospitals  —  the 
Children's  and  the  Shriners'.  A  day 
or  two  later  the  Shriners'  Hospital 
decided  to  run  for  higher  ground  and 
moved  out  by  rail  to  the  Regina 
General.  Also,  on  May  9,  Deer  Lodge 
was  asked  to  make  room  for  patients 
who  were  to  be  evacuated  from 
nursing  homes.  By  discharging  as 
many  D.V.A.  patients  as  safely  pos- 
sible and  evacuating  entire  wards, 
approximately  92  beds  were  made 
available.     These     beds,     like     those 
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provided  for  the  tuberculosis  patients, 
were  occupied  and  emptied  many 
times  over.  Nursing  service  was 
provided  by  the  City  Health  Depart- 
ment, Deer  Lodge  Hospital,  the 
Children's  Hospital,  nurses  from  Miss 
Pettigrew's  committee,  and  volun- 
teers. A  group  of  high  school  girls 
and  women  who  lived  in  our  vicinity 
were  organized  to  come  to  Deer  Lodge 
three  times  daily  to  help  with  the 
feeding  of  these  elderly  patients. 
Doctors  on  the  Deer  Lodge  staff 
worked  day  and  night,  assessing, 
screening,  and  documenting  the  pa- 
tients for  evacuation.  The  dangerously 
ill  were  not  moved  on.  All  in  all  we 
admitted  410  civilian  patients  among 
whom  were  two  patients  in  iron  lungs 
who  were  brought  out  by  the  navy  in 
a  Dukw  from  the  King  George 
Hospital. 

Gradually  most  of  the  hospitals  in 
Winnipeg  and  St.  Boniface  were 
ceasing  to  function.  It  became  evident 
that  the  Winnipeg  General  and  Deer 
Lodge  were  going  to  be  called  upon 
to  care  for  most  of  the  sick.  The  new 
maternity  pavilion  at  the  General 
was  quickly  opened  and  the  beds  thus 
released  in  the  main  building  enabled 
St.  Boniface  to  evacuate  the  re- 
mainder of  their  patients.  Students 
from  St.  Boniface  went  to  the  General 
and  their  classes  and  lectures  were 
carried  on  there. 

The  Department  of  Veterans  Af- 
fairs was  directed  to  move  as  many 
of  their  patients  as  possible  in  order 
to  assure  the  city  of  hospital  beds. 
Our  days  became  a  series  of  large  ad- 
missions of  civilian  patients  and 
evacuations  of  D.V.A.  and  civilians. 
The  nursing  department  of  Deer 
Lodge  was  advised  that  a  train  with  a 
certain  number  of  coaches  and  car- 
rying a  specified  number  of  stretcher 
and  walking  cases  would  be  leaving 
Winnipeg  at  a  given  time.  A  nursing 
and  orderly  staff  was  chosen  for  each 
train.  One  D.V.A.  doctor  and  some- 
times two  accompanied  each  train. 
At  one  time  25  D.V.i^.  nurses  and 
about  30  orderlies  were  out  on  trains 
as  our  patients  were  moved  to  Regina, 
Saskatoon,  and  Calgary.  The  doctor 
was  responsible  for  drawing  from  the 


dispensary  all  drugs  he  would  require. 
The  chief  orderly's  office  was  res- 
ponsible for  drawing  from  hospital 
stores  bed-pans,  urinals,  toilet  tissue, 
and  one  or  two  wash  basins.  For  each 
train  the  Central  Supply  Room  made 
up  a  standard  carton  of  syringes, 
needles,  intravenous  sets  and  solu- 
tions, catheters,  forceps,  thermome- 
ters, dressings,  sponges,  alcohol,  ad- 
hesive, kleenex,  sputum  boxes,  paper 
bags  for  refuse,  soap,  and  a  few 
changes  of  pyjamas,  towels,  and  face 
cloths.  One  senior  nurse  on  the  train 
was  responsible  for  patients'  docu- 
ments. D.V.A,  patients'  documents 
went  in  one  bundle.  Civilian  patients' 
documents  were  pinned  on  each  of 
them  in  a  large  envelope  clearly 
marked  with  the  patient's  name. 
Patients  were  moved  out  by  army 
stretcher  bearers  in  army  ambulances 
to  the  trains. 

During  those  hectic  days  our  phones 
never  ceased  ringing.  The  switchboard 
operators  became  hoarse.  Kind-heart- 
ed citizens  wanted  to  come  to  the 
hospital  to  help — dozens  came  directly 
to  the  hospital.  People  in  the  vicinity 
of  the  hospital  wanted  to  give  shelter 
to  our  nurses  who  might  be  flooded 
out.  Numbers  of  relatives  came  look- 
ing for  patients  who  had  been  moved 
from  nursing  homes,  often  to  find  they 
had  again  been  moved  to  points  in 
Manitoba  and  Saskatchewan.  Many 
of  these  good  people,  exhausted  from 
working  days  and  nights  on  dykes, 
on  finding  their  relatives  gone,  gave 
vent  to  their  emotions  in  anger,  some 
in  tears. 

In  the  event  of  the  collapse  of  the 
power  station,  which  daily  was  a  grave 
possibility,  we  were  prepared  to  carry 
on.  A  large  generator,  one  of  several 
flown  in  from  the  United  States,  was 
on  the  hospital  grounds  to  provide 
light  and  power  for  a  section  of  the 
hospital.  A  site  was  decided  upon  and 
plans  were  ready  to  set  up  outdoor 
army  style  kitchens  when  and  if 
power  failed.  We  came  within  hours  of 
resorting  to  these  facilities. 

About  May  17  and  18  the  river 
ceased  rising  and  we  received  no 
further  orders  to  evacuate  patients. 
On  May  19  I  had  an  opportunity  to 
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fly  over  the  whole  flooded  area  of 
Manitoba.  It  was  an  unbehevable 
sight! 

On  May  30,  our  first  group  of 
nurses  and  orderlies  set  out  to  bring 
home  our  patients  and  by  June  2  all 
our  patients  were  back.  Not  till  Sep- 
tember 29,  almost  five  months  later, 
did  we  say  goodbye  to  the  last  of  our 
evacuees    when    the    two    respirator 


patients   were    moved    home    to    the 
King  George  Hospital. 

This  is  not  by  any  means  the  story 
of  the  flood — it  is  merely  the  high- 
lights of  "the  flood  as  I  saw  it." 

Helen  L.  Wilson,  r.r.c. 

President 

Manitoba  Association 

of  Registered  Nurses 


Isolated  Isolation  Hospitals 

Mary  L.  Shepherd 

Average  reading  time  —  9  min.  36  sec. 


HOW  LONG  AGO  it  Seems  since  that 
cold,  wet  early  morning  of  May 
6  when  the  flood  waters  of  the  Red 
River  reached  and  inundated  the 
grounds  of  the  Winnipeg  Municipal 
Hospitals  as  the  river  surged  over 
great  areas  of  Manitoba  and,  finally, 
Winnipeg. 

Now,  eight  months  later,  we  are 
still  far  from  normal  at  the  hospitals 
due  to  the  fact  that  our  basements, 
the  main  floor  of  the  King  George 
Hospital,  the  laundry,  power  house, 
and  all  other  buildings  stood  for  weeks 
in  the  filthy  silt-filled  river  water. 

We  have  had  every  available  means 
of  cleaning  up  these  buildings,  re- 
building damaged  areas,  relaying  of 
floors,  and  every  type  of  repair  and 
reconstruction  work,  yet  we  still  have 
no  basements  rCady  for  use.  Several 
wards  are  still  filled  to  capacity  with 
furnishings  and  stores  from  the  base- 
ments and  main  floors  of  all  our 
buildings  and  so  cannot  yet  be  made 
ready  for  occupancy.  Our  x-ray  de- 
partment is  still  not  in  operation. 
The  new  Princess  Elizabeth  Hospital 
for  the  chronically  ill  (with  every 
unit  ready  last  May)  has  still  never 
been   opened,   though    reconstruction 


Miss  Shepherd  is  superintendent  of 
nurses  at  the  Winnipeg  Municipal  Hos- 
pitals, Man. 


work  has  been  carried  on  throughout 
this  time.  The  laboratory  is  yet  to  be 
completed.  Our  classroom  cannot  yet 
be  used.  One  elevator  is  still  out  of 
order  and  the  floor  of  the  reception 
room  in  the  nurses'  residence  is  bulg- 
ing in  many  places  from  flood  waters 
which  were  so  long  beneath  it. 

Some  rather  interesting  facts  may 
help  to  give  you  an  insight  into  how 
slowly  rehabilitation  takes  place. 

On  May  6  we  evacuated  all  of  our 
tuberculosis  patients  to  Deer  Lodge 
Hospital  and  from  there  to  the  Saska- 
toon and  F"ort  Qu'Appelle  sanatori- 
ums.  Our  own  stafi^  nurses  were  sent 
wherever  the  patients  went. 

Some  of  us  remained  at  the  King 
George  Hospital  with  our  Eskimo 
patients,  two  patients  in  respirators, 
and  three  small  babies  with  com- 
municable diseases. 

Then  came  a  call  for  space  for  more 
communicable  diseases.  They  could 
not  easily  be  brought  in  by  boat  so 
we  finally  set  up  a  second  isolation 
unit  in  the  already-evacuated  Child- 
ren's Hospital.  Again  we  divided  our 
stafT — some  to  still  remain  with  our 
few  patients  in  the  midst  of  the 
"lake." 

On  May  13  the  army  decided  to 
evacuate  the  few  of  us  who  remained 
— one  patient  went  to  the  Winnipeg 
General  Hospital,  two  others  to  Deer 
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Lodge  Hospital.  Our  Eskimo  patients 
were  sent  to  Sioux  Lookout  while  the 
tuberculosis  patients  from  a  second 
Winnipeg  sanatorium,  who  were  being 
cared  for  with  ours,  were  sent  to  Fort 
William,  Ont. 

What  a  task  it  was  to  keep  a  com- 
plete record  of  where  all  these  patients 
were,  how  many  staff  were  with  each 
group,  notifying  the  postal  authori- 
ties of  each  move,  and  keeping  a 
record  of  the  hours  of  nurses  now 
scattered  in  three  provinces! 

We  no  sooner  got  ourselves  orien- 
tated when  we  again  had  to  move  to 
allow  the  Children's  Hospital  pa- 
tients to  return.  So  back  we  went  to 
the  only  place  available — the  King 
George  Hospital — by  boat,  on  June  2. 

Our  nurses'  residence  was  not  occu- 
pied until  July  6.  We  did  not  get  our 
Eskimo  patients  and  Deer  Lodge 
patients  back  until  July  10.  The 
patients  at  Saskatoon  and  Fort 
Qu'Appelle  returned  July  12.  The 
elevator  in  the  King  George  Hospital 
was  not  operating  until  August  2. 
Our  lights  came  on  again  August  10. 
The  ground  lights  and  switchboard 
were  again  in  operation  and  the  last 
two  patients  returned  September  29. 
Our  operating  room  was  finally  used 
again  five  months  after  the  flood — 
on  October  18. 

To  return  to  the  days  of  the  flood, 
we  were  truly  "isolated"  for  we  still 
operated  the  King  George  Hospital  in 
the  midst  of  a  lake  of  water  up  to  ten 
feet  in  depth  in  the  hospital  grounds, 
and  with  water  everywhere  as  far  as 
we  could  see  in  any  direction.  No  one 
occupied  any  of  the  homes  in  the  sur- 
rounding districts  for  some  w^ere  half 
under  water.  Smaller  homes  were  in 
water  to  the  eaves. 

We  will  always  remember  hearing 
the  news  of  the  towns  and  farms  in 
southern  Manitoba  being  underwater; 
of  hundreds  of  people  homeless  and 
arriving  in  Winnipeg  to  seek  shelter; 
of  hearing  that  the  river  was  rising 
hourly  25  feet,  26  feet,  27  feet— and 
finally  over  30  feet  above  normal 
safety  level;  of  its  steady  approach  to 
Winnipeg  during  those  cold,  dark,  wet 
days  of  apprehension.  Thousands  of 
men,  women,  and  children  were  help- 


Looking  across  the  grounds  at  a  corner  of 
King  George  Hospital  (/.),  nurses'  residence 
(c),  Princess  Elizabeth  Hospital  (r.). 

ing  to  build  dikes  or  serving  food  to 
dike  workers. 

We,  of  the  nursing  staffs,  took  no 
chances  on  whether  the  water  would 
come  or  not.  We  moved  all  of  our 
equipment  and  supplies  to  one  of  the 
top  floors  three  weeks  before  the  flood 
came,  then  assisted  the  more  opti- 
mistic departments  when  they  had 
to  move  in  rather  a  hurried  manner. 
The  night  before  the  flood  struck  we 
worked  right  through,  moving  the 
remaining  supplies  from  the  already- 
flooding  basements.  At  4:00  a.m.  we 
were  called  to  assist  in  the  evacuation 
of  the  patients  during  which  time  a 
flash  flood  filled  the  basements,  hurl- 
ing sand-bag  embankments  as  though 
they  were  feathers. 

1  shall  never  forget  the  quiet  calm 
of  every  patient  and  every  member 
of  our  hospital  personnel  as  ambulance 
after  ambulance  took  the  160  tuber- 
culosis  patients  to   safety.    By   7:00 


Hospital  personnel  en  route  to  Princess 
Elizabeth  Hospital  to  help  carry  supplies  from 
the  first  floor  as  basements  were  filled  to  the 
ceiling  with  water. 
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Boat  arriving  at  King  George  Hospital  while  three  student  nurses  stand  on  top  step  of  front 
entrance.  This  was  the  only  day  we  were  able  to  get  out  in  the  sunshine  on  front  steps  as  they  ''went 
under''  the  water  the  following  day.  King  Edward  Hospital  can  be  seen  across  grounds. 


a.m.  the  last  ambulance  was  about  to 
go  when  I  managed  to  send  our  two 
smallest  Eskimo  children  over  for  my 
parents  to  care  for  until  after  the 
emergency.  Again  they  went  quietly, 
never  doubting  that  we  would  see 
that  they  were  safe.  In  fact,  the  ambu- 
lance drive  delighted  them. 

The  hospital  grounds  were  quickly 
inundated.  Nearby  cars  and  a  tow- 
truck  were  completely  submerged  in 
a  very  brief  time.  These  cars  and  our 
ambulances  remained  for  weeks  under 
water. 

We  were  now  completely  isolated 
for  we  had  no  boats  and  our  switch- 
board had  ceased  to  function.  All  of 
our  electricity  was  suddenly  cut  off. 
We  had  no  radio  and  no  telephone. 
There  we  were  with  17  patients  to 
care  for.  How  to  begin,  we  wondered, 
and  how  could  we  keep  them  warm 
with  no  heat  or  hot  water!  For  only  a 
moment  we  were  bewildered — perhaps 
from  loss  of  sleep,  for  no  one  could 
get  in  to  relieve  us — but  we  very  soon 
became  adept  at  improvising. 

Our  nursing  care  was  very  limited 
for  it  was  much  too  cold  to  even  strip 
a  patient's  bed.  We  concentrated  on 
keeping  them  warm  with  blankets 
under  and   over   them   and   suits  of 


underwear  and  sweaters.  We  saw 
that  they  had  good  hot  meals  and 
kept  them  comfortable.  They  knew 
that  we  would  not  leave  them.  When 
the  emergency  electricity  was  installed 
on  that  one  floor  only  (and  in  the 
main  kitchen)  we  placed  all  of  our 
heat  lamps  near  the  patients'  beds, 
particularly  where  the  three  babies 
were. 

We  very  soon  had  to  wear  more 
than  our  white  uniforms.  By  the  end 
of  the  first  day  we  were  only  too  glad 
to  don  hospital  underwear,  slacks, 
sweaters,  and  warm  dressing  gowns! 
Even  then  we  were  never  warm. 

Out  technique  had  to  be  impro- 
vised, too.  Scrubbing  our  cold  hands 
under  cold  water  was  almost  our 
greatest  problem. 

We  no  longer  had  steam  for  boiling 
dishes,  trays,  basins,  etc.,  so  had  to 
soak  them  in  solution,  after  which 
they  were  carefully  washed  in  soap 
and  water  (the  latter  obtained  from 
fourth  floor!).  Our  laundry  had  to  be 
taken  by  boat  to  downtown  laundry 
establishments. 

Garbage  disposal  was  also  a  prob- 
lem. The  cans  were  placed  in  a  special 
boat  which  was  tied  to  a  tree  in  the 
middle    of    the    grounds    until    army 


Vol.  47,  No.  2 


ISOLATED     ISOLAIMON     HOSPITALS 


99 


trucks  could  meet  the  boat  and  take 
the  garbage  to  the  incinerators.         Ip 

I  wonder  how  many  hundreds  of 
times  we  cHmbed  those  stairways? 
Our  telephone  was  on  one  floor,  our 
improvised  offices  on  another,  the 
kitchen  and  dining-rooms  on  the  top 
floor. 

However,  life  in  this  rather  damp, 
isolated  area  was  far  from  being  un- 
happy. The  nurses  and  other  person- 
nel showed  a  greater  loyalty  and 
interest  than  could  possibly  be  found 
at  any  other  time.  This  loyalty  was 
deeply  appreciated.  We  could  hardly 
get  them  away  for  their  days  ofT — 
they  were  afraid  they  might  not  get 
back!  A  few,  who  did  not  live  in  resi- 
dence, came  to  work  daily  by  boat. 

In  the  evenings  we  had  many  very 
happy  times  with  much  laughter  in 
the  one  "community"  room  which 
housed  the  telephone  and  a  newly 
acquired  stove  (which  proved  to  be 
rather  temperamental  at  times!).  Here 
we  rested  and  talked  and  played  card 
games  in  the  evenings,  then  enjoyed 
hot  cofTee  and  lunch. 

We  will  never  forget  the  sight  of 
the  first  boat  coming  along  Morley 
Ave. — nor  the  beautiful  sunset  across 
the  waters  and  a  canoe  silently  gliding 
through  it  between  the  hospitals — 
nor  the  kindness  of  one  of  our  alder- 
men, a  member  of  our  Hospital  Board, 
who  manned  his  motor  boat  up  and 
down  Morley  Ave.,  day  after  day,  in 
the  rain  and  cold — nor  the  rounds 
made  by  the  Fire  Department  and 
police  to  see  that  "all  was  well" — nor 
the  night  the  members  of  the  Fire 
Department  got  a  hurried  call,  rushed 
into  their  boat,  turned  it  quickly 
around — and  crashed  into  the  nearest 
tree! 

The  ground  lights  were  submerged, 
with  only  the  globes  above  water. 
Our  only  entrance  to  the  King  Ed- 
ward Hospital  was  by  way  of  the  fire- 
escape  and  through  the  second-floor 
windows. 

I  finally  contacted  all  members  of 
our  staff,  sent  some  to  be  with  our 
patients  and  had  the  others  "stand 
by"  the  first  day  after  the  flood  struck 
us.  What  a  wonderful  feeling  it  was 
to  know  that  they  were  ready  to  go 


/  respirators  being  removed  from  King 
George  Hospital  by  the  Navy. 

wherever  needed  and  to  undertake 
whatever  duty  was  asked  of  them! 

That  very  night  at  3:00  a.m.  we 
chanced  to  hear  an  urgent  call  for 
help  from  the  Winnipeg  General 
Hospital  which  was  at  the  time  taking 
in  the  St.  Boniface  Hospital  patients. 
Thanks  to  our  staff  I  was  able  to  tele- 
phone at  once  and  give  17  names  and 
'phone  numbers  of  nurses  ready  and 
waiting  to  help. 

Making  rounds  was  done  by  boat 
and  "ambulance"  (improvised  from 
a  truck).  It  took  four  hours  for  we 
had  to  travel  around  so  many  flooded 
subways  and  streets  to  get  to  the 
Children's  Hospital  and  Deer  Lodge 
and  return  to  the  King  George  Hos- 
pital. 

The  rehabilitation  program  was  to 
be  a  very  slow  one  and,  at  first,  seemed 
a  gigantic  task.  The  floors,  walls,  ceil- 
ings, lights,  and  cupboards  were 
covered  with  thick,  slimy  silt.  Cup- 
boards crumbled  when  moved,  after 
many  weeks  under  water.  Clearing 
the  silt  and  dirt  was  one  of  the  big- 
gest tasks,  then  followed  weeks  and 
months  of  reconstruction  work. 

Our  classroom  was  completely  de- 
molished and  with  it  went  the  wonder- 
ful colored  pictures  of  various  com- 
municable diseases  which  we  had 
spent  years  in  collecting  and  which 
had  been  invaluable  in  our  teaqjiing 
program. 

After  the  floors  had  all  been  re- 
laid,    walls    plastered    and    painted, 
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Ambulance  marooned  beside  front  entrance. 
Medical  superintendent's  home  in  background 
of  picture. 

we  finally  were  able  to  open  one  more 
floor  though  the  others  remain  clogged 
with  equipment  until  the  basements 
are  completed. 

Our  affiliation  program  had  to  be 
completely  re-organized  but  this  was 
easily  done,  thanks  to  the  very  splendid 
cooperation  of  our  affiliating  schools. 

Winter  Driving  Hazards 

Winter  inevitably  brings  added  risks  for 
those  who  travel  streets  and  highways.  The 
importance  of  weather  conditions  in  the 
traffic  accident  picture  cannot  be  minimized. 
These  unfavorable  conditions  are  not  so 
much  a  cause  of  traffic  accidents  as  they  are 
factors  influencing  the  frequency  and  severity 
of  accidents.  It  has  been  estimated  that  in 
one  out  of  every  five  traffic  accidents,  visibil- 
ity was  sharply  diminished  by  rain,  snow, 
sleet,  or  fog.  These  conditions  are  still  further 
troublesome  in  the  way  they  alter  the  surface 
of  an  otherwise  safe  highway.  After  weeks  of 
icy  road  conditions,  a  driver  may  relax  when 
one  or  two  days  of  warm  weather  come  along. 
Alternate  patches  of  slick  and  clear  road 
surfaces  tend  to  lull  the  usually  cautious 
driver  into  a  false  sense  of  security.  Re- 
member, you  can't  stop  on  an  icy  dime! 


Another  gigantic  task  was  that  of 
identifying  the  belongings  of  all  our 
tuberculosis  patients,  after  employees 
and  volunteer  workers  had  rushed  all 
furniture,  patients'  clothing,  and  per- 
sonal belongings  from  one  floor  to  the 
next.  No  one  will  ever  know  the  weeks 
that  were  spent  sorting  out  every- 
thing, identifying  clothing  by  laundry 
numbers,  envelopes  with  names  on 
or  by  an}'  means  possible,  then  wrap- 
ping them  and  tagging  them  until 
the  patients  returned.  It  had  not 
dawned  on  those  carr}- ing  the  dressers, 
tables,  clothes  lockers,  etc.,  upstairs 
that  such  confusion  could  occur. 
Thanks  to  the  staff  who  undertook 
this  work,  all  belongings  were  safely 
returned  to  all  patients. 

And  so  we  have  learned  to  adjust 
quickly  to  an  emergency;  how  to  im- 
provise; and,  most  of  all,  we  have 
learned  and  experienced  wonderful 
cooperation  and  loyalty  in  sharing  all 
of  these  experiences. 

How  appropriate  was  the  slogan 
of  Manitoba  during  the  1950  flood — 
"We're  wearv  and  wet — but  we'll 
win." 

Ontario 

The  following  are  staff  changes  in  the 
Ontario  Public  Health  Nursing  Service: 

Appointments:  With  the  annexation  of 
the  Township  of  East  Whitby  to  the  city  of 
Oshawa,  Mary  Murdoch  (Gen.  Hosp.,  Saint 
John,  N.B.,  and  University  of  Toronto 
general  course),  formerly  public  health  nurse 
in  the  Township,  will  join  the  Oshawa  board 
of  health;  Lyla  Groat  (Toronto  Gen.  Hosp. 
and  U.  of  T.  gen.  course)  to  Owen  Sound 
board  of  health;  Eva  Rieder  (Massachusetts 
Gen.  Hosp.  and  U.  of  T.  gen.  course)  to 
Kitchener  board  of  health. 

Resignations:  Agnes  {Bray)  Beaumont 
from  Forest  Hill  Village  board  of  health; 
Mrs.  Betty  Brown  from  Owen  Sound  board  of 
health;  Jean  Macfie  from  Peel  County  health 
unit;  Jessie  Smith  from  Kirkland-Larder  Lake 
health  unit. 


P(jssible  causes  of  the  brittleness  of  finger- 
nails, that  induces  frequent  jagged  breaks, 
have  been  found  to  include  the  use  of  nail 
lacquers  and  their  removal  by  oil  solvents, 


unbalanced  metabolism  due  to  vitamin 
deficiency  or  hormone  imbalance,  skin 
diseases,  and  neurotic  habits  such  as  nail- 
biting. 
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IN  OPENING  this  symposium  my 
chief  function  is  to  present  some 
statistical  highHghts  on  the  problems 
created  by  the  lengthening  life  span — 
to  note  the  essential  changes  in 
mortality,  the  profound  changes  in 
our  population  structure,  the  greater 
need  for  medical,  hospital,  and  nursing 
care  at  older  ages;  and,  by  implication 
at  least,  the  impact  of  these  facts  on 
the  health  and  medical  problems 
which  we  must  plan  to  meet. 

Mortality  Changes 
During  the  past  50  years,  out- 
standing reductions  in  mortality  have 
been  made  in  Ontario.  These  re- 
ductions have  been  largely  in  the 
mortality  from  a  comparatively  few 
causes — spearheaded  by  the  reduc- 
tions in  maternal  mortality,  infant 
mortality,  and  deaths  from  diphtheria, 
tuberculosis,  typhoid  fever,  respir- 
atory diseases,  rheumatic  heart  dis- 
ease, and  appendicitis,  i,  3,  3 

Deaths    from    the    communicable 
diseases   have    been    reduced    by   90 


Dr.  Sellers  is  medical  statistician  with 
the  Ontario  Department  of  Health. 


per  cent  during  the  past  50  years. 
Deaths  from  diphtheria  declined  from 
772  in  1901  to  10  in  1948;  deaths  from 
typhoid  fever  fell  from  500  in  1901  to  4 
in  1948;  deaths  from  tuberculosis 
dropped  from  3,243  to  825.  This  has 
been  achieved  by  the  collective  effect 
of  a  number  of  causes:  improve- 
ments in  water  supplies  and  sanita- 
tion ;  decline  in  virulence  or  increase  in 
natural  immunity;  protection  of  the 
community  by  immunization  pro- 
cedures; improvements  in  medical 
care,  personal  hygiene,  education,  and 
housing;  new  discoveries  in  chemo- 
therapy.4 

The  mortality  changes  have  been 
characterized  by  a  marked  decline  in 
the  mortality  rate  in  all  age  groups 
under  50  years.  In  the  40-49  group 
there  were  only  two-fifths  as  many 
deaths  as  in  1900;  in  the  30-39  age 
group  the  rate  was  reduced  by  almost 
two-thirds;  and  in  all  age  groups 
under  30  bv  fullv  three-quarters  of  the 
rate  in  1900-02.' 

In  spite  of  the  great  declines  in 
mortality  which  have  been  recorded, 
the  total  death  rates  in  the  age  groups 
50-59    and    60-69    years   have,    until 


TABLE  I 

Mean  Death  Rates  by  Age-Group 
Ontario — Selected  Periods 


Age 

1900-02 

1901-05 

1940-42 

1944-4S 

1-4 

10.78 

11.00 

2.48 

1.59 

5-9 

3.52 

3.28 

1.04 

0  94 

10-14 

2.46 

2.52 

0.90 

0.71 

15-19 

3.81 

3.72 

1.42 

1.12 

20-29 

5.61 

5.51 

1.85 

1.42 

30-39 

6.50 

6.28 

2.68 

2.25 

40-49 

8.14 

7.98 

5.14 

4.86 

50-59 

12.69 

12.84 

12.10 

11.00 

60-69 

27.62 

27.22 

27.40 

26.10 

70+ 

95  83 

99.80 

92  03 

85.92 
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TABLE  II 


Expectation  of 

Life — Various 

Periods 

Males 

Females 

Age 

1901 

1931 

1941 

1941 

1947 

1901 

1931 

1941 

1941 

1947 

U.S.A. 

Can. 

Can. 

Ont. 

Can. 

U.S.A. 

Can. 

Can. 

Ont. 

Can. 

0 

48.2 

60.0 

63.0 

64.6 

65.2 

51.1 

62.1 

66.3 

68.4 

69.0 

20 

42.2 

49.0 

49.6 

49.6 

50.5 

43.8 

49.8 

51.8 

52.4 

53.3 

40 

27.7 

32.0 

31.9 

31.5 

32.4 

29.2 

33.0 

34.0 

34.1 

35.0 

50 

20.8 

23.7 

23.5 

23.1 

23.9 

21.9 

24.8 

25.5 

25.4 

26.3 

65 

11.5 

13.0 

12.8 

12.6 

13.2 

12.2 

13.7 

14.1 

14.0 

14.6 

quite  recently,  shown  very  little 
change.  This  may  be  due  in  part  to 
bringing  into  these  age  groups  sub- 
standard people  saved  from  earlier 
death  by  the  many  factors  which  have 
combined  to  reduce  mortality  in  the 
age  groups  under  50. 

There  is  no  justification,  however, 
for  the  cynical  notion  that  the  causes 
of  death  after  age  65  are  not  of  great 
importance.  In  due  time  the  "pre- 
servation of  life  at  70  will  take  its 
rightful  place  as  no  less  important 
than  was  the  saving  of  a  life  at  50 
half  a  century  ago. "4 

Expectation  of  Life 

The  expectation  or  average  length 

of  life  is  a  good  measure  of  the  extent 

to  which  man  has  succeeded  in  gaining 

control   over   his  environment.   This 

AVERAGE  LENGTH  OF  LIFE 

THEN  AND NOW 


2.000               moocE 
rCARS                    AGCS 
AGO                   CNGLANO 

183a -94 
CNGUWO 

atlULES 

1900-02 
US* 

Statistical  Bulletin, 

Fi 

M.L.l.C. 

Oct.  1947 

figure  expresses  the  mean  duration  of 
life  to  be  expected  by  newborn  infants 
or  by  people  who  attain  a  given  age, 
or  the  average  number  of  years  that 
a  person  of  a  given  age  will  probably 
survive — on  the  assumption  that  the 
death  rates  will  not  change. 

The  average  duration  of  life  has 
progressively  increased  from  ancient 
times  but  it  has  undoubtedly  in- 
creased more  in  the  past  century  than 
in  all  prior  centuries  since  the  dawn 
of  civilization  {Figure  I). 

The  average  length  of  life  of  pre- 
historic man  was  perhaps  18  years. j 
Longevity  in  Roman  Egypt  about 
2,000  years  ago  has  been  estimated  by 
Karl  Pearson  to  have  been  about  22 
years.  Figures -for  the  Middle  Ages 
suggest  an  expectation  of  life  at 
birth  of  possibly  35  years.  According 
to  life  tables  constructed  by  the 
eminent  statistician,  William  Farr,  for 
England  and  Wales  covering  the 
period  1838-54,  the  average  length  of 
life  had  then  increased  to  40.9  years 
— a  gain  of  a  little  more  than  five 
years  over  the  figures  for  the  Middle 
Ages.  In  the  United  States,  the  aver- 
age length  of  life  rose  to  49.2  years  in 
the  period  1900-02. 

Spectacular  gains  have  been  achiev- 
ed since  the  opening  of  the  present 
centur\-  and,  in  1947,  the  expectation 
of  life  at  birth  stood  at  68  years  in 
Ontario.  From  an  expectation  of 
51.2  years  for  a  female  newborn 
baby  in  1901,  today  the  expectation 
in  Ontario  is  70  yearse  {Table  II). 
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To  express  this  fact  in  a  different 
way,  under  the  mortality  conditions 
which  prevailed  in  1900,  a  group  of 
100,000  male  babies  born  in  1900 
would  be  reduced  to  39,245  by  the 
time  they  reached  their  65th  year, 
while  with  the  death  rates  of  1947  the 
number  of  survivors  at  age  65  in 
Canada  would  be  64,604.  In  other 
words,  the  chances  of  a  boy  born  in 
1900  celebrating  his  65th  birthday 
were  less  than  40  in  100.  In  1947  the 
chances  were  65  in  100. 7  For  females 
the  chances  are  72  in  lOO.g  Under 
prevailing  mortality  rates,  half  the 
girls  now  being  born  will  live  to  age 
75  and  half  the  boys  to  age  72.  «,  g 

During  the  last  50  years  the  ex- 
pectation of  life  at  birth  has  improved 
by  17J^  years  for  boys  and  by  19 
years  for  girls.  In  1900,  a  young  man 
of  18  in  Canada  had  51  chances  in 
100  of  surviving  to  65;  in  1948  this 
figure  was  70  in  100.  Medical  and 
public  health  leaders  could  hardly 
have  expected  such  gains  within  two 
generations.  Even  in  the  last  15  years 
the  average  length  of  life  has  increased 
by  5  years  for  males  and  by  7  years 
for  females. 

Expectation  of  Life  at  Various 
Ages 

Most  of  the  gain  in  expectation  of 
life  has  been  made  at  ages  under  50., 
There  has  been  comparatively  little 
gain  in  the  age  groups  of  50  and  over 
{Table  HI). 

The  mean  duration  of  life  to  be 
expected  among  baby  girls  born  in 
Canada  in  1947  was  69.0  years;  at 
age  50  the  expectation  was  26.3  years. 
The  average  length  of  life  remaining 
to  Canadian  males  at  age  65  is  133^ 
years;  for  females — 14^  years.  The 
more  vigorous  will,  of  course,  live 
much  longer  than  the  average. 

The  expectation  of  life  at  age  65 
is  now  greater  in  males  by  only  1 
year  over  what  it  was  in  1900;  in 
females  it  is  greater  by  only  2  years. 

In  countries  in  which  the  health 
standards  are  high,  the  expectation  of 
life  at  birth  is  not  far  from  the  biblical 
threescore  years  and  ten.,o  The  best 
records  are  found  in  New  Zealand, 
England  and  Wales,  Australia,  Den- 


TABLE  III 

Expectation   of   Life — Selected   Ages- 
Females 
1900—1931—1947 


U.S.A. 

Canada 

Canada 

Age 

1900-02 

1931 

1947 

0 

51.1 

62  A 

69.1 

1 

56.4 

65.7 

70.9 

5 

56.0 

63.2 

67.5 

10 

52.2 

58.7 

62.8 

15 

47.8 

54.2 

58.0 

20 

43.8 

49.8 

53.3 

25 

40.0 

45.5 

48.7 

30 

36.4 

41.4 

44.1 

35 

32.8 

37.2 

39.5 

40 

29.2 

33.0 

35.0 

45 

25.5 

28.9 

30.6 

50 

21.9 

24.8 

26.3 

55 

18.4 

20.8 

22.2 

60 

15.2 

17.2 

18.2 

65 

12.2 

13.7 

14.6 

70 

9.6 

10.6 

11.4 

75 

7.3 

8.0 

8.6 

mark,  Sweden,  and  the  United  States. 
India  in  1931  had  an  expectation  of 
life  at  birth  of  slightly  less  than  27 
years,  not  much  higher  than  that 
estimated  for  Rome  2,000  years  ago. 

The  Future  Outlook  for 
Longevity 
The  outlook  for  further  gains  in  the 
expectation  of  life  in  the  future  would 
seem  to  be  favorable.  We  still  have  a 
higher  infant  mortality  rate  than  in 
England  and  Wales,  United  States, 
Sweden,  Holland,  New  Zealand,  and 
Australia.  Wider  application  will  be 
made  of  existing  knowledge  in  medical 
and  sanitary  science. „  Further  ad- 
vances will  be  made,  too,  in  our 
standard  of  living,  nutrition,  housing 
conditions,  protection  against  occu- 
pational hazards,  and  accidents.  All 
these  forces  can  efifect  further  re- 
ductions in  mortality  and  thus  im- 
prove longevity. w  Discoveries  in  the 
fields  of  cancer  and  the  degenerative 
diseases  would  add  significantly  to 
the  present  average  length  of  life.,3 
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Changes  in  Population  Structure 
Control  of  diphtheria,  typhoid, 
smallpox,  tuberculosis,  and  other  com- 
municable diseases;  better  medical 
care;  better  education ;  better  working 
conditions;  better  nutrition,  hygiene, 
and  sanitation  have  all  been  respons- 
ible for  a  lowered  mortality-,  a  greatly 
increased  life  expectancy,  and  for  a 
profound  modification  of  our  popula- 
tion structure  which  influences  the 
whole  picture  of  health  and  disease 
and  which  will  aff"ect  the  whole  struc- 
ture of  our  society. 

Until  fairly  recent  decades  our 
population  was  characterized  by  its 
youthfulness.  Heavy  immigration  of 
young  men  and  women  and  high 
birth-rates  swelled  the  proportion  of 
people  in  the  younger  age  groups  and 
diminished  the  relative  importance  of 
those  in  the  age  group  65  years  and 
over.  Subsequently  immigration  was 
reduced,  our  birth-rates  declined,  and 
life  conservation  at  the  earlier  ages 
brought  more  and  more  of  the  popu- 
lation into  the  older  age  brack:etSi4 
(Figure  II). 

There  is  no  arbitrary  boundary 
between  senility  and  old  age.  Many 
people  at  65  are  still  vigorous  and 
gainfully  employed,  while  others  are 
showing    signs    of    aging.    For    con- 


venience, I  shall  associate  the  term 
"aged"  with  those  who  have  attained 
their  65th  birthday.  This  is  an  ar- 
bitrary but  convenient  definition  and 
no  connotation  of  physical  infirmity 
or  economic  dependency  is  necessarily 
associated  with  it. 

Our  old  people  are  increasing  at  a 
substantial  rate.  In  1901  there  were 
120,000  persons  aged  65  and  over  in 
Ontario;  in  1921  this  had  jumped  to 
172,000  and  by  1941  to  301,000.  It  is 
estimated  that  in  1951  the  numbers 
will  increase  to  400,000  and  by  1961 
to  500,000.15  The  number  of  people 
in  the  age  group  65  and  over  has 
doubled  in  the  last  25  years  {Figure 
III).  Expressed  in  another  way,  in 
1901  only  55  persons  in  every  1,000 
were  65  years  of  age  or  over.  In  1931, 

ONTARIO'S  POPULATION  OVER  65 


Fig.  Ill 
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the  figure  was  68  and  now  it  is  some- 
thing over  90.  By  1971,  it  is  estimated 
that  12.6  per  cent  of  our  population, 
or  one  in  8,  will  be  65  years  of  age  or 
over.  This  will  be  a  50  per  cent  in- 
crease in  25  years  {Figure  /I^- 

ONTARIO'S  OLDER   POPULATION 

(PERCENTAGES) 


im  5.5 

^l^^l  6  8 


Fig.  IV 


Ages  45-64  Years 
Another  important  effect  of  the 
reduction  in  our  mortality  rates  is  the 
greatly  increased  number  and  propor- 
tion of  the  population  who  survive  to 
begin  and  to  complete  the  working 
years  of  life.  This  tremendously  im- 
portant point  is  often  obscured  by  the 
emphasis  placed  upon  the  problems  of 
"old  age."  The  improved  mortality 
rates  at  all  ages  under  50  years  en- 
sured us  a  greatly  increased  number 
of  years  of  productive  work.  The 
greatest  proportionate  increase  in  our 
population  is  in  the  age  group  45-64 
years.  In  1901,  326,000  persons  or  15 
per  cent  of  our  population  were  in  the 
age  group  45-64  years.  When  the 
1951  census  is  taken  we  may  expect  to 
find  900,000  persons,  or  21  per  cent  of 
our  population,  in  the  age  group 
45-64  years  and  400,000,  or  one  in 
every  11  persons,  65  years  of  age 
or  over.  By  1961  we  will  have  some- 

ONTARIO'S   POPULATION   45-64  YEARS 
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thing  over  1,200,000  persons  in  the 
age  group  45-64  years  and  possibly 
half  a  million  at  65  years  of  age  and 
over  {Figure  V). 

Mortality  Changes 
At  the  beginning  of  the  century,  the 
first  and  second  ranks  among  our 
causes  of  death  were  held  by  tuber- 
culosis and  pneumonia.  These  two 
diseases  accounted  for  over  one- 
fifth  of  the  total  mortality.  Since 
that  time,  they  have  fallen  to  sixth 
and  seventh  place  and  now  contribute 
barely  one-fourteenth  of  all  deaths. 
Today,  cardiovascular-renal  disease 
and  cancer  account  for  two-thirds  of 
all  deaths. 

The  age  picture  of  mortality  has 
also  greatly  changed.  In  1900-02, 
only  43.2  per  cent  of  all  deaths  were 
at  ages  50  and  over — today  over  75 
per  cent  fall  into  these  age  groups 
{Figure  VI). 

PERCENTAGE  OF  DEATHS  BY  AGE 


CD  UNDER  50  mi  50  a  OVER 


Fig.  VI 

The  Health  of  Old  People 
In  1944-48  diseases  of  the  cardio- 
vascular-renal system  (62.7  per  cent), 
cancer  (14.7  per  cent),  accidents  (4.2 
per  cent),  diabetes,  pneumonia,  and 
tuberculosis  caused  90  per  cent  of  the 
deaths  of  persons  at  60  years  of  age 
and  over.  Two-fifths  of  all  deaths  were 
attributed  to  diseases  of  the  heart  and 
coronary  arteries  {Figure  VII). 

The  diseases  which  account  for  the 
majority  of  deaths  in  the  older  age 
groups  are  chronic  or  degenerative 
rather  than  acute  or  infectious.  Their 
incidence  is  long-term  and  relatively 
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CHIEF  CAUSES  OF  DEATH 
60  YEARS  a  OVER 

ONTARIO,  1944-1948 
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Fig.  VII 

unvarying.  Concerted  efforts  to  re- 
duce them  have  been  started  only 
fairly  recently.  While  the  expectation 
of  life  at  age  50,  60,  and  above  re- 
mains approximately  the  same  now 
as  20  or  even  50  years  ago,  the  health 
of  old  people  as  a  group  has  already 
improved  and  it  is  inevitable  that 
in  the  future  we  shall  reduce  the 
causes  of  invalidism  at  older  ages 
even  simply  as  an  indirect  effect  of 
accomplishments  at  ages  under  65. 

The  Medical  Issues 
The    tremendous    increase    in    the 
number  of  individuals  age  65  years 
and  over  stresses  the  importance  of 


being  prepared  to  meet  the  medical, 
nursing,  and  related  needs  which  such 
changes  in  population  structure  are 
bringing.  The  seriousness  of  the 
medical  and  nursing  issues  involved 
in  our  "lengthening  life  span"  are 
emphasized  not  only  by  the  greatly 
increasing  numbers  of  persons  at  older 
ages  but  by  a  number  of  established 
facts  in  sickness  and  hospitalization 
experience. i6  These  are  worthy  of 
brief  reference: 

(a)  Incidence  of  illness:  The  incidence 
curve  of  illness  is  similar  to  that  for 
mortality.  The  incidence  of  illness 
changes  little  from  10-44  years  but  rises 
steeply  after  age  60. 

(b)  Prevalence  of  disabling  sickness: 
The  percentage  of  persons  disabled  by 
sickness  or  injury  at  ages  45-54  is  twice 
and  at  ages  55-64  years  is  three  times 
what  it  is  at  ages  15-44  years.  About  one 
person  in  8  over  65  years  of  age  suffers 
from  some  form  of  disability.  Illnesses 
causing  disability  for  a  week  or  more 
involve  28  per  cent  of  older  people  each 
year  {Table  IV). 

(c)  Disability  rates:  The  duration  of 
disability  or  length  of  stay  in  hospital 
both  increase  threefold  at  the  older  ages. 
The  number  of  days  of  disabling  sickness 
per  person  at  all  ages  is  9.8  days.  At 
ages  65  and  over  it  is  almost  33  days. 17 

(d)  Chronic  disease:  There  is  a  steep 
rise  in  the  prevalence  of  chronic  disease 
with  age.  At  ages  70  and  over  the  figure 
is  5-6  times  what  it  is  at  younger  ages 
{Table  V). 

(e)  Invalidism:  The  number  of  invalids 
in  the  population  (persons  permanently 


TABLE  IV 

Frequency,  Prevalence,  and  Severity  of  Illness 
U.S.A.  National  Health  Survey* 


Age  Group 

%  Disabled  on 
Day  of  Survey 

Disabling  Illnesses 
per  1,000  Persons 

Days  Lost 
per  Case 

Days  Lost 
per  Person 

Under  15 

15-24 

25-64 

60  and  over 

4.21 
2.5/ 
4.4 
12.1 

232 

144 
265 

26 

63 
123 

6.0 

9.1 
32.6 

All  Ages 

4.5 

172 

57 

9.8 

♦National  Health  Survey,  1935-6. 
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TABLE  V 

Chronic  Disease  and  Disability* 
Rates  per  1,000  Population  at  Age 


Chronic 

Age 

Disease 

Invalids  f 

Under  5 

34 

1.6 

5-14 

68 

3,1 

15-24 

83 

4.6 

25-34 

159 

5.7 

35-44 

221 

10.8 

45-54 

274 

16.2 

55-64 

344 

28.5 

65-74 

466 

55.0 

75-84 

522 

76.1 

85  &  over 

557 

101.0 

All  Ages 

177 

11.7 

*National  Health  Survey,  1936. 
fDisabled  for  the  year. 

disabled  by  chronic  disease)  varies 
sharply  with  age  also.  In  the  population 
as  a  whole  the  rate  is  11  per  1,000.  At 
ages  65-74,  the  figure  is  55.0  and  at  75-84 
it  is  76.1.  Probably  70  per  cent  of  our 
invalids  are  at  ages  50  or  over  {Table  V). 

(f)  Medical  consultations:  The  average 
individual  consults  his  physician  300 
times  in  his  lifetime — 5  times  per  year  at 
all  ages  for  each  sex.  At  ages  65  and  over 
the  consultation  rate  is  twice  what  it  is 
at  ages  15-44  years.4 

(g)  Hospital  utilization:  There  is  a 
substantial  increase  in  the  average  length 
of  stay  per  case  with  increasing  age  from 
50  on. 18  For  every  day  of  hospital  care 
required  per  1,000  population  at  ages 
under  65  years  two  days  are  required  at 
ages  65  and  over. 

The  steep  increase  with  age  in 
medical  calls,  disabling  illness,  chronic 
disease,  invalidism,  and  hospital  bed 
requirements  clearly  indicates  that, 
since  the  medical  and  nursing  prob- 
lems of  older  ages  are  now  relatively 
much  more  important,  the  medical, 
nursing,  and  hospital  demands  to  be 
met  in  the  future  will  be — to  say  the 
least — sizable!  Every  practising  phy- 
sician and  nurse,  every  hospital  sup- 
erintendent, and  every  superintendent 
of  nurses  has  felt  the  impact  of  the 
changes  in  age  structure  of  the  popula- 


tion in  recent  years.  The  weight  of  this 
impact  is  going  to  increase  by  25  per 
cent  in  the  next  ten  years!  The  pattern 
of  disease  incidence  and  mortality  has 
shifted  to  feature  the  conditions  of  the 
older  ages  and  those  of  a  more  chronic 
character.  The  Metropolitan  Life 
Insurance  nursing  experience  of  1925 
showed  that  50  per  cent  of  the  cases 
were  nursed  for  acute  medical  condi- 
tions and  only  about  5  per  cent  for 
chronic  diseases.i.  In  1945,  on  the 
other  hand,  the  two  figures  were  14 
and  28  per  cent  respectively — a  com- 
plete reversal  of  emphasis. 

While  there  are  more  cases  of 
cancer,  heart  disease,  etc.,  in  the 
population  today,  however,  a  person 
age  65  today  is  no  more  likely  to 
develop  heart  disease,  hypertension, 
arthritis,  diabetes,  or  cancer  than  he 
was  30  or  even  50  years  ago.  The 
situation  is  simply  that  the  person  is 
more  likely — if  he  develops  the  dis- 
ease— to  survive  to  the  age  of  65. 

Hospitalization 

Trends  in  hospitalization  have  been 
steadily  upward  over  the  years.  Ap- 
proximately one-third  of  the  case  load 
involves  persons  60  years  of  age  and 
over  among  whom  cancer,  diabetes, 
peripheral  vascular  disease,  cerebral 
vascular  accident,  fractures  of  the  hip 
or  femur,  prostatism,  and  senility 
predominate. 20 

The  facilities  for  caring  for  illnesses 
in  the  home  have  a  decided  influence 
on  the  request  for  hospital  admission. 
Congestion  in  urban  areas  with  mul- 
tiple families  in  one  dwelling  often 
makes  it  extremely  difficult  to  care  for 
even  the  most  minor  illnesses.  Such 
difficulties  are  accentuated  by  the  lack 
of  available  help  within  the  homezo- 

Mental  Hospitals 
The  vast  problem  of  mental  disease 
is  perhaps  the  most  serious  in  the 
entire  health  field.  In  Ontario  the 
number  of  patients  in  mental  hospitals 
increased  from  10,488  in  1931  to  16,459 
in  1948— a  ratio  of  383  per  100,000 
population. 

The  admission  rates  for  mental 
disease  are  low  at  ages  under  15  years 
and  change  very  little  from  age  20  to 
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65 ;  in  the  age  groups  beyond  65  years 
the  rate  is  twice  what  it  is  in  the 
younger  age  groups  or  at  middle  Hfe. 
Although  only  9  per  cent  of  our 
population  is  65  years  of  age  and  over, 
18  per  cent  of  all  our  mental  hospital 
beds  are  occupied  by  persons  at  these 
ages;  an  additional  37  per  cent  are  in 
the  age  group  45-64  years.  Of  all  first 
admissions,  23  per  cent  are  65  years  of 
age  and  over  and,  of  these,  80  per  cent 
are  patients  with  senile  ps3xhoses  or 
psychotics  with  cerebral  arterioscler- 
osis. There  are  many  more  of  these 
patients  not  in  hospitals  but  for  whom 
some  additional  provision  is  required. 

Nursing  Personnel  Requirements 
Perhaps  the  most  important  single 
limiting  factor  today  in  relation  to  the 
care  of  the  aged  is  the  shortage  of 
nursing  staff.  The  potential  source  of 
nurses  is  the  female  population  17-20 
years  of  age.  The  numbers  of  young 
women  in  this  age  group  have  been 
decreasing,  in  absolute  numbers,  since 
the  late  thirties  and  will  not  begin  to 
turn  upward  until  1955  nor  get  above 
the  present  level  until  1958.  The  ratio 
of  females  17-20  years  to  total  popula- 
tion has  declined  steadily  from  1939 
and  this  proportion  will  probably  not 
regain  its  pre-war  level  until  1963-65. 
These  facts  pinpoint  the  nurse-power 
problem  today. 

Securing  Facilities 
It  is  our  pressing  medical  and 
nursing  problem  to  provide  adequate 
hospital,  medical,  and  nursing  care 
for  the  large  and  increasing  numbers 
of  aged  sick  and  persons  suffering 
from  disabling  chronic  conditions. 
Although  chronic  diseases  find  the 
majority  of  their  victims  at  older 
ages,  the  term  "chronic  sick"  in- 
cludes all  age  groups — the  infants  and 
children  with  congenital  heart  disease, 
rheumatic  heart  disease,  orthopedic 
conditions;  adults  with  tuberculosis, 
progressive  nervous  diseases;  older 
men  and  women  with  arthritis,  cancer, 
arteriosclerotic  and  cerebral  vascular 
changes,  and  senile  conditions  of  all 
types. 

It   has   been    said    that  the  aged, 
chronic  sick  have  been  inadequately 


cared  for  in  the  past  and  often  receive' 
scant  attention. 21  Certainly  our  few 
hospitals  for  chronic  diseases  are  filled 
to  overflowing  and  many  patients  in 
need  of  institutional  care  must  wait 
until  beds  are  available.  In  addition, 
there  is  a  pressing  necessity  for  a  larger 
number  of  beds  for  the  care  of  aged 
invalids  and  semi-invalids. 

Classification  of  the  Aged 
Chronic  Sick 
The  whole  question  of  the  manage- 
ment and  care  of  the  chronically  ill, 
the  aged  sick,  and  the  well  old  people 
is  under  review  in  manv  quarters. 
The  Nuffield  Trust  Report  on  "Old 
People, "22  the  British  Medical  As- 
sociation statement  regarding  the 
care  and  treatment  of  the  elderly  and 
infirm, 23  and  the  Report  of  the  New 
York  State  Joint  Legislative  Com- 
mittee on  the  Problems  of  the  Aging,24 
among  others,  have  emphasized  cer- 
tain specific  points: 

(a)  The  need  for  specific  provision  of 
hospital  beds  for  those  who  may  be  classi- 
fied as  actively  chronically  ill— requiring 
active  medical  care.  This  might  be  ef- 
fected by  separate  hospitals  or  by  units 
in  general  hospitals  (geriatric  units). 

(b)  The  need  for  specific  facilities  for 
the  care  of  the  senile  and  aged  who 
require  some  nursing  care  and  supervi- 
sion. 

(c)  The  need  for  adequate  accommoda- 
tion for  well  old  people  without  homes  or 
support  (residential  homes,  homes  for 
the  aged,  and  the  like). 

(d)  The  need  for  the  integration  of 
homes  for  the  chronic  sick  with  a  general 
hospital  to  ensure   adequate   follow-up. 

(e)  The  need  for  the  development  of 
departments  of  geriatrics  in  the  larger 
hospital  centres  where  every  modern 
facility  of  diagnosis  and  treatment  can  be 
provided  for  both  in-  and  out-patients. 

It  is  generally  agreed  that,  wher- 
ever possible,  the  elderly  and  chronic 
sick  should  be  retained  in  or  returned 
to  their  own  homes,  provided  there  is 
sufficient  help  for  their  comfort  and 
welfare  and  the  home  conditions  are 
suitable.  Many  elderl}'  and  chronic 
sick  will  have  to  remain  in  a  hospital 
or  a  home  and  such  cases  must  be 
carefully  classified  so  that  they  may 
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be  best  diagnosed,  treated,  and  finally 
housed.  It  is  considered  that  investiga- 
tion should  be  undertaken,  diagnosis 
made,  and  treatment  undertaken  in 
specially  equipped  geriatric  units  of  a 
general  hospital. 

Geriatric  Departments 
Geriatrics  is  the  science  and  art  of 
medical  service  to  the  aging  and  the 
aged.  It  is  concerned  with  the  pre- 
vention of  chronic  disease  and  de- 
generative ailments  and  with  the  ex- 
tension of  vigor  among  the  aging.  It 
is  argued  that  the  provision  of 
geriatric  units  in  general  hospitals, 
with  all  modern  facilities  and  staff 
for  investigation,  diagnosis,  and  treat- 
ment, would  raise  the  standard  of 
work  done,  shorten  the  time  of  stay 
in  hospital,  and  avoid  the  unneces- 
sary blocking  of  beds  by  patients  who 
could  be  treated  sufficiently  if  they 
returned  to  their  own  homes  or  en- 
tered a  residence.  21,  26 

Cosin  has  said  that  "improved  care 
of  the  aged  sick  depends  upon  the 
organization  of  a  geriatric  department 
in  the  hospital  system"  and  "a 
change  in  attitude  toward  these 
patients  from  that  of  resignation  to 
the  inevitability  of  endless  months  in 
bed,  to  active  investigation,  ensuring 
that  each  patient  has  the  optimum 
chance  of  enjoying  even  limited 
activity  and  independence. "25 

Geriatric  Rehabilitation 
The  object  of  geriatric  rehabilita- 
tion is  to  restore  the  maximum  degree 
of  personal  independence  by  remedial 
exercises.  This  calls  for  treatment  by 
a  team,  including  medical  and  nursing 
staff,  physiotherapists,  occupational 
therapists,  medico-social  workers. 
Mental  stimulation,  exercise,  and 
physical  aid  all  play  a  vital  part.  Re- 
habilitation is  necessary  if  a  large 
proportion  of  the  older  individuals  are 
to  find  their  added  years  both  pro- 
ductive and  enjoyable  and  at  the 
same  time  not  throw  a  burden  on  the 
younger  and  middle-age  groups.  Re- 
creation and  participation  are  im- 
portant aids  in  decreasing  hospitaliza- 
tion and  the  need  for  medical  and 
nursing  care. 


Medical  Education 
The  general  feeling  among  medical 
educators  is  that  integration  of  teach- 
ing in  the  various  departments — 
medicine,  surgery,  psychiatry,  etc. — 
will  bring  about  a  more  thorough 
understanding  of  the  medical  prob- 
lems of  aging  than  any  attempts  to 
teach  geriatrics  as  a  separate  sub- 
division of  medical  teaching.  There 
seems  to  be  much,  however,  to  recom- 
mend geriatrics  as  a  specialty.  This 
branch  of  medicine  is  an  important 
subject  for  the  teaching  of  medical 
students  and  should  form  a  specific 
part  of  their  curriculum. 

Medical  Research 
Greater  emphasis  on  research  into 
the  diseases  which  accompany  ad- 
vancing age  and  into  the  process  of 
aging  (gerontology)  must  be  en- 
couraged and  undertaken.  This  in- 
cludes the  fields  of  biology,  physiology, 
psychology,  and  sociology.  Fruitful 
research  on  the  problems  of  old  age, 
chronic  illness,  and  premature  aging 
will  not  only  render  old  age  more  ef- 
ficient and  comfortable  but  will  de- 
crease the  future  tax  burden  for  care 
of  the  chronically  ill  by  reducing  the 
number  requiring  care  and  decreasing 
the  time  that  care  is  required. 

Discussion 
Since  the  elderly  suffer  twice  as 
much  from  sickness  as  those  of  work- 
ing ages,  more  and  more  of  the  work 
of  the  general  practitioner  and  the 
nurse  will  be  concerned  with  the  care 
and  treatment  of  the  old  people. 
Likewise  in  the  hospital  sphere,  there 
will  be  a  great  and  increasing  demand 
for  facilities  for  the  care  of  the  aged 
and  the  chronic  sick.  There  are  three 
medical  and  nursing  aspects  of  im- 
portance : 

(a)  The  training  of  the  general  prac- 
titioners and  nurses  upon  whose  care  in 
the  home  a  great  part  of  the  problem 
must  continue  to  rest. 

(b)  The  procurement  of  adequate 
hospital  beds  of  proper  type  and  the 
proper  integration  of  these  beds  into  a 
coordinated  service.  With  the  great  pres- 
sure on  hospital  beds  for  acute  cases, 
fewer  are   available   for   the   elderly   or 
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chronic  patient,  many  of  whom  remain  at 
home  or  in  stagnant  rest  homes  with 
inadequate  facilities  and  inadequate 
nursing  care. 

(c)  Discharging  patients  from  hospital. 
Until  sufficient  geriatric  units  are 
established,  it  is  probably  best  for  the 
aged  and  chronic  sick  to  pass  through 
the  wards  of  a  general  hospital  for 
investigation  and  assessment.  Every 
attempt  must  be  made  to  prevent 
such  cases  from  becoming  stagnant 
and  blocking  beds  which  should 
serve  acute  illness. 

Cosin  has  said:  "Get  them  up, 
keep  them  interested,  and  send  them 
out  is  the  attitude  which  is  essential 
to  prevent  blockage  of  beds.  If 
adequate  accommodation  were  avail- 
able for  those  who  were  ambulant, 
silting  up  of  hospital  wards  might 
never  occur.  If  there  were  adequate 
out-patient  clinics,  many  admissions 
could  be  prevented.  If  there  were 
plenty  of  trained  personnel  available, 
thousands  of  bedridden  patients  could 
be  made  active  and  self-supporting 
within  a  year  or  two. "27  Howell  has 
said:  "We  must  shift  the  focus  of 
attack  to  the  home,  the  out-patient 
clinic,  and  the  hostel.  To  wait  until 
the  patient  has  been  admitted  to  hos- 
pital, too  often  means  that  the  time 
for  treatment  has  passed  and  gone.  "23 

General  Comments 

1.  Our  major  health  problem  today 
is  the  diseases  and  conditions  which 
attack  our  middle-aged  and  our 
elderly  people.  The  awakened  public 
interest  in  the  problems  of  aging  and 
old  age  is  a  manifestation  of  the 
public  consciousness  of  the  need! 

2.  The  Ontario  Health  Survey 
Committee  is  engaged  in  a  compre- 
hensive review  of  the  health  problems 
of  Ontario.  This  committee  will  un- 
doubtedly put  before  the  government 
some  specific  proposals  for  planned 
action  in  the  field  of  chronic  disease 
and  aging. 

3.  Physiological  age  is  not  syn- 
onymous with  chronological  age.  A 
man's  usefulness  does  not  necessarily 
begin  to  diminish  at  age  45,  nor  ter- 
minate at  age  65.  Recognition  of  this 
fact  is  of  great  significance  not  only 


to  the  employers  but  to  the  medical 
and  nursing  professions  and  to  all 
community  health  and  social  workers. 

4.  The  medical  and  the  public 
health  aspects  of  the  problems  of  an 
aging  population  cannot  be  more  than 
sketched  here.  There  is  a  problem 
now;  the  problem  is  a  growing  one;  it 
calls  for  planned  action  and  conscious 
interest  by  medical  and  public  health 
authorities.  A  study  of  these  prob- 
lems by  a  competent  authority  would 
be  in  order. 

5.  The  changes  which  have  taken 
place  in  the  demographic  picture  re- 
quire suitable  adjustments  in  the 
public  health  and  medical  care  pro- 
grams. More  and  more  activities 
must  be  concentrated  on  the  diseases 
and  conditions  which  affect  the  older 
age  groups.  Medical  science  and 
public  health  administration  must 
adapt  their  services  and  facilities  to 
meet  the  health  needs  of  the  middle- 
aged  and  older  people. 

6.  It  is  imperative  that  we  give 
due  consideration  to  all  practical 
measures  which  can  be  applied  to  the 
maintenance  of  the  health  of  the 
aging  and  to  the  postponement  of  the 
day  when  they  will  require  a  great 
deal  of  assistance  and  eventually  full 
bed-care  Where  there  has  been  de- 
terioration in  health  or  sickness  or 
injury,  the  problem  becomes  one  of 
rehabilitation. 

7.  The  future  calls  for: 

(a)  A  drive  on  those  diseases  which  are 
specifically  associated  with  older  age. 

(b)  Increasing  emphasis  in  medical 
research  on  the  degenerative  diseases  and 
the  problems  of  old  age. 

(c)  Provision  of  much  needed  hospital, 
home,  and  rehabilitation  facilities  for 
the  chronic  sick  and  aged. 

(d)  Attempts  to  meet  the  demands  for 
more  medical  and  nursing  care  which  are 
inescapable. 

The  objective  of  the  combined  ef- 
forts of  all  those  concerned  with  the 
health  and  welfare  of  our  people  must 
be,  to  quote  Dr.  L.  Z.  Cosin,  medical 
superintendent  of  the  Orsett  Lodge 
Hospital,  Essex,  Eng.,  to  "seek  to  add 
not  years  to  life  but  life  to  years,"  so 
that  it  will  not  again  be  possible  for  an 
elderly   patient   to  say,   "You   don't 
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really    live    longer — it    only    seems 

longer." 

*         *         * 

Appendix  A 
Homes  for  the  Aged  Act,  Ontario,  1949 
Interest  is  being  focused  on  the  new 
Homes  for  the  Aged  Act  of  1949 
(Ontario).  This  piece  of  legislation 
provides,  in  Section  11,  a  statement  of 
the  classes  of  persons  who  may  be 
admitted  to  a  home  for  the  aged.  These 
classes  are : 

(a)  Anyone  over  the  age  of  60  years 
who  is  incapable  of  supporting  himself 
or  unable  to  care  properly  for  himself. 

(b)  Anyone  who  is  mentally  incompe- 
tent or   ineligible   for  committal   to  an  ' 
institution  under  the  Mental  Hospitals 
Act  who  requires  care,  supervision,  and 
control  for  his  protection. 

(c)  Anyone  over  the  age  of  60  years 
who  is  confined  to  bed  but  does  not 
require  care  in  a  public  hospital  or  hos- 
pital for  the  incurables. 

(d)  Anyone  under  the  age  of  60  years 
who,  because  of  special  circumstances, 
cannot  be  cared  for  adequately  elsewhere 
when  his  admission  has  been  approved  by 
the  Minister. 
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In  every  community  there  are  patients, 
young  and  old,  whose  dietary  habits  we  are 
trying  to  change.  It  does  take  time  to  in- 
dividualize one's  teaching  but,  by  and  large, 
progress  will  be  slow  and  the  results  dis- 
couraging until  we  recognize  the  fact  that 
eating  habits  are  an  expression  of  a  pattern  of 
living  and  that  any  attempt  at  change  must 
be  built  upon  a  knowledge  of  the  patient's 


economic  and  social  background. 

No  one  has  a  greater  sphere  of  influence  in 
improving  dietary  habits,  whether  it  be  in 
the  field  of  special  diets  or  normal  everyday 
eating,  than  the  nurse  who  has  a  working 
knowledge  of  nutrition  and  is  willing  to  take 
the  time  and  effort  to  know  the  human 
factors  controlling  the  daily  life  of  her 
patient.  — Public  Health  Nursing 
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The  Community  Needs  Old  People 


Jean  Good,  B.A. 
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WE  ARE  LIVING  ill  an  era  dis- 
tinguished by  two  new  and 
important  features — atomic  energy 
and  great-grandparents.  Both  have 
great  constructive  possibiHties. 

Because  old  people  have  had  to 
accept  arbitrary  retirement  at  a 
chronological  age,  pensions  inadequate 
for  their  needs,  and  institutions  which 
segregate  them,  and  often  remove 
them  from  their  community  and  their 
friends,  does  not  mean  that  such 
conditions  need  continue.  We  have 
followed  a  wasteful  and  cruel  course 
long  enough  and  are  due  for  a  right- 
about-face. Over  60's  are  the  people 
who  have  worked  and  planned  and 
carried  the  national  life  along  during 
the  first  half  of  the  20th  century.  They 
claim  the  right  to  participate  in  the 
life  of  the  community  and  to  continue 
to  be  creatively  active. 

Although  there  is  a  higher  propor- 
tion of  old  people  in  the  population  of 
towns  and  rural  areas,  their  problems 
are  not  nearly  so  acute  as  they  are  in 
cities.  One  of  the  reasons  for  this  is 
that  it  is  easier  to  keep  busy  on  the 
farm  and  in  small  towns.  Another 
reason  is  that  rentals  are  much  more 
reasonable.  Still  another  is  that  the 
pace  is  more  leisurely.  As  we  move 
from  an  agricultural  to  an  industrial 
economy,  human  problems  stand  out. 

Dr.  Stieglitz,  a  Washington  physi- 
cian, who  wrote  that  excellent  book, 
"The  Second  Forty  Years,"  states 
that  he  believes  that  the  measure  of  a 
nation's  culture  is  in  direct  proportion 
to  its  respect  for  its  old  people.  He 
points  out  how  China  and  India  value 
and  honor  the  wisdom  and  judgment 
of  old  age.  In  Europe  there  is  recog- 
nition of  the  capabilities  of  old  people. 
Even  in  the  United  States,  where  the 
emphasis  is  all  on  youth,  they  have  as 
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their  national  figure  a  grey-bearded 
old  man — Uncle  Sam.  Dr.  Stieglitz 
thinks  that  Buster  Brown  would  be  a 
more  suitable  symbol.  (If  you  know 
who  Buster  Brown  is,  vou  are  definite- 
ly dated!) 

The  Road  We  Have  Come 
Old  age  pensions  were  first  paid  in 
Ontario  in  1929  and  the  payment  of 
them  was  almost  coincidental  with  the 
stock  market  crash.  A  sum  of  $20  per 
month  was  made  available  to  people 
over  70  years  of  age  in  certain  cir- 
cumstances. At  the  same  time  em- 
ployment became  very  scarce.  We 
went  through  the  lean  30's  with 
jobs  going  to  heads  of  young  families 
and  older  people  being  pushed  out  of 
business  and  industry.  Pension 
schemes  with  an  arbitrary  retirement 
age  were  sold  by  insurance  companies 
and  the  Federal  Department  of  Labor. 
Then  came  the  war,  with  the  young 
men  away  and  important  work  to  be 
done.  The  old  men  of  45  and  65  and  85 
were  called  back  to  do  a  job  and  came 
down  off  the  shelf.  They  proved  their 
worth  but  again  they  are  out  and  this 
time  partly  because  of  the  pension 
scheme  where  the  employer  has  to  pay 
a  larger  contribution  for  the  older  men 
whom  he  takes  into  his  employ. 
Whatever  kind  of  allowance  comes 
from  the  work  of  the  Parliamentary 
Committee  on  social  security  for  old 
age  it  must  do  nothing  to  discourage 
the  industry  of  old  people  who  wish 
to  continue  to  make  their  contribution 
to  life.  In  England  if  an  old  person 
who  has  reached  pensionable  age 
wants  to  continue  working  he  gets  a 
higher  pension  when  he  does  retire. 

In  the  Women's  Patriotic  League 
Workroom  in  Toronto,  a  workshop  for 
elderly  women,  we  have  an  excellent 
example  of  the  benefits  of  sheltered 
employment.  The  League  is  a  place 
where  45  elderly  women  do  household 
mending,  make  quilts,  knit  garments, 
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make  pyjamas  and  nightgowns,  mend 
old  lace,  and  turn  the  collars  on  men's 
shirts.  The  work  is  brought  to  them 
and  collected  by  the  people  who  need 
to  have  it  done.  The  elderly  employees 
are  paid  for  their  work  and  part  of 
the  return  is  a  substantial  noon  meal. 
It  may  be  significant  that  in  over  30 
years  only  one  employee  has  had  to 
be  admitted  to  an  Ontario  hospital. 
Work  is  essential  to  the  well-being  of 
all  people. 

The  new  factor  of  having  such  a 
high  proportion  of  old  people  in  the 
population  influenced  Lord  Nuffield 
to  establish  a  foundation  in  Great 
Britain  which  made  possible  a  com- 
plete survey  of  the  income,  housing, 
and  living  conditions,  homes  and 
institutions,  recreation,  and  the  em- 
ployment of  old  people.  The  Survey 
Committee  came  up  with  some  very 
interesting  findings,  some  of  which 
were: 

1.  The  vast  majority  of  the  aged  are 
independent. 

2.  Only  5  per  cent  of  old  people  live  in 
special  dwellings. 

3.  There  is  need  of  better  provision 
for  the  long-term  sick. 

4.  Several  thousand  more  small  homes 
for  30  to  35  residents  were  needed. 

5.  Employment  is  beneficial  and  neces- 
sary. 

6.  Need  for  further  inquiry  and  for  a 
balanced  policy  based  on  well-informed 
public  opinion. 

We  Canadians  have  need  for  further 
inquiry  and  for  a  balanced  policy, 
based  on  well-informed  public  opinion 
too.  This  has  to  do  with  all  old 
people — not  just  poor  old  people  or 
sick  and  infirm  old  people — but  with 
your  parents  and  my  aunts  and 
uncles  and  the  next-door  neighbor  and 
the  people  you  and  I  are  going  to 
become  a  few  years  hence. 

Dr.  Charles  Courtenay,  when  he 
was  "an  old  fellow  of  87  and  half- 
blind,"  as  he  described  himself,  pub- 
lished a  book,  "On  Growing  Old 
Gracefully."  The  dedication  of  the 
book  reads: 

To  All  my  Friends  Everywhere 

To  the  aged   — Who    know    that    they 
are  old. 

To  the  aging  — who  only  suspect  it. 


To  the  young — who  never  think  of  it. 

Because  of  the  over-emphasis  on 
youth,  no  one  wants  to  be  thought  old. 
Old  age  is  10  years  older  than  anyone 
in  any  company  of  people.  It  is  what 
happens  to  other  people.  We  are  not 
going  to  become  gracious  and  gentle 
and  considerate  and  resourceful  old 
people,  unless  we  begin  doing  some- 
thing about  it  now.  If  we  can  laugh  a 
little  about  it,  it  may  help  us  to  accept 
old  age  as  a  normal  stage  of  life 
towards  which  we  are  all  proceeding. 
Think  of  it  as  being  the  era  of  the 
four  B's — Baldness,  Bulges,  Bifocals 
and  Bridges! 

One  of  the  best  ways  to  get  used  to 
the  idea  of  old  age  is  to  read  some  good 
books  on  the  subject.  I  have  already 
mentioned  two  and  to  them  I  should 
like  to  add  three  others — "Aging  Suc- 
cessfully" by  George  Lawton,  "You 
are  Younger  Than  You  Think"  by 
Dr.  Martin  Gumpert,  and  "Age  is 
Opportunity,"  published  by  the  Na- 
tional Old  People's  Welfare  Com- 
mittee, London,  Eng. 

When  you  have  read  these  books 
you  are  bound  to  want  to  get  a  group 
together  to  do  something  about  old 
age — your  own  or  other  people's. 
This  business  of  old  age  offers  a 
wonderful  opportunity  for  cooperative 
effort,  which  is  workable  in  villages, 
towns,  or  cities.  Nurses  should  not 
attempt  it  alone,  neither  should  doc- 
tors, nor  social  workers,  nor  adult 
educationalists.  It  is  something  where 
we  need  each  other  and  where  team- 
work is  not  only  possible  but  essential. 
In  your  town,  when  you  look  about 
you  for  a  team  to  consider  old  age, 
you  may  find  that  the  interested 
people  are  the  grocer,  whose  grand- 
father kept  the  same  store,  the  priest, 
a  school  teacher,  the  relief  officer,  the 
president  of  a  service  club,  a  retired 
minister,  the  local  member  of  Par- 
liament, a  rabbi,  the  superintendent 
of  the  hospital  or  county  home.  Be 
sure  that  there  are  some  people  over 
60  years  of  age  in  the  group.  They 
know  what  it  is  all  about.  If  there  is  a 
Welfare  Council  in  your  community, 
talk  to  the  executive  secretary  about 
the  formation  of  a  committee  on  old 
age.  If  there  is  not  a  Welfare  Council, 


FEBRUARY,  1951 


114 


THE     CANADIAN     NURSE 


do  some  pioneering  in  fcommunity 
organization.  When  you  get  your  com- 
munity committee  together,  list  what 
you  have  for  old  people,  what  is 
needed,  where  the  gaps  lie,  and  then 
tackle  the  most  urgent  problem. 

Friendly  Visiting 
You  may  find  that  friendly  visiting 
is  one  of  the  first  needs.  Loneliness  is 
the  greatest  scourge  of  old  age.  It 
happens  to  rich  and  poor  alike.  There 
are  many  small  everyday  things  that 
could  be  done  to  relieve  the  loneliness 
of  elderly  neighbors  and  friends.  If  you 
live  in  a  small  town,  you  might  call 
for  the  mail,  deliver  it  to.your  elderly 
friend,  stop  for  a  chat,  and  maybe 
write  a  letter  to  the  son  or  daughter 
who  lives  out  West. 

The  Toronto  Red  Cross  Corps  has  a 
friendly  visiting  service  whose  vol- 
unteer visitors  call  regularly  on  their 
elderly  friends,  arrange  automobile 
rides,  provide  handwork,  teach  hob- 
bies, and  plan  for  entertainment  in  the 
home  of  elderly  home-bound  people. 
Do  not  forget  the  county  or  municipal 
home  when  you  are  planning  regular 
visits  or  special  events.  We  need 
to  know  a  great  deal  more  about  how 
people  live  in  homes  for  old  people. 
Get  to  know  them  as  individuals  and 
feel  responsible  for  conditions  in 
your  own  publicly-financed  home. 

Social  Centres 
The  Second  Mile  Club,  Toronto, 
is  a  social  centre  for  elderly  people. 
It  is  housed  in  a  fine  building  pur- 
chased and  renovated  by  the  city  of 
Toronto  and  rented  to  the  Club  for  a 
dollar  per  year.  It  is  a  place  where 
older  people  really  belong,  where  they 
are  part  of  a  friendly  group,  and  where 
they  can  meet  to  talk,  cook  meals, 
play  games,  make  their  own  plans, 
sing,  dance,  and  be  understood  and 
liked.  They  come  there  from  attic 
rooms,  from  homes  for  the  aged, 
from  the  homes  of  their  relatives  and 
from  their  own  homes.  One  old  lady 
who  lives  with  her  daughter  said  to 
the  director,  "My!  I  just  look  forward 
to  the  day  I  come  here — and  so  does 
my  daughter."  A  teen-age  group  in 
the  community  centre  in  York  Town- 


ship arranged  a  bus  tfip  and  all-day 
picnic  to  Niagara  Falls  for  the  elderly 
people  of  the  community.  It  was  such 
a  pleasant  experience  for  both  groups 
that  a  special  event  each  month  is 
sponsored  by  the  teen-age  group  for 
their  elderly  friends. 

Several  churches  in  Toronto  have 
arranged  for  daily,  weekly,  or  monthly 
get-togethers  for  the  older  people  of 
the  congregation  and  neighborhood. 
For  the  past  three  summers,  the 
Neighborhood  Workers'  Association 
has  arranged  a  delightful  holiday  for 
senior  citizens  at  Illahee  Lodge, 
Cobourg.  In  the  summer  of  1949, 
166  elderly  people  enjoyed  the  beau- 
tiful location,  the  good  food,  and  the 
opportunity  of  meeting  new  friends 
and  having  fun.  A  station  wagon  add- 
ed greatly  to  the  pleasure  and  excite- 
ment and  made  possible  delightful 
picnics  in  the  country. 

Personal  Services 
In  smaller  communities,  neighbors 
perform  services,  the  responsibility 
for  which  in  cities  must  sometimes  be 
taken  by  organizations.  A  central 
bureau,  where  an  old  person  may  go  to 
make  inquiries  about  living  accommo- 
dation, pensions,  health  matters,  hos- 
pital care,  is  an  urgent  need.  A  skilful 
person  in  charge  will  discern  those  in 
need  of  special  counselling  services  or 
of  psychiatric  care. 

Living  Arrangements 
In  spite  of  all  the  difficulties  in- 
volved, the  best  place  for  an  old  per- 
son is  his  own  home  or  with  interested 
friends  or  relatives.  In  order  to  make 
this  possible,  visiting  nurses  and  home 
aides  are  essential.  There  is  need,  too, 
for  study  as  to  how  three  and  four 
generations  can  live  happily  under  one 
roof.  This  may  mean  the  develop- 
ment of  a  new  type  of  living  accommo- 
dation. 

Until  1943,  most  people  thought 
in  terms  of  "Home  for  the  Aged"  in 
housing.  The  approach  was  almost 
wholly  institutional  and  the  idea  of 
"customer  satisfaction"  in  housing 
the  elderly  is  still  something  which 
only  the  very  thoughtful  have  con- 
sidered. However,  we  now  have  the 
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Nuffield  Report  from  England, "Birth- 
days Don't  Count"  from  the  New 
York  State  Joint  Legislative  Com- 
mittee on  the  Problem  of  the  Aged, 
and  "Social  Denmark,"  published  by 
the  Social  Department  of  Denmark, 
to  give  us  some  guidance.  Further- 
more, we  have  a  few  interesting 
developments  in  Canada  which  will 
bear  study. 

Let  us  bear  in  mind  that  the  sick 
and  well  each  require  a  different  type 
of  housing  and  a  specialized  type  of 
care.  A  young  architect  with  a  special 
interest  in  old  age,  now  studying 
planned  communities  in  Europe, 
writes  that  "the  Ministry  of  Health 
for  Britain  divides  housing  for  old 
people  into  two  simple  categories — 
(1)  housing  for  those  who  need  space 
only  and  (2)  housing  for  those  who 
need  care  and  space."  From  England, 
the  United  States,  Sweden,  Denmark, 
and  German)-,  we  get  the  following 
summarization  of  the  important  fac- 
tors in  housing  elderly  people: 

1.  The  old  should  not  be  segregated. 

2.  There  must  be  a  variety  of  ac- 
commodation provided. 

3.  The  housing  should  be  for  groups 
of  all  incomes. 

Here  are  some  quotations  from 
modern  writers: 

Projects  for  the  elderly  should  be 
built  as  part  of  other  public  housing  com- 
munities, with  separate  wings  devoted  to 
elderly  exclusively.  Under  no  circum- 
stances should  these  projects  be  separated 
from  other  housing  or  be  built  on  an  in- 
stitutional pattern. — Charles  Abrams, 
New  School  of  Social  Research — article  in 

"Birthdays  Don't  Count." 

*  *  * 

The  importance  of  the  smaller  homes 
in  the  country  should  not  be  overlooked 
for  they  make  it  possible  for  the  old 
people  to  remain  in  the  district  where 
they  have  spent  their  lives  and  near  to 
their  families  and  friends,  all  amenities 
which,  to  them,  more  than  compensate 
for  any  short-comings  there  may  be  in 
respect  to  modern  convenience. — Social 

Denmark. 

*  «        * 

It  is  a  mistake  to  plan  old  people's 
dwellings  all  together  around  a  square  as 
the  comings  and  goings  of  their  younger 


neighbors  are  a  source  of  great  interest 
to  older  people. — Old   People's  Wel- 

F.ARE,  England. 

*  *         ♦ 

In  the  selection  of  a  site  for  old 
people's  dwellings,  the  first  necessity 
is  that  they  should  be  in  a  locality  fa- 
miliar to  the  persons  they  are  designed  to 
accommodate  and  within  easy  reach  of 
their  relatives  and  friends,  convenient 
to  shops,  post  office,  bus  stops,  library, 
churches,  and  recreation.  They  should  be 
located  where  the  old  people  can  look  out 
on  traffic.  Smaller  groups  of  houses  for 
old  people  may  be  interspersed  with 
houses     for     other     age     groups. — Old 

People,  Nuffield  Report. 

*  *         * 

To  encourage  the  housing  of  old  peo- 
ple within  the  community,  there  should 
be  subsidization   of  home-builders   who 
would  add  a  one-room  apartment  with 
adequate  plumbing  and  private  entrance 
for  letting  to  people  over  60  years  of  age. 
This    plan    might    be    developed    where 
building   lots   are   broad   and    plentiful. — 
Paul  Joliffe,  Toronto. 
The    Nuffield    Committee    agreed 
that  all  normal  old  people,  who  are 
no  longer  able  to  live  an  independent 
life,  should  be  accommodated  in  small 
homes  rather  than  large    institutions. 
In  Ontario  we  find  ourselves  in  dif- 
ficulty because  of  faulty  legislation. 
The  Homes  for  the  Aged  Act  makes  it 
compulsory  for  municipalities  to  have 
homes    for   old    people    and    to    this 
legislation  are  tied  plans  which  are  of 
an   institutional   type,   although   cot- 
tages are  also  included.  This  tends  to 
segregate    the   old    people    from    the 
community.  The  legislation  provides 
that  these  homes  should  be  governed 
by    the   elected    representatives,    the 
local  county  council,  or  city  council. 
There  is  no  place  in  this  legislation 
for  a  board  of  citizens  familiar  with 
the  needs  of  old  people — their  health 
and  welfare — and  the  governing  com- 
mittee, therefore,  lacks  continuity  of 
interest. 

The  Charitable  Institutions  Act 
provides  that  privately  operated 
homes  for  old  people,  such  as  those 
operated  by  religious  orders,  church 
groups,  boards  of  interested  men  and 
women,  have  to  come  up  to  standards 
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set  by  the  Ontario  Department  of 
Welfare  but  no  assistance  is  given 
them  to  reach  these  standards,  except 
10  cents  per  day  per  person. 

The  town  of  Burlington  took  ad- 
vantage of  its  opportunities  under  the 
National  Housing  Act  to  build  three 
apartment  blocks  containing  two-  and 
three-room  apartments.  Interested 
people,  service  clubs,  etc.,  in  the  town 
provided  one-third  of  the  cost  of  the 
first  unit  and  two-thirds  was  financed 
under  N.H.A.  The  two-room  apart- 
ments rent  to  single  old  people  at  $16 
per  month  and  the  three-room  apart- 
ments for  elderly  couples  at  $21  per 
month.  The  old  people  are  delighted 
with  the  plan.  They  are  living  as  part 
of  the  community  in  a  familiar  setting 
and  the  rent  which  they  pay  to  the 
town  will,  over  49  years,  repay  the 
Federal  Government  loan. 

Space  and  care  for  sick  old  people 
is  another  matter.  Acutely  ill  old 
people  find  difficulty  in  being  admitted 
to  general  hospitals  because  the  ex- 
perience of  the  hospitals  is  that  once 
they  are  admitted  any  possibility  for 
transfer  out  when  they  are  better 
seems  to  vanish.  It  is  evident  that  we 
need  more  hospitals  for  long-term 
illnesses.  Where  such  a  hospital  is 
adjacent  to  or  part  of  a  general  hos- 
pital, there  is  a  much  better  op- 
portunity for  study  and  research  and 


the  facilities  of  the  general  hospital 
are  available.  There  is  also  need  for 
a  nursing-home  type  of  care.  This  is 
largely  left  to  commercially-operated 
homes  which  are  (expensive  and  for 
which  there  are  no  enforceable  stand- 
ards. Persons  for  whom  adequate 
facilities  are  almost  wholly  lacking 
include  the  mentally  enfeebled.  The 
need  for  provision  of  hospital  care 
for  them  is  entitled  to  serious  consider- 
ation and  action.  Even  in  communities 
where  a  wide  variety  of  types  of  care 
is  provided,  there  is  an  urgent  need  for 
facilitating  transfer  between  the  vari- 
ous services. 

While  we  emphasize  the  need  for 
study  and  care  in  the  old  age  situa- 
tion, we  should  avoid  being  over- 
protective  toward  old  people  who 
must  retain  their  independence  and 
continue  to  be  individuals.  A  friend  of 
mine  received  a  letter  from  an  elderly 
aunt  living  in  England.  She  wrote  that 
her  nieces  and  nephews  had  per- 
suaded her  to  move  from  the  big  old 
family  home  where  she  had  spent  her 
life  because  they  did  not  think  that  at 
her  age  she  should  be  living  alone.  She 
reported  that  she  had  moved  into 
smaller  "digs"  and  ended  by  saying, 
and  you  can  almost  see  the  twinkle 
in  her  eye,  "Some  are  born  senile, 
some  achieve  senility,  and  others 
have  senility  thrust  upon  them." 


Care  of  the  Sick  Aged  in  the  Home 


Jessie  A.  Wallace 

Average  reading  time  —  10  min.  24  sec. 


SOME  UNIQUE  satisfactions  await  the 
nurse  who  provides  nursing  care 
for  the  sick  aged  in  the  home.  To 
experience  these  satisfactions  she  must 
have  unlimited  patience  and  sym- 
pathy,  keen   powers  of  observation. 


Miss  Wallace  is  a  supervisor  with  the 
Toronto  branch,  Victorian  Order  of 
Nurses  for  Canada. 


wide  imagination  and,  greatest  of  all, 
a  fine  sense  of  humor.  She  must 
recognize  that  aged  patients  are 
people  and  as  such  have  a  right  to  be 
different.  They  have  established  habits 
and  ways  of  living  that  have  meaning 
to  them.  They  have  fears,  hopes, 
worries,  aspirations,  loves  and  hates 
just  as  any  one  of  us  has.  Their  illness 
will   afTect   and   be   affected    by   the 
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physical  and  emotional  make-up  of 
each  person.  Their  illness  cannot  be 
separated  and  treated  apart  from  the 
total  individual.  If  we  recognize  these 
principles,  we  can  readily  understand 
that  nursing  care  for  the  sick  aged 
does  not  begin  and  end  with  a  bed 
bath.  Their  physical  needs,  including 
nutrition,  must  be  adequately  pro- 
vided for  but  so  must  their  occupa- 
tional and  emotional  needs. 

Here  the  nurse  must  examine  care- 
fully her  own  attitudes.  Good  nursing 
care  for  any  age,  and  particularly  for 
the  sick  aged,  is  an  art  to  be  culti- 
vated rather  than  a  drudgery  from 
which  to  escape.  She  must  learn  to 
work  with  the  patient  and  not  for 
him.  If  she  puts  forth  the  effort  to 
dip  down  into  her  reservoir  of  patience, 
tact,  understanding,  humor,  and  prac- 
tical psychology,  she  will  be  amazed 
at  the  depth  of  the  resources  she 
possesses.  If  she  prefers  to  skim  off 
the  surface  then  she  can  never  realize 
the  intense  satisfaction  which  can  be 
her  reward. 

Before  the  patient  can  be  ade- 
quately cared  for,  those  at  home  must 
understand  the  need  for  and  how  to 
assist  with  that  care.  Present  housing 
conditions  may  mean  anything  from 
a  home  with  four  generations  living 
in  it  to  the  one  room  of  a  rooming- 
house  with  the  husband  and  wife 
trying  to  meet  the  demands  of  a  com- 
plicated society,  including  an  irate 
landlady,  and  living  in  mortal  fear  of 
death  separating  them  and  leaving 
one  helpless  individual.  In  the  home 
with  four  generations  the  illness  of 
the  great-grandmother  must  be  under- 
stood by  all — the  housewife  and  her 
husband,  who  likely  own  the  home 
and  have  struggled  to  make  payments 
on  it  and  to  raise  a  family;  their 
daughter  who  has  married  and,  as  she 
cannot  control  housing  shortages,  has 
remained  in  the  home,  bringing  with 
her  a  husband  and  eventually  a  child. 
All  these  generations  have  resent- 
ments against  the  circumstances  which 
force  them  to  live  together.  They  may 
also  have  fears  of  the  illness  suddenly 
thrust  'into  their  midst.  All  have 
desires  and  needs  on  varied  levels 
which  must  be  satisfied.  The  nurse, 


with  the  aid  of  the  physician  and 
available  community  resources,  must 
assist  in  bringing  about  this  under- 
standing. She  must  inspire  confidence 
in  every  member  of  the  family  so  that 
each  can  and  will  make  the  right  con- 
tribution to  the  necessary  care. 

The  choice  of  the  room  to  be  oc- 
cupied by  the  patient  is  important. 
Without  too  much  disregard  for  in- 
dividual rights,  the  warmest,  bright- 
est, and  most  convenient  room  is  best. 
The  provision  of  equipment,  including 
a  hospital  bed,  can  often  be  arranged 
through  a  community  loan  cupboard. 
This  may  be  under  the  Red  Cross  or 
a  service  club  or  community  service 
clubs  might  be  interested  in  joining 
together  for  such  a  project.  If  a 
hospital  bed  is  not  desirable  or  avail- 
able, bed  blocks  to  elevate  the  bed 
and  a  back-rest  can  be  improvised  by 
the  family.  The  provision  of  simple, 
necessary  home  equipment,  through 
the  ingenuity  of  the  family,  develops 
within  them  a  sense  of  accomplish- 
ment which  few  can  understand  if 
they  have  not  experienced  it. 

In  the  actual  bedside  nursing  care 
we  have  recently  been  hearing  a  great 
deal  about  T.L.C. —  Tender  Loving 
Care — an  indefinable  trait  manifested 
in  many  ways  which  makes  the 
patient  glad  you  are  his  nurse.  Dr.  M. 
Cherkasky,  Home  Care  Executive, 
Montefiore  Hospital,  New  York  City, 
states  that  this  is  a  most  important 
component  of  the  treatment  and  re- 
habilitation of  the  chronically  ill 
person.  Many  of  our  sick  aged  fall 
into  this  class.  He  feels  that  T.L.C. 
can  best  be  administered  in  the  midst 
of  familiar  surroundings. 

The  nurse  who  gives  bedside  care  in 
the  home  is  part  of  the  patient's  illness 
experience.  Her  relationship  is  pro- 
fessional and  intimate  and  exceed- 
ingly important  to  the  patient.  The 
care  she  gives,  although  routine  to 
her,  is  evidence  to  him  of  her  interest 
and  of  his  value  as  an  individual.  She 
should  extend  to  him  reassurance  and 
kindliness.  He  may  be  tardy  in  res- 
ponding to  her  for  the  tempo  of  the 
aged  is  slow.  Here,  patience  is  indeed 
a  virtue.  Where  resentment  and  irrita- 
tion is  shown,  it  is  rarely  against  the 
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nurse  as  an  individual  but  towards 
the  whole  illness  with  all  its  limita- 
tions. 

In  giving  nursing  care,  we  must 
remember  that  impaired  circulation, 
providing  inadequate  nourishment  for 
the  skin,  is  a  factor  in  most  cases  of 
illness  among  the  aged.  This  neces- 
sitates careful  attention  to  good  skin 
care.  Keeping  the  patient  clean  and 
dry  is  a  "must."  Frequent  changes  of 
position  and  proper  support  prevents 
excessive  pressure  on  any  one  area. 
At  the  same  time  good  massage,  with 
back  rub  and  powder,  stimulates  the 
remaining  powers  of  circulation  to 
those  areas  where  pressure  is  greatest. 
Powdering  the  bed-pan  to  avoid 
sticking  may  prevent  a  broken  skin 
area.  Good  oral  hygiene  must  be 
demonstrated.  It  can  be  the  respon- 
sibility of  the  family  as  can  care  of 
the  hair,  including  shampooing.  Pro- 
per elimination  must  be  the  joint 
responsibility  of  the  nurse  and  the 
family. 

The  importance  of  the  prevention  of 
deformities  in  the  sick  aged  cannot  be 
over-emphasized.  Every  day  we  see 
pathetic  results  of  crippling  deform- 
ities, many  of  which  could  have  been 
prevented.  A  knowledge  of  correct 
body  alignment  is  fundamental  to 
preventing  deformities  in  the  aged. 
Joint  stiffness  and  muscular  weakness 
often  appear  with  alarming  rapidity. 
They  hamper  the  progress  and  reha- 
bilitation of  the  aged  patient  when 
the  acute  stage  subsides.  Again  the 
ingenuity  of  the  family,  plus  the  use 
of  a  loan  cupboard,  can  provide  bed- 
boards  to  prevent  sagging  of  the 
mattress,  which  is  so  detrimental  to 
good  bed  posture;  foot-boards  to 
prevent  foot-drop;  sand-bags  and 
rolled  towels  to  prevent  undue  rota- 
tion in  fractures  and  cerebral  hemor- 
rhage patients;  and  proper  placing  of 
pillows  of  suitable  size  to  assure  com- 
fort for  the  patient.  The  use  of  all 
these  things  can  assist  in  the  applica- 
tion of  the  principles  of  correct  body 
alignment.  The  danger  of  contraction 
by  the  use  of  large  soft  pillows  under 
the  knees  is  a  hazard  of  which  all 
nurses  should  be  aware.  Under  medi- 
cal direction,  the  active  and  passive 


exercises  should  be  established  early 
to  prevent  further  loss  of  function. 
Here  the  physician,  the  patient,  the 
family,  and  the  nurse  must  work  as  a 
team  if  maximum  results  are  to  be 
obtained  and  a  feeling  of  dependence 
minimized. 

The  supervision  of  the  nutrition  of 
the  sick  aged  opens  a  wide  field  for 
cooperation  between  the  nurse  and 
the  family  as  well  as  the  patient. 
Nutrition  exerts  an  influence  over 
every  person  at  every  age.  Particu- 
larly important  are  the  cumulative 
efifects  over  the  years  and  the  pattern 
of  food  habits  established.  The  person 
who  eats  a  slice  of  toast  and  jam  for 
breakfast  and  washes  it  down  with  a 
cup  of  tea,  opens  a  can  of  soup  for 
lunch  and  maybe  provides  one  veg- 
etable and  a  sausage,  with  pastry  for 
dessert  at  dinner,  has  failed  to  build 
both  maximum  health  and  acceptable 
food  habits.  The  nurse  must  have  a 
wide  knowledge  of  the  basic  nutrition- 
al needs  of  her  patient  and  interpret 
these  in  simple  language  to  both 
patient  and  family.  Suggestions  and 
recipes  which  satisfy  these  needs 
should  be  made  available. 

Interest  in  the  nutritional  require- 
ments of  the  patient  may  be  stimu- 
lated by  a  weekly  recording  of  all  food 
consumed.  This  may  be  done  by  the 
patient,  if  he  is  able,  or  by  a  member 
of  the  family.  Together  with  the  nurse, 
this  can  be  evaluated  and  then  com- 
pared with  an  accepted  standard  of 
requirements.  It  is  a  well  established 
fact  that  attempting  to  change  the 
food  habits  of  any  individual  is  one 
of  the  most  difficult  tasks  one  can 
assume.  To  accomplish  this  change, 
the  nurse  must  stimulate  an  interest 
in  adequate  nutrition  within  the 
family  unit.  This  may  well  call  for  the 
combination  of  the  "strategy  of  the 
diplomat,  the  sternness  of  the  dic- 
tator, and  the  psychology  of  the 
salesman." 

It  has  been  indicated  on  several 
occasions  that  the  aged  require  a  high 
protein  diet.  In  a  County  Home  near 
Cleveland,  where  there  were  a  number 
of  supposedly  incurable  peof)le,  the 
nutritionists  experimented  with  a  high 
protein  diet.  They  served  hot  meat 
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twice  a  day  and  increased  the  intake 
of  milk.  This  resulted  in  a  high  per- 
centage of  the  patients  returning  to 
the  community.  Some  even  returned 
to  employment.  The  increase  of  cal- 
cium in  the  old  age  diet  might  help 
to  prevent  some  of  the  fractures  we 
see  in  this  group.  The  need  for  ad- 
ditional vitamin  C  and  iron  has  also 
been  recognized.  One  thing  which 
must  be  avoided  in  serving  food  for 
the  aged  is  monotony.  Give  them 
surprises — don't  have  them  tell  what 
day  it  is  by  the  food  on  their  tray. 

The  nurse  in  the  home  must  be 
equipped  with  the  understanding  and 
knowledge  to  cope  with  emotional 
needs  accompanying  the  oldster's  ill- 
ness. She  may  know  very  well  how 
to  prepare  for  a  treatment  or  how  to 
do  a  dressing  with  perfect  technique 
but  does  she  know  how  or  bother  to 
relieve  the  fear  of  the  treatment,  the 
apprehension  of  undue  exposure,  the 
resentment  against  the  whole  illness 
with  a  future  which,  to  the  patient, 
offers  nothing  but  uselessness,  bed, 
and  death?  In  caring  for  the  aged, 
regardless  of  our  knowledge  of  prog- 
nosis, we  must,  in  some  way,  capture 
hope  and  transfer  that  hope  to  the 
patient.  The  nurse's  own  attitude  is 
quickly  sensed  and  accepted  by  her 
patient.  I  am  not  referring  to  false 
hope,  for  that  could  be  as  detrimental 
to  the  morale  of  the  patient  as  no 
hope.  This  hopeful  attitude  must  be 
accompanied  by  one  that  is  helpful  if 
the  patient  is  to  develop  a  will  to  live. 

The  nurse  brings  into  the  home  that 
priceless  contact  with  the  great  out- 
side world  which  has  been  denied  the 
sick  person.  Maybe  he  is  interested  in 
hockey — so  you  know  the  latest  score 
of  his  favorite  team.  Maybe  it  is  the 
Gospel  singer — so  you  know  his 
favorite  hymn.  He  has  his  favorite 
radio  programs  and  you  can  give  him 
that  precious  feeling  of  importance  by 
discussing  these  with  him  and  at  the 
same  time  skilfully  and  unassumingly 
guiding  his  listening  to  some  of  the 
better  radio  programs  as  well  as  the 
lighter  ones.  The  patient's  morale 
cannot  be  maintained  only  by  things 
done  for  him  but  must  also  include 
things  he  can  do  for  himself.  Any  part 


of  his  care,  regardless  of  how  small 
it  may  be,  for  which  he  is  capable 
of  assuming  responsibility  should  be 
assigned  to  him. 

Here  the  occupational  worker  can 
be  introduced.  If  such  a  worker  is  not 
available,  the  nurse  should  press  the 
family  into  service  under  her  super- 
vision and  develop  a  plan  of  activity 
in  which  the  patient  is  the  important 
centre.  It  may  be  knitting,  jig-saw 
puzzles,  thinking  up  words  for  a  cross- 
word puzzle,  or  any  one  of  many 
other  forms  of  occupation.  Monotony 
is  one  of  the  greatest  hazards  for  the 
sick  aged  and  the  nurse  is  sometimes 
taxed  to  the  limit  of  her  imagination 
to  prevent  this.  A  film  shown  in  the 
patient's  room  is  a  thrill  he  never 
forgets.  Here  in  Toronto  we  are  ex- 
ceedingly fortunate  in  having  the 
Variety  Club  which  provides  a  major 
place  on  the  program  of  its  ac- 
tivities for  bringing  films  to  the  shut- 
ins.  Many  of  our  sick  aged  get  this 
service.  Most  aged  people  have  a 
'  sense  of  need  for  religious  satisfaction. 
The  nurse  can  encourage  this  desire 
and  facilitate  arrangements  for  visits 
from  the  clergyman  of  his  choice. 

I  have  previously  mentioned  the 
need  for  teamwork  in  the  care  of  the 
sick  aged  in  the  home.  I  omitted  one 
important  worker  on  that  team — the 
trained  certified  nursing  assistant. 
There  is  a  definite  place  for  her.  The 
registered  nurse  may  well  share  with 
the  assistant  the  responsibility  for 
some  of  the  care  of  the  convalescent 
or  chronically  ill  patient.  Together 
with  the  patient  and  family  they  can 
lay  plans  for  the  future.  It  has  been 
said  that  "  'together'  is  one  of  the 
most  inspiring  words  in  the  English 
language — coming  together  is  a  begin- 
ning; keeping  together  is  progress; 
working  together  is  success."  It  would 
seem  that  this  could  well  apply  to  the 
relationships  being  established  be- 
tween professional  nurses  and  nursing 
assistants.  Examining  our  own  at- 
titudes to  the  assistant,  sharing  re- 
sponsibilities with  her,  and  providing 
planned  supervision  should  lead  to 
better  care  and  greater  satisfaction. 

Sometimes  I  have  wondered  if  we 
could  achieve  maximum  care  for  sick 
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aged  who  are  so  eagerly  discharged 
from  the  hospital,  by  coordinating  the 
hospital  service  and  the  community 
service.  This  might  be  undertaken  by 
a  ^nurse  who  would  be  attached  to  a 
visiting  nurse  organization  staff  and 
who  would  prepare  the  family  and 
the  home  before  any  patient  could  be 
discharged.  Here  we  have  this  pathetic 
group  of  older  people  to  whom  we  offer 
a  lengthening  span  of  life.  What  have 
we  done  to  give  them  a  fuller  satis- 
faction in  living  those  extra  years  with 


a  maximum  degree  of  health? 

Truly,  nursing  the  sick  aged  brings 
out  the  best  in  the  nurse.  Again  I 
repeat  that  it  requires  skill,  adapta- 
bility, keenness  of  perception,  humor, 
ingenuity,  imagination,  and  under- 
standing. It  gives  comfort,  satisfac- 
tion, and  some  peace  of  mind  in  the 
declining  years  of  life.  The  under- 
standing we  bring  to  the  task  of 
caring  for  the  sick  aged  will  make  the 
process  of  aging  for  each  of  us  a 
more  satisfying  experience. 


Problems  of  the  Older  Worker  in  Industry 


B.  Blanche  Bishop 

Average  reading  time  —  8  min.  36  sec. 


MODERN  SOCIETY,  with  its  acccut 
on  youth,  has  seemingly  little 
time  to  devote  to  the  problems  of  its 
senior  citizens.  Personal  economies  are 
the  concern  of  all  people,  old  or  young, 
and  gainful  employment  is  one  of  the 
essentials  for  a  satisfying  foundation 
to  this  economic  structure.  Success 
or  failure  in  securing  and  maintaining 
a  job  in  our  highly  competitive  in- 
dustrial life  with,  in  many  cases,  its 
demands  for  youthful  employees,  pre- 
sents problems  to  older  workers  that 
are  reflected  in  the  life  of  the  com- 
munity at  large.  If  the  lengthening 
life  span  means  more  aging  people  in  a 
labor  market  already  surfeited,  we 
must  try  to  understand  some  of  the 
implications  of  such  a  situation. 

As  a  first  step,  let  us  try  to  assess 
the  value  that  these  older  men  and 
women  have  for  industry.  Usually 
they  offer  a  background  of  experience 
and  a  sense  of  loyalty  and  respon- 
sibility to  the  employer.  Generally 
they  exhibit  greater  care  in  work- 
manship, thus  reducing  the  risk  of 
on-the-job  accidents.  The  absentee 
rate    is    usually    lower   among   older 
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workers  and,  as  there  is  but  little 
incentive  to  change  occupations,  labor 
turnover  is  at  a  minimum. 

Offsetting  these  features,  we  know 
that  advancing  years  bring  with  them 
an  increasing  proneness  to  sickness 
and  that  a  longer  period  of  time  is 
required  for  recovery  from  an  illness 
or  accident.  There  is  almost  invariably 
a  gradual  dwindling  of  strength  and 
energy  so  that  heavy  tasks,  once  a 
routine  part  of  the  working  day,  are 
now  at  times  impossible.  Nevertheless, 
almost  every  industry,  and  particu- 
larly those  engaged  in  light  manu- 
facturing, has  a  place  for  the  aging 
employee.  He  must  not  be  cast  upon 
the  economic  scrap-heap  merely  be- 
cause he  is  unable  to  maintain  the 
pace  set  by  younger  colleagues. 

It  is  impossible  to  arrive  at  any 
mass  solution  to  the  problem  because 
oldsters,  like  ourselves,  have  a  variety 
of  backgrounds,  personalities,  and 
needs  that  cannot  be  made  to  fit  into 
any  one  standard  pattern.  Increasing 
emphasis  in  the  human  relations  field 
suggests  that  these  differences  merit 
consideration  so  that,  while  we  may 
strive  towards  an  overall  solution,  it 
must  take  cognizance  of  those  in- 
tangible qualities  in  each  individual 
best  described  as  "human  dignity." 
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A  practical  approach  to  the  problem 
should  be  directed  towards  helping 
the  individual  realize  and  acknowledge 
that  advancing  years  bring  their  own 
changes.  There  should  be  some  pre- 
paration, both  mental  and  physical, 
for  the  psychological  and  physiological 
changes  that  are  inherent  and  un- 
avoidable. A  counselling  and  guidance 
service,  preferably  under  the  super- 
vision of  the  medical  director  or  per- 
sonnel officer,  may  help  to  give  the 
older  worker  the  understanding  neces- 
sary for  acceptance  of  age's  limita- 
tions. Such  a  counselling  service  may 
help  to  allay  those  feelings  of  insecu- 
rity, mistrust,  and  suspicion  that  are 
contingent  on  impaired  mental  health. 

The  next  step  would  seem  to  be  to 
conserve  the  skill  and  craftsmanship 
an  older  employee  has  acquired 
through  years  of  experience.  His 
services  may  be  used  in  teaching  new 
untrained  helpers  and  initiating  them 
into  the  job.  Inspection  work,  usually 
less  strenuous  but  nonetheless  essen- 
tial, may  prove  an  outlet  for  his 
knowledge  and  dexterity.  This,  to- 
gether with  transfer  to  some  less- 
exacting  job,  implies  a  certain  amount 
of  re-training  but  an  older  person, 
familiar  with  the  company  policy, 
usually  requires  less  training  than 
a  new  employee.  For  those  less  skilled, 
jobs  such  as  caretaking,  janitor  work, 
and  elevator  operating  generally  find 
age  no  handicap. 

Another  cause  of  concern  to  this 
older  group  is  compulsory  retirement 
at  a  fixed  age.  Ideally,  no  one  should 
retire  until  he  is  ready  and  willing  to 
do  so  but  realism  dictates  that  some 
thought  must  be  given  to  this  subject 
since  many  companies  have  an  in- 
flexible rule  calling  for  retirement  at  a 
definite  age.  Many  men,  perhaps  fewer 
women,  actually  dread  the  day  of 
retirement.  To  them  it  is  synonymous 
with  withdrawal  from  life.  Where  this 
attitude  obtains,  all  too  often  the 
pensioner  dies  within  a  few  months  of 
quitting  work.  Organically  there  may 
be  no  reason  for  his  death  but, 
through  a  sense  of  frustration  and  the 
belief  that  he  is  useless  and  unwanted, 
he  loses  the  will  to  live.  There  is 
evidence     that     where     some    other 


interest  has  been  substituted  for  the 
daily  work  routine  (for  it  is  apparent 
that  an  organism  geared  to  a  certain 
schedule  for  30  or  40  years  cannot 
suddenly  be  placed  in  vacuo  without 
disastrous  results)  leisure  life  does 
afford  the  satisfaction  it  should. 
Accustomed  as  they  are  to  a  "work 
and  earn"  culture,  many  aging  work- 
ers find  difficulty  in  accepting  the  idea 
that  leisure  time  and  recreation  re- 
quire careful  planning.  Some  com- 
panies help  initiate  the  pensioner  into 
his  new  routine  by  allowing  him  to 
return  to  his  old  job  one  or  two  days 
each  week. 

The  counselling  service  previously 
mentioned  can  do  much  to  help  the 
individual  realize  the  importance  of 
leisure  time  planned  around  a  con- 
structive program.  This  will  mean  that 
his  new  routine  will  be  meaningful  and 
enjoyable,  rather  than  a  dull  succes- 
sion of  uninteresting  days.  The  pre- 
paration for  retirement  should, "  of 
course,  be  made  several  years  before 
the  actual  day  of  leaving  work.  It  has 
been  well  said  that  how  one  spends 
time  in  the  last  30  years  of  life  is 
determined  in  the  first  30.  The  in- 
dustrial nurse  can  help  the  older  em- 
ployee plan  for  retirement  by  inter- 
preting existing  community  facilities 
for  constructive  off-the-job  activities 
and  encouraging  him  to  make  use  of 
them.  Men  and  women  with  an  ap- 
titude for  community  service  should 
be  encouraged  to  establish  contacts 
with  some  local  agency,  with  a  view 
to  future  volunteer  work.  Others  may 
find  interests  in  hobbies  and  crafts. 
These  often  prove  an  added  source  of 
income  should  the  pension  require  to 
be  supplemented.  Whether  his  in- 
terest lies  in  these  things  or  adult 
education  classes,  community  projects 
or  study  groups,  the  older  worker 
should  be  encouraged  to  plan  around 
them  for  his  new  leisure  time.  The 
industrial  nurse's  enthusiasm  may  be 
the  necessary  influence  needed  to 
foster  his  interest.  She  may  help  him 
realize  that  age  is  never  a  barrier  to 
learning — we  can  learn  anything  we 
want  to  learn  at  any  age. 

As  well  as  encouraging  him  to 
develop   habits   conducive   to  sound 
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mental  health,  the  industrial  nurse 
may  guide  the  older  employee  towards 
optimum  physical  health.  The  value 
of  regular  medical  examinations 
should  be  carefully  interpreted,  for 
they  are  the  means  by  which  the 
physician  may  detect  early  signs  of 
incipient  disease.  Treatment  to  pre- 
vent it  becoming  a  chronic  or  dis- 
abling illness  may  be  suggested.  As  the 
over-40  age  group  are  subject  to  the 
so-called  degenerative  diseases,  health 
education  should  be  directed  towards 
a  simple  explanation  of  what  these 
conditions  entail.  If  indicated,  some 
adjustment  in  daily  routine  may  be 
necessary  and  the  nurse  can  help  the 
individual  plan  a  new  pattern  of 
living. 

So  far  we  have  been  thinking  in 
terms  of  the  Canadian  scene  but  the 
same  problems  arise  in  the  United 
States  to  an  even  greater  extent.  So 
important  does  the  situation  appear 
that  a  study  of  the  entire  older  worker 
question  was  undertaken  by  the  New 
York  State  Joint  Legislative  Commit- 
tee on  Problems  of  the  Aging.  Part  of 
this  study  consisted  of  a  campaign  to 
interest  employers  in  hiring  senior 
citizens.  It  was  found  possible  to 
place  only  1  in  10  in  jobs  that  con- 
tributed to  national  production  and 
at  the  same  time  provided  the  men 
and  women  with  the  self-respect  that 
comes  with  self-support.  Out  of  this 
study,  certain  recommendations  were 
made,  suggesting  that  permanent 
committees  (composed  of  industrial- 
ists, representatives  of  labor,  govern- 
ment, private  organizations,  and  ma- 
jor commercial  interests)  should  seek 
out  job  possibilities  in  each  of  their 
respective  communities.  Contacts 
would  be  provided  by  trade  associa- 
tions, labor  unions,  and  similar  bodies. 
Further,  it  was  felt  that  there  should 
be  a  constant  campaign  to  publicize 
the  value  of  the  services  of  older 
workers,  stressing  their  greater  loyal- 
ty, conscientiousness,  and  regularity. 

The  committee  proposed  a  counsel- 
ling service  for  advice  and  assistance 
of  unemployed  older  citizens  to  utilize 
past  training  and  present  capacities. 
In  some  instances  re-training  might  be 
advantageous.    It  was   felt  that  this 


should  rank  in  importance  with  voca- 
tional training  for  the  young.  Em- 
ployers should  be  encouraged  to 
assess  jobs  in  terms  of  mental  and 
physical  requirements  in  order  that 
older  applicants  would  not  be  auto- 
matically barred  should  a  vacancy 
occur  for  which  their  capabilities 
would  be  adequate.  The  committee 
also  considered  the  question  of  pension 
plans.  The  consensus  was  that  the 
present  schemes  need  revision  so  that 
a  man  of  40  years  of  age  might  change 
his  employment  without  loss  of  pen- 
sion rights. 

There  seems  to  be  some  relation 
between  the  report  of  this  Legislative 
Committee  and  an  account  of  a  plan 
undertaken  by  a  firm  in  Walkerville, 
Ont.,  although  the  relationship  may 
be  coincidental.  In  an  article  published 
in  the  September,  1949,  issue  of 
Industrial  Medicine  and  Surgery,  Dr. 
R.  B.  Robson,  medical  director  of 
General  Motors  of  Canada,  described 
a  series  of  15  lectures  given  through 
the  extension  department  of  the 
University  of  Michigan.  The  lectures, 
attended  by  some  senior  employees  of 
General  Motors,  dealt  with  the  prob- 
lems associated  with  old  age,  centring 
around  such  subjects  as  the  need  for 
financial  security,  physical  health,  * 
psychological  changes  and  mental 
health,  leisure-time  activities  and  the 
question  of  living  arrangements,  with 
an  understanding  interpretation  of  the 
irritations  expected  when  oldsters  and 
youngsters  share  the  same  home. 
Results  were  excellent.  Those  em-  • 
ployees  who  had  attended  the  lec- 
tures formed  a  nucleus  committee  to 
relay  the  information  to  fellow-work- 
ers over  55  and  their  wives.  The  en- 
thusiastic response  demonstrated  the 
latent  interest  men  and  women  have 
in  the  subject  of  aging.  Similar  classes 
might  prove  of  value  in  other  in- 
dustries and  contribute  materially  to 
the  needs  of  those  who  have  pro- 
gressed along  the  road  of  life. 

In  dealing  with  the  problems  of  the 
middle-aged  group,  one  cannot  dis- 
regard the  very  serious  plight  of  those 
who  find  themselves  unemployed. 
There  is  an  urgency,  a  desperation 
about  such  a  situation  which  many 
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of  us  cannot  realize  but  which  has  its 
effect  not  only  on  the  individual,  but 
upon  the  economic  welfare  of  the 
community  at  large.  Increasing  con- 
cern has  been  expressed  at  the  in- 
ability of  employment  officials  to 
place  these  older  experienced  workers 
in  suitable  jobs  and  the  reluctance  of 
employers  to  add  them  to  their  pay- 
roll. The  situation  demands  serious 
thought.  Sponsored  by  the  National 
Employment  Service,  Dr.  W.  G. 
Scott  has  established  a  counselling 
service  for  senior  citizens  in  Toronto 
and  work  is  now  underway  to  extend 
the  facilities  to  other  centres  in  the 
province.  Possibly  the  recommenda- 
tions of  the  New  York  State  Joint 
Legislative  Committee,  which  I  have 


just  cited,  may  be  of  help  in  formulat- 
ing a  guide  to  solving  the  problems  of 
the  out-of-work  adult. 

It  is  a  problem  that  was  almost  un- 
known to  previous  generations  with 
their  preponderance  of  young  people 
but  it  is  becoming  increasingly  im- 
portant in  our  own  society.  It  is  im- 
possible to  present  any  simple  solu- 
tion. One  thing  stands  out  clearly — 
the  problem  will  undoubtedly  increase 
in  severity  so  long  as  the  increase  in 
the  life  span  continues.  Dr.  Edward 
L.  Bortz,  past  president  of  the  Ameri- 
can Medical  Association,  summed  it 
up  when  he  said,  "The  society  which 
fosters  research  to  save  human  life 
cannot  escape  the  responsibility  for 
the  life  thus  extended." 


To  Commemorate  an  Untold  Story 


A  beautifully  illustrated,  concisely  written 
booklet,  describing  the  Nurses'  War  Memorial 
Chapel  in  Westminster  Abbey  and  its 
various  appointments,  is  now  available  to 
Canadian  nurses,  through  contributions  to 
the  British  Commonwealth  and  Empire 
Nurses  War  Memorial  Fund.  A  memento  to 
be  cherished,  this  booklet  will  be  mailed  to 
any  nurse  who  makes  a  contribution  of  2/6 
or  more  to  the  Fund.  All  donations  should  be 
addressed  in  care  of  the  Fund  to  Dorset 
House,  Stamford  St.,  London  S.E.  1,  England. 

Launched  under  the  egis  of  the  Nursing 
Mirror,  which  has  borne  all  administrative 
expenses  for  the  Fund,  in  less  than  five  years 
the  Fund  has  reached  the  impressive  sum  of 
over  £77,000.  The  Council  administering  the 
Fund  had  two  objectives.  The  opening  of 
the  Memorial  Chapel  was  the  first,  now  ac- 
complished. The  second  object  was  the 
awarding  of  post-graduate  travelling  scholar- 
ships to  nurses.  The  first  eight  War  Memorial 
Scholars  were  chosen  in  1950. 

Many  Canadian  nurses  were  present  at  the 
ceremonies  when  the  Chapel  was  commemor- 
ated on  November  2,  1950.  Upper  Islip 
Chapel,  which  has  been  allocated  to  the 
nurses  by  the  Dean  and  Chapter  of  the 
Abbey,  is  in  the  North  Ambulatory  of  the 
Abbey,  near  the  North  Transept.  Until  its 
opening  by  Her  Majesty,  Queen  Elizabeth, 


who  is  patron  of  the  Fund,  and  the  dedication 
of  its  new  furnishings  by  the  Dean  of  West- 
minster, this  Chapel  had  not  been  in  use  for 
hundreds  of  years.  The  Chapel  is  quite 
small,  but  beautifully  proportioned,  and  from 
it  there  is  a  fine  view  of  the  Abbey. 


Xursing  Mirror  Photo 
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Nursing  Mirror  Photo 


The  design  for  the  furnishing  of  the 
Nurses'  War  Memorial  Chapel  included  four 
main  subjects: 

1.  The  Crucifix  is  a  bronze  duplicate  of 
the  very  fine  original  by  Giovanni  da  Bologna 
which  is  in  the  Church  of  the  SS.  Annunziata 
at  Florence. 

2.  The  old  Purbeck  marble  tomb  slab  on 
the  four  gilt  bronze  colonnettes  is  known  to 
have  been  part  of  Abbot  Islip's  monument. 


On  it  is  placed  the  new  bronze  casket,  con- 
taining   the    Roll    of    Honor    in    which    are 
inscribed  the  names  of  the  nurses,  midwives, 
and  auxiliaries  who  died  in  World  War  II, 
with  a  note  signed  by  Her  Majesty,  recording 
This   Chapel  is  dedicated  to  the  lasting 
honor  of  all  the  men  and  women  from  the 
United  Kingdom  and  all  parts  of  the  British 
Commonwealth  and  Empire  who  gave  their 
lives  in  the  Second   World   War  1939-1945 
whilst  caring  for  the  sick  and  wounded.  The 
Roll  of  Honor  here  displayed  records  their 
names  to  the  number  of  3,076. 
The  book  is  bound  in  blue  leather  tooled 
in  gold,  lettered  in  black  with  blue  capitals. 
On  either  side  of  the  casket  is  a  bronze  candle- 
stick given  by  the  Queen.  Directly  under  the 
cross,  two  angels  support  a  framed  tablet  on 
which  is  a  quotation  from  St.  Paul's  Epistle 
to  the  Philippians: 

He  humbled  Himself,  and  beca?ne  obe- 
dient unto  death,  even  the  death  of  the  cross. 
Wherefore  God  also  hath  highly  exalted  Him, 
and  given  Him  a  name  which  is  above  every 
name:  that  at  the  name  of  Jesus  every  knee 
should  bow:  and  every  tongue  should  confess 
that  Jesus  Christ  is  Lord  to  the  glory  of  God 
the  Father. 

3.  The  seats  and  kneeling  desk  are  of 
polished  oak. 

4.  The  Memorial  Window,  designed  by  Mr. 
Hugh  Easton,  fills  almost  the  whole  of  one 
side  of  the  Chapel.  The  principal  subject  is 
the  representation  of  the  Madonna  carrying 
the  Christ  Child  who,  looking  below  towards 
the  kneeling  figure  of  a  nurse,  raises  His  right 
hand  in  blessing.  Above  the  nurse  is  St.  Luke, 
the  beloved  physician.  In  the  lower  part  of 
the  window  are  placed  the  badges  of  the 
Nursing  Services,  the  arms  of  the  Dominions, 
and  the  names  of  the  Colonies  from  which 
nurses  came  to  serve  in  the  war. 

In  the  tracery  is  the  lamp  of  Florence 
Nightingale,  placed  upon  a  Red  Cross  and 
encircled  by  the  Crown  of  Thorns  which 
symbolizes  the  sacrifices  of  the  nurses  who 
gave  their  lives. 


Work  for  the  blind  was  begun  in  Canada 
in  1861  when  the  Grey  Nuns  founded  the 
Nazareth  Institution  for  the  Blind  in  Mont- 
real. This  school  is  still  functioning.  The  first 
Braille  library  was  started  in  1906.  Today 
this  library,  which  has  grown  to  20,000 
volumes,  has  as  widely  diversified  an  as- 
sortment  of   books   as   a    public   library.   A 


smaller  number  of  books  are  also  available 
in  Moon  type — embossed  type  of  the  printed 
letter — for  older  persons  who  have  been 
unable  to  learn  Braille.  The  popularity  of  the 
recorded  or  "talking"  book  has  increased 
enormously  in  the  past  few  years.  Each 
month  30,000  of  these  records  are  circulated 
through  the  C.N.I.B.  library. 
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Responsibilities 

fN  THE  consideration  of,  and  pre- 
paration for  this  paper,  I  have 
purposely  regarded  these  two  distinct 
topics  —  opportunities  and  respon- 
sibilities— in  their  reverse  order.  I 
have  done  so  because  this  is  the  se- 
quence in  which  they  are  generally 
regarded.  Responsibility  is  synony- 
mous with  duty  and  means  that  one  is 
answerable  to  a  trust.  Opportunity, 
on  the  other  hand,  in  its  strict  sense 
means  a  certain  action  which  has  the 
probability  of  success  at  a  certain 
time  or  which  is  advantageous  or 
gratifying  to  the  individual.  Personal 
considerations,  then,  may  enter  into 
the  realm  of  opportunities  but  nurses, 
belonging  to  a  profession  devoted  in 
service  to  others,  should  consider  first 
the  responsibilities  imposed. 

Industrial  nursing  has  come  a  long 
way  from  its  inception  in  1896  to  the 
present  day.  It  has  passed  from  its 
original  design  of  providing  first  aid  to 
today's  all-inclusive  nursing  practices 
which  run  the  gamut  of  our  profes- 
sional services.  Today's  growth  and 
development  has  been  reached 
through  years  of  struggle  and  effort — 
effort  on  the  part  of  management, 
labor,  physicians,  and  nurses.  Nurses 
recognize  with  humility  the  progress 
of  industrial  nursing,  which  has  been 
made  largely  through  our  own  efforts. 

We  also  recognize  that  we  have  a 
long  way  to  go  to  have  all  industrial 
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nursing  services  measure  up  to  re- 
cognized acceptable  practices.  In  my 
delineation  the  industrial  nurse  has  a 
responsibility  to  her  patient,  the 
employee,  to  the  employer,  the  med- 
ical profession,  the  nursing  profes- 
sion, and  to  the  community  in  which 
she  lives  and  works.  These  respon- 
sibilities can  be  broken  down  into 
three  categories: 

1.  Nursing  practices  in  relation  to 
medical  and  nursing  professional  stand- 
ards. 

2.  The  nurses'  responsibilities  to  her 
employer  and  employee. 

3.  The  nurses'  responsibility  in  the 
plant  industrial  hygiene  program  which 
affects  and  is  affected  by  the  community. 

Medical  and 
Nursing  Professional  Standards 
It  is  a  fundamental  principle  of  all 
nursing  that  the  care  of  patients 
should  be  directed  by  licensed  physi- 
cians. The  lack  of  medical  direction 
has  been  a  source  of  concern  in  the 
industrial  nursing  field  for  a  good 
many  years.  It  is  difficult  to  fathom 
how  the  practice  of  nursing  service  in 
industry  without  medical  guidance 
originated.  It  is  more  difficult  to 
believe  that  this  problem  continues 
to  exist.  On  the  basis  of  professional 
training  and  legal  practice  physicians 
diagnose  and  treat  patients.  According 
to  the  same  criteria  nurses  give  care 
to  patients  conforming  strictly  to  the 
medical  treatment  prescribed.  Yet 
some  industrial  nurses  continue  to 
carry  on  professional  services  without 
medical  guidance.  While  the  respon- 
sibility for  this  adverse  practice  must 
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be  shared  by  .nurses,  physicians,  and 
management,  the  professional  per- 
sonnel must  bear  the  brunt,  for  both 
physicians  and  nurses  know  that  we 
are  failing  to  meet  the  standards  of 
our  professions. 

Her  Employer  and  Employee 
The  industrial  nurse  must  have  a 
sound  knowledge  of  the  scope  of 
industrial  nursing  services  and  re- 
cognize how  she  fits  into  such  a  pro- 
gram. It  is  timely,  perhaps,  to  define 
industrial  nursing  and  to  enumerate 
the  objectives  of  such  a  service  in 
order  that  we  can  proceed  to  discuss 
its  scope. 

Industrial  nursing  may  be  defined 
as  the  practice  of  the  art  and  science 
of  nursing  in  industry  to  meet  the 
needs  of  the  worker.  This  practice 
includes: 

L  Prompt  remedial  care  of  the  ill  and 

injured. 

2.  Assistance  with  accident  prevention 
and  safety  education. 

3.  Assistance  with  the  development 
and  maintenance  of  the  highest  potential 
level  of  health  and  efficiency  for  the 
worker. 

The  objectives  of  industrial  nurs- 
ing, as  I  have  defined  them  previously' 
in  an  article  in  the  American  Journal 
of  Nursing,  October,  1945,  are: 

\.  To  give  good  nursing  service  under 

the  direction  and  written  standing  orders 

of  the  industrial  physician. 

2.  To  help  maintain  and  improve  the 
health  and  welfare  of  the  industrial 
worker,  to  increase  his  efficiency  and  con- 
currently his  production.  Working  to- 
ward this  goal  the  industrial  nurse  must 
see  the  need  for,  and  the  value  of,  the 
plant  medical  department's  functioning 
in  conjunction  with  all  departments  in 
the  plant  and  with  all  available  com- 
munity resources. 

3.  To  work  with  the  safety  department 
on  the  safety  education  and  the  accident 
prevention  programs  for  the  worker. 

4.  To  reduce  loss  of  time  due  to  occu- 
pational and  non-occupational  illnesses 
and  injuries. 

The  industrial  nurse,  then,  who 
confines  her  services  to  emergency 
work  only  is  not  proving  her  real 
value.    The    importance    of    nursing 


skills  in  the  care  of  the  ill  and  in- 
jured cannot  be  minimized  but  the 
industrial  nurse  must  do  more  than 
exercise  this  duty.  "An  industrial 
medical  department,"  according  to 
Dr.  Wm.  J.  Fulton,  "manned  only  to 
take  care  of  direct  dispensary  service, 
is  at  best  realizing  40  per  cent  of  its 
potential  value  to  industry. "j 

We  know  that  about  90  per  cent  of 
absenteeism  in  industry  from  illness 
and  injury  is  due  to  what  happens  to 
the  man  off  the  job.  These  figures 
point  up  the  need.  The  industrial 
nurse  must  be  alert  to  the  importance 
of  including  health  and  safety  educa- 
tion in  her  health  services.  She  must 
be  watchful  for  ways  and  means  of 
supporting  and  promoting  the  pro- 
gram which  is  best  for  both  employer 
and  employee  who  may  not  always 
see  eye  to  eye  with  professional  per- 
sonnel. Some  employers  continue  to 
be  of  the  opinion  that  what  happens 
to  the  man  off  the  job  is  of  no  concern 
to  industry.  Somegroups  of  employees, 
because  of  unfortunate  past  experi- 
ences, may  look  upon  any  new  health 
service  with  suspicion  lest  discrimina- 
tory action  be  the  real  motive  for  the 
development. 

Better  integrated  health  services 
can  be  developed  and  are  found  when 
nursing  practices  are  applied  to  fun- 
damental principles.  Let  me  discuss 
some  principlesi  which  apply  to  the 
practice  of  industrial  nursing: 

1 .  Only  well-trained  nurses  be  employed. 
In  the  earlier  days  nursing  was  limited  to 
skills  and  techniques  to  care  for  the  ill 
and  injured.  The  nurse  with  just  her 
basic  training  was  sufficiently  qualified. 
Today,  nursing  service  extends  far 
beyond  these  limits  and  includes  health 
teaching,  counselling,  and  a  variety  of 
other  skills.  There  are  definite  qualifi- 
cations set  up  to  guide  the  employer  in 
selecting  nursing  personnel  for  his  health 
services. 

2.  Teaching  should  be  considered  as  im- 
portant a  part  oj  the  work  as  the  care  of  the 
sick.  Safety  education  and  accident  pre- 
vention programs  have  reduced  numbers 
of  accidents  greatly — a  far  cry  from  the 
days  of  caring  for  the  injured  after  the 
accident  had  occurred. 

Illnesses,  as  well  as  accidents,  can  be 
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greatly  reduced  through  health  educa- 
tion. The  nurse  will  assume  her  role  in 
the  program  of  health  education  as  out- 
lined by  the  physician.  If  the  physician 
is  employed  on  a  part-time  basis  and  his 
interests  are  confined  to  the  curative 
aspects  of  the  program,  the  nurse,  with 
the  knowledge  and  approval  of  the 
medical  director,  should  be  permitted  to 
carry  on  health  education  work. 

As  a  teacher  of  health  the  industrial 
nurse  will  impart  knowledge  of  the  prin- 
ciples of  healthful  living  in  terms  which 
the  worker  understands,  accepts,  and 
which  create  in  him  the  desire  to  practice 
them  in  the  plant  and  in  his  home  life. 
The  nurse  must  recognize  the  psychologi- 
cal time  for  this  instruction.  It  is  usually 
propitious  to  teach  health  and  safety  to 
the  employee  while  giving  him  care  for  an 
illness  or  injury  but  the  nurse  must,  of 
course,  always  use  good"  judgment  about 
her  timing.  The  patient  may  be  parti- 
cularly distraught  or  alarmed  following 
an  injury  and  the  nurse  must  be  sensitive 
to  her  patient's  needs  if  her  teaching  is  to 
be  most  valuable. 

The  approach  to  her  worker  is  that  of 
nurse,  teacher,  and  counsellor.  To  be  ef- 
fective it  should  be  based  on  courtesy, 
consideration,  tact,  interest,  understand- 
ing, and  insight.  She  should  be  guided  by 
the  knowledge  of  her  patient's  back- 
ground, experience,  and  attitude.  In 
order  that  the  nurse  may  help  the  worker 
understand  and  meet  the  problems  of  his 
health  and  well-being,  she  must  have  a 
thorough  understanding  of: 

Health  .\nd  Welfare  Factors— his 
previous  health  history,  general  health 
habits,  attitude  toward  health,  and  the 
work  environment  that  may  affect  his 
health  status. 

Social    Factors — which    include  his 
nationality   and   cultural    patterns   of 
the  family,  and  education. 
Environmental  Factors — pertaining 
to  problems  in  relation   to  his  home, 
sanitation,  and  recreational  facilities. 
Psychological    Factors — to    deter- 
mine   the   relationships   with    his   co- 
workers, representatives  of  plant  man- 
agement,  with   members  of   his  own 
family;    his   emotional    reactions   and 
attitudes  toward  illness,  injuries,  and 
family  responsibilities. 
Economic  Factors — which  relate  to 


his  employment,  income,  and  financial 

responsibilities. 

The  nurse's  best  service  is  given  to 
the  employee  when  she  carefully  eval- 
uates her  workers'  problems  through  the 
above  factors  and  counsels  in  accordance 
with  the  findings,  scientific  knowledge, 
and  through  cooperation  with  all  avail- 
able services  in  the  plant  and  community. 

3.  The  rules  of  professional  etiquette 
should  be  observed.  Much  has  already  been 
said  in  regard  to  this  principle.  The  res- 
ponsibilities for  diagnosing  and  prescrib- 
ing are  medical  and  anything  beyond 
first  aid  treatment  in  an  emergency, 
without  medical  supervision,  is  a  viola- 
tion of  the  Medical  Practice  Act.  This 
does  not  imply  that  the  nurse  can  do 
nothing  in  the  care  of  the  sick  and  in- 
jured without  the  presence  of  a  physician. 
By  employing  qualified  nurses  the  phy- 
sician can  delegate  responsibilities. 

4.  Cooperation  should  be  recognized  as 
of  primary  importance.  The  health  service 
is  not  and  should  not  be  an  isolated  one 
within  the  plant  nor  can  it  be  independ- 
ent of  other  health  and  welfare  services 
in  the  community  if  the  best  care  is  to  be 
provided  for  the  industrial  workers.  The 
nurse  helps  to  develop  cooperative  work- 
ing relationships  with  all  departments  in 
the  plant  and  assists  in  integrating  the 
work  of  all.  Since  the  health  and  well- 
being  of  the  employee  is  inseparable  from 
the  health  of  the  community  the  in- 
dustrial nurse's  responsibilities  are  direct- 
ly influenced  by  community  health  and 
welfare  problems  and  programs. 

5.  There  should  be  no  interference  with 
the  religious  views  of  the  patients.  The 
employee  should  be  given  due  under- 
standing and  consideration  of  his  religious 
observances  regardless  of  how  much  at 
variance  they  may  be  with  the  nurse's 
own  religious  views. 

6.  Suitable  and  accurate  records  should 
be  kept.  Good  records  are  indispensable 
tools  in  giving  good  health  services.  To  be 
valuable  from  a  legal  standpoint  they 
must  be  accurate  and  intelligible.  The 
method  of  recording  is  extremely  im- 
portant. In  describing  an  illness  or  an 
accident  the  worker's  statement  must 
be  recorded  verbatim. 

A  good  record  is  valuable  to  the  em- 
ployee for  it  makes  available  evidence  of 
the  nature  of  the  injury:  when,  where. 


FEBRUARY.  1951 


128 


THE     CANADIAN     NURSE 


and  how  it  occurred.  A  record  provides 
a  means  for  guidance  and  the  health 
counselling  of  employees.  A  chronological 
health  records  of  the  worker,  as  he  is 
seen  in  the  medical  department,  for 
various  reasons  helps  to  give  the  per- 
sonnel of  the  medical  department  a  pic- 
ture of  his  health  and  welfare  needs. 

A  good  record  also  protects  the  em- 
ployer against  unjustifiable  claims.  Anal- 
ysis of  records  will  permit  a  study  of  the 
health  service  needs  of  the  employee 
group  as  a  whole;  wherein  the  services 
are  meeting  the  needs,  failing  to  meet 
them,  or  where  they  can  be  improved.  A 
good  report  of  services  rendered  can  be 
produced  only  from  good  records. 

7.  Service  should  be  available  to  everyone. 
Usually  financed  by  the  employer  but 
sometimes  by  the  employees,  all  em- 
ployees should  be  encouraged  to  use 
them.  There  should  be  no  note  of  charity 
in  connection  with  the  practice. 

8.  Adequate  provision  should  be  made 
for  supervision  of  the  nurse's  work. 
Where  there  is  a  medical  director,  the 
nurse  presumably  will  be  guided  by  the 
policies  which  he  has  approved.  On  many 
occasions  she  may  take  her  nursing  prob- 
lems to  him  for  discussion  and  assistance. 
It  is  expected,  too,  that  the  medical  di- 
rector will  look  to  the  nurse  for  ways  in 
which  her  services  can  be  made  more  ef- 
fective. For  this  assistance  the  nurse 
will  look  to  others  whose  background  will 
enable  them  to  guide  her.  On  large  in- 
dustrial nursing  staffs  there  is  a  super- 
visor to  whom  the  individual  nurse  can 
look  for  help.  Some  large  organizations 
have  consultant  nurses  to  whom  the 
individual  nurse  may  turn  for  assistance. 
Most  of  the  State  Department  of  Health 
agencies  and  some  local  (county  and/ 
or  city)  now  offer  consultant  services  to 
nurses  in  individual  plants.  In  an  in- 
dustry with  a  large  nursing  staff,  ex- 
change of  professional  ideas  and  stimula- 
tion is  provided  through  staff  conferences. 
The  nurse  who  works  alone  in  the  field 
has  a  problem  in  this  regard.  She  may,  of 
course,  seek  consultation  services  and  can 
benefit  from  participation  in  her  pro- 
fessional organizations.  She  should  be 
encouraged  to  attend  local,  regional  and 
national  organization  meetings. 

9.  The  daily  working  hours  of  nurses 
should  be  limited  to  the  end  that  good  work 


may  be  done  and  they  themselves  kept 
physically  well.  Suffice  to  say  that  good 
nursing  care  requires  that  the  nurse 
herself  be  in  good  physical  and  mental 
condition  and  retains  her  enthusiasm  so 
necessary  to  carry  on  her  work. 

In  summary3  I  will  enumerate  the 
recommended  practices  for  nurses  in 
industry  and  which  apply  to  the 
principles  just  reviewed: 

1.  Assist  with  medical  examinations. 

2.  Participate  in  health  education 
programs. 

3.  Assist  with  safety  education  and 
accident  prevention. 

4    Assist  with  plant  sanitation. 

5.  Participate  in  welfare  activities. 

6.  Maintain  good  records  and  reports. 

7.  Seek  and/or  give  nursing  supervi- 
sion. 

8.  When  feasible  and  advisable  and 
without  duplication  of  services  of  agen- 
cies, provide  home  nursing  service  and, 
aside  from  this  service,  confine  her  duties 
to  the  medical  department. 

9.  Become  authorized  first  aid  and 
home  nursing  instructors. 

10.  Attain  the  qualifications  recom- 
mended for  industrial  nurses. 

11.  Maintain  affiliation  with  the  pro- 
fessional organizations. 

12.  Encourage  job  analysis  to  depict 
the  responsibilities  in  the  particular 
position  in  order  that  salaries  may  be 
commensurate  with  the  responsibilities 
involved. 

13.  Establish  relations  of  the  medical 
department  with  other  departments  and' 
avenues  for  direct  approach  to  an  execu- 
tive of  the  organization. 

Industrial  Hygiene  Program  and 
THE  Community 
Every  industrial  nurse  should  make 
periodic  visits  through  the  plant. 
Without  a  thorough  understanding  of 
the  operations  and  procedures  the 
nurse  cannot  render  a  valuable  nursing 
service.  Without  divulging  any  confi- 
dential information,  she  can  discuss 
unsafe  conditions  and  practices  with 
the  safety  director.  Her  visits  to 
various  departments,  her  understand- 
ing of  plant  operations,  and  the 
hazards  involved  in  the  materials 
used,- helps  her  to  understand  condi- 
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tions  which  are  brought  to  her  by 
her  patients.  She  will  be  of  little  help 
to  the  employee  who  complains  of 
headache,  dizziness,  and  nausea  if 
she  has  no  idea  of  what  the  environ- 
ment of  the  degreasing  department  in 
which  he  works  may  mean  to  his 
health.  This  phase  of  the  nurse's 
responsibility  cannot  be  over-em- 
phasized and  reaches  even  greater 
proportions  where  her  medical  di- 
rector may  be  employed  on  a  part- 
time  basis.  It  is  her  responsibility  to 
understand  and  to  interpret  to  him 
conditions  affecting  employee's  health 
which  are  brought  to  her  attention 
during  his  absence.  When  he  is  away 
from  the  plant  she  should  represent 
the  medical  department  at  meetings 
and  conferences,  for  it  is  she  who  is  in 
the  position  to  interpret  to  manage- 
ment problems  relating  to  health. 
The  nurse,  the  engineer,  and  safety 
director  should  work  together  to  help 
reduce  hazards  which  cause  illnesses 
and  injuries. 

Plant  sanitation  has  a  definite  effect 
on  the  health  and  morale  of  the 
industrial  worker  and,  when  neces- 
sary, the  industrial  nurse  must  be 
able  to  offer  recommendations  for 
improvement. 

The  industrial  nurse  must  recog- 
nize that  the  plant  in  which  she  works 
is  an  integral  part  of  the  community 
andj  as  such,  affects  and  is  affected 
by  the  community  environment.  It 
is  said  that  the  industrial  physician 
is  really  a  public  health  ofhcer  in  the 
industry  and  the  industrial  nurse, 
as  well  as  the  physician,  must  be 
concerned  not  only  with  hazards  of 
the  plant  but  how  they  and  the  com- 
munity problems  are  interrelated. 
They  need  to  be  mindful  of  industrial 
waste  control,  factory  inspections 
and  regulations,  communicable  dis- 
ease control,  safety  codes  and  regula- 
tions, and  vital  statistics. 

There  should  be  direct  working 
relationships  with  health  and  wel- 
fare agencies  and  departments  of 
labor  and  industries.  Since  time  lost 
from  work  due  to  illness  and  injuries 
is  about  eight  times  as  great  for  non- 
occupational conditions  as  occupa- 
tional,   case-finding    programs    have 


proven  invaluable  to  industrial  em- 
ployers and  the  community.  The  per- 
sonnel of  the  industrial  medical  de- 
partment can  locate  communicable 
and  other  types  of  disease  and  help 
the  individuals  to  get  treatment 
early.  Case-finding  and  follow-up, 
which  includes  early  rehabilitation, 
are  most  important  phases  of  their 
work. 

Opportunities 

The  opportunities  for  industrial 
nurses  are  so  varied  that  an  entire 
article  could  be  devoted  to  this  phase 
alone.  In  the  foregoing,  while  op- 
portunities as  such  were  not  enumer- 
ated, it  is  easy  to  discern  many  which 
would  result  by  merely  recognizing 
the  manifold  responsibilities. 

There  is  ever-present  the  opportun- 
ity to  provide  improved  nursing  ser- 
vice to  plants.  Through  efforts  of  our 
professional  associations,  standards  of 
service  are  raised.  Better  qualified 
personnel  are  needed  to  meet  these 
standards.  Meeting  the  requirements 
continues  to  elevate  the  standards  of 
the  special  field.  To  help  meet  the 
demands  for  better  qualifications  and 
services  some  universities  have  estab- 
lished courses  and  curricula  of  study 
for  industrial  nurses. 

It  is  timely  to  say  a  word  about 
part-time  nursing  services  for  smaller 
industries.  Few  employers  have  felt 
that  full-time  nursing  service  is  econo- 
mically sound  where  there  are  less 
th^n  500  employees.  However,  the 
number  of  employees  is  not  the  only 
criterion  for  establishing  a  nursing 
service.  The  hazard  in  a  plant  is  a 
more  important  determining  factor. 
Effective  part-time  nursing  services 
have  been  developed  in  some  areas  to 
meet  the  needs  of  the  smaller  plants. 
These  services  have  been  provided 
through  the  utilization  of  established 
nursing  agencies  or  through  several 
plants  sharing  the  services  of  one 
nurse.  Part-time  nursing  services  have 
pointed  out  the  extent  of  service 
needed  and  have  frequently  led  to  the 
development  of  full-time  nursing  pro- 
grams. 

Time,  patience,  and  education  are 
required  before  many  phases  of  health 
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service,  which  affect  industrial  nurs- 
ing, are  accepted.  The  industrial 
nurse  must  value  these  things  if  she 
is  to  make  the  best  use  of  opportuni- 
ties. 

There  is  always  the  opportunity  for 
the  nurse  to  exercise  leadership  in 
helping  to  build  healthier,  stronger, 
and  more  efficient  men  and  women  in 
industry. 
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In  the  Good  Old  Days 

(The  Canadian  Nurse,  February  1911) 


"It  is  difficult  to  find  nurses  who  have 
had  experience  in  nursing  poliomyelitis. 
Even  physicians  of  years  of  practice  are 
having  their  first  case  or  are  watching  the 
progress  of  another's.  It  is  only  within 
recent  years  that  the  disease  is  known  to  be  a 
transmissible  one  and  only  very  recently 
that  so  much  is  being  done  to  combat  the 
paralysis  following,  for  it  is  undoubtedly  the 
early  diagnosis  with  intelligent  and  early 
treatment    that    is    giving    such    gratifying 

results." 

*         *         * 

A  lengthy  description  appears  of  the  es- 
tablishment of  a  system  of  self-government 
for  the  pupils  at  Lady  Stanley  Institute, 
Ottawa.  In  writing  of  her  motives  for  this 
radical  departure  from  the  old  established 
pattern  in  schools  of  nursing,  Mary  Catton, 
superintendent,  said: 

"I  became  intensely  interested  in  this 
system  of  control,  not  only  because  of  its 
presenting  a  feature  of  progressiveness  along 
the  lines  of  discipline,  but  because  of  its 
departure  from  antiquated  and  morbid  lines 
regarding  what  constitutes  discipline,  es- 
pecially the  discipline  of  training  schools  for 
nurses,  which,  though  not  resembling  that  of 
juvenile  schools  to  the  extent  of  flogging, 
possesses  features  that  might  better  be 
eliminated  in  consideration  of  the  fact  that 
pupils  in  such  a  school  must  be  of  mature 
years,  and  possessing  the  highest  motives, 
and  to  whose  honor  such  an  appeal  as  this 
system  of  self-government  embodies  must 
call  forth  the  desired  response." 

Article  20  in  their  constitution  states  that 
the  pupils  shall  use  the  following  rallying-cry 
as  their  formal  closing  at  the  end  of  each 
monthly  meeting: 
"C.C.H.L.S.I. 


We'll  do  right  or  we'll  know  why 
For  we  are  in  honor  bound 
My!  My!  My!" 

*  *         * 

"The  Board  of  the  Royal  Columbian 
Hospital,  New  Westminster,  wishes  to  report 
their  entire  satisfaction  with  the  manage- 
ment of  the  institution  by  the  lady  super- 
intendent, efficiently  and  economically,  as 
far  as  circumstances  would  permit,  as  well 
as  the  nursing  staff  who  assisted  the  lady 
superintendent     in     the     discharge     of     her 

duties." 

*  *  « 

"The  Children's  Hospital,  Winnipeg,  now 
in  course  of  construction,  is  to  be  completed 
early  in  June  so  that  the  little  sufferers  may 
have  its  shelter  and  care  in  the  hot  months 

when  epidemics  work  so  much  mischief." 

*  «         * 

"Nurses  have  too  long  confined  their 
attention  to  the  work  immediately  at  hand, 
leaving  the  advancement  and  improvement  of 
their  profession  entirely  out  of  their  thoughts, 
expecting  at  some  future  time  to  have  more 
leisure  in  which  to  broaden  their  activities. 
As  a  natural  consequence,  nurses  have  grad- 
uated from  their  schools  and  gone  into  the 
various  avenues  of  the  profession  with  a 
vision  trained  to  see  down  this  one  avenue 
only  and  it  was  unusual  that  one  abandoned 
the  narrow,  limited  habits  of  the  training 
school  and  took  an  interest  in  measures 
directed  toward  the  usefulness  of  the  pro- 
fession .  .  .  !t  is  becoming  obvious  to  training 
school  authorities  and,  through  them,  to 
their  pupils,  that  if  the  nursing  profession  is 
to  become  all  that  it  may,  the  seeds  of  pro- 
gress and  broad  vision  must  be  implanted  in 
the  youngest  pupil  nurse  and  nurtured  all 
through  her  training." 
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It's  Up  to  You/ 

Mary  E.  Macfarland 

Average  reading  time  —  3  min.  12  sec. 


FOR  SEVERAL  vears,  under  the 
caption  of  Institutional  Nursing, 
articles  have  appeared  in  the  Journal 
which  have  been  interesting  and  in- 
formative. During  the  present  bien- 
nium  the  committee  desires  to  con- 
tinue contributions  to  The  Canadian 
Nurse.  A  request  may  be  made  of 
any  member  to  write  an  article.  Do 
say  "yes"  and  let  your  thinking  and 
writing  appear  in  print.  Nurses  are 
now  enjoying  shorter  hours  of  duty. 
This  allows  time  for  rest,  relaxation, 
and  study.  How  are  we  using  the 
time  formerly  spent  in  work? 

What  topics  affecting  Institutional 
Nursing  would  you  like  to  read  about 
in  the  Journal?  The  objectives  of  the 
committee  are  to: 

(a)  Be  concerned  with — 

(i)  special  problems  of  administra- 
tion, supervision,  and  teaching  in 
hospitals  and  schools  of  nursing; 

(ii)  nursing  service,  both  graduate 
and  undergraduate. 

(b)  Promote  public  interest  in  hos- 
pitals and  schools  of  nursing. 

(c)  Promote  a  high  standard  of  service. 

(d)  Establish  a  mutual  understanding 
between  nurses  engaged  in  institutional 
nursing  and  other  branches  of  the  pro- 
fession. 

Suggestions  towards  achieving  these 
goals  and  enlightening  our  large 
membership  will  be  welcomed.  Let 
us  be  keen  in  developing  ideas  to- 
wards progress  and  solutions  to  prob- 
lems which  are  so  vitally  pressing  our 
profession  today. 


Miss  Macfarland,  who  is  chairman  of 
the  Committee  on  Institutional  Nursing 
of  the  Canadian  Nurses'  ."Association,  is 
superintendent  of  nurses  at  the  Toronto 
General  Hospital. 


Those  who  attended  the  Section 
meeting  in  Vancouver  will  recall  the 
interesting  program  when  there  was 
discussion  by  a  panel  of  experts  on 
the  question,  "With  the  advanced 
scientific  techniques  and  medications 
administered  in  nursing  today,  are  we 
losing  the  all-important  psychological 
nurse-patient  relationships  through 
spending  less  time  at  the  bedside?" 
The  summary  was  as  follows: 

The  concept  of  the  nursing  and  health 
teams  is  very  new  and,  with  deeper 
understanding  of  each  other's  functions 
and  with  closer  cooperation  between  the 
team  members,  the  patient-nurse  rela- 
tionships and  patient  care  should  be 
better  in  the  future  than  it  had  been 
before  nursing  the  patient  as  a  whole 
became  our  goal. 

For  some  time  teamwork  has  been 
successfully  demonstrated  between 
nurses  and  doctors.  Presently,  in  hos- 
pitals with  high  census,  early  ambula- 
tion of  patients,  and  changing  em- 
phasis on  nursing,  it  is  important 
that  we  develop  the  idea  and  display 
foresight  towards  utilizing  the  services 
of  all  members  of  the  team  to  the 
best  advantage.  When  we  demon- 
strate within  the  nursing  department 
that  we  are  working  as  a  team,  pa- 
tients will  become  aware  of  our  team- 
ship  and  accept  with  understanding 
the  service  provided. 

The  head  nurse  is  the  key  person 
to  administer  the  team.  She  expertly 
plans,  assigns  the  duties,  and  is 
responsible  for  the  smooth,  efficient, 
and  happy  functioning  of  the  service. 
The  professional  nurses,  nursing  as- 
sistants, and  ward  helpers  should 
have  clearly  defined  duties.  By  proper 
coordination  and  harmonious  working 
together  of  the  groups,  nursing  care  of 
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good  quality  and  appropriate  in 
amount  to  meet  the  patients'  needs 
will  be  rendered. 

While  the  nursing  shortage  exists 
the  use  of  auxiliary  workers  is  in- 
dicated. They  are  not  plentiful  in 
supply  and  should  be  carefully  select- 
ed. Let  us  be  practical,  rearrange  our 
thinking,  and  share  the  care  of 
patients  among  members  of  the  team. 
It    is    suggested    that    better    under- 


standing and  relationships  are  achiev- 
ed when  conferences  are  held  and 
opportunities  of  planning  afforded. 

Today  the  effective  use  of  nurses 
and  increase  in  the  supply  of  nursing 
personnel  calls  for  cooperative  effort. 
Each  graduate  nurse  is  a  potential 
recruitment  officer  to  attract  trainees 
to  nursing  assistants'  courses,  students 
to  schools  of  nursing,  and  graduate 
nurses  to  hospital  staffs. 


War  Memorial  Committee 
Meets  Some  Needs 


During  the  biennium  1946-48, 
nurses  in  all  parts  of  Canada  cooper- 
ated loyally  in  raising  money  for  the 
War  Memorial  Trust  Fund.  Some  of 
the  letters  of  appreciation  for  the 
libraries  of  nursing  texts  have  already 
been  published.  Reference  was  made 
in  the  report  of  this  committee  for  the 
last  C.N. A.  convention  of  some  of  the 
other  gifts  that  had  been  sent  over- 
seas. Notable  among  these  was  the 
gift  to  German  and  Austrian  nurses  of 
2,500  copies  of  the  translation  of 
"Nursing  in  Pictures"  by  Roth- 
weiler.  Numerous  letters  of  apprecia- 
tion have  been  received  from  in- 
structors and  groups  of  students: 
Dear  Canadian  Nurses: 

We  are  seven  German  nurses  at  Frank- 
furt on  Main  who  want  to  make  their 
nurse-examination  in  autumn.  There  are 
only  some  books  to  learn,  and  we  are  glad 
and  grateful  having  got  your  "Kranken- 
pflege   in  Bildern."  Not  only  it  is  very 
instructive  for  us  because  there  are  many 
new  and  modern  ideas,  but  also  we  are 
rejoiced  in  your  nice  German.  We  hope 
that  our  English  doesn't  disappoint  you! 
Many    thanks    and    greetings    from 
SchwesternGertrud,Christel,Erika, 
SusE,  Barbara,  Brigitte,  Renate. 
Another  form  of  gift  that  has  proven 
extremely  popular  with  our  colleagues 
was  the  teaching  chart  "Birth  Atlas," 
supplied    by    the    Maternity    Centre 
Association  of  New  York. 

We  sent  100  sets,  altogether,  to  the 
nurses  in  Austria,  Belgium,  Denmark, 


Finland,  Formosa,  France,  Germany, 
Greece,  Holland,  Italy,  Japan,  and 
Norway.  It  would  be  impossible  to 
share  all  of  the  letters  of  appreciation 
with  all  the  nurses  of  Canada.  They 
will  be  filed  at  our  National  Office  as  a 
permanent  record  when  the  activities 
of  the  War  Memorial  Committee  are 
concluded.  Here  are  a  few  excerpts: 
From  Italy 

We  are  deeply  grateful  to  you  for  the 
splendid   gift   which   is   going   to   be   of 
valuable  help  both  to  the  instructor  and 
to  the  student  nurses  .  .  . 
From  Finland 

Your  generous  gift  is  of  greatest  value 
and  we  are  happy  to  have  this  wonderful 
teaching  material.  How  can  we  ever 
thank  you  for  all  you  have  done  for  us? 
From  Japan 

You  may  well  imagine,  I  am  sure,  how 
all  our  officials  were  pleased  and  thankful 
to  see  such  wonderful  charts.  They  will 
really  be  a  lasting  inspiration  to  our 
student  nurses  as  well  as  staff  nurses  for 
higher  nursing  service  .  .  .  May  I  thank 
you  heartily  on  behalf  of  all  the  nurses 
of  Japan  for  such  valuable  gift. 
From  Greece 

For  years  we  were  longing  for  such  a 
chart,  so  we  are  delighted  to  have  it  and 
we   wish    to   express   to   you   our   deep 
gratitude  for  your  donation  which  will 
be  a  very  precious  teaching  aid  for  us. 
Next  month  we  shall  bring  more 
news  of  how   the   donations  of   the 
Canadian  nurses  are  helping  to  meet 
some  of  our  colleagues'  needs. 
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Lobotomie  et  Nursing 

Fernande  Riverin 

{Suite  de  V edition  de  Janvier) 


Rehabilitation 

Dans  les  premiers  jours  suivant 
I'intervention,  quand  le  malade  aura 
repris  k  circular  librement,  que  tout 
sera  rentre  dans  I'ordre  au  point  de 
vue  chirurgical,  que  les  points  seront 
enleves,  etc.,  que  le  malade  ne  se 
plaindra  plus  de  cephalee,  alors  la 
garde-malade  s'ing6niera  a  appliquer 
une  ligne  de  conduite  definie  dans 
I'orientation  nouvelle  de  notre  lobo- 
tomise.  Ce  programme  sera  dirige 
sur  une  base  de  distractions,  occupa- 
tions de  travaux  simples  et  legers,  de 
promenade  a  I'exterieur,  de  soirees 
de  cinema,  etc. 

Ces  malades  manifestent  une  ex- 
treme fatigue  au  debut;  c'est  pourquoi 
on  propose  des  taches  de  courte 
dur6e.  Ces  travaux  peuvent  varier 
k  I'infini:  couper  des  compresses,  plier 
et  coller  des  enveloppes  ou  des  boites 
de  carton,  rouler  des  bandages,  etc. 
On  leur  confiera  egalement  certains 
travaux  domestiques,  leur  en  donner 
la  responsabilit6.  Eviter  la  mono- 
tonie  du  travail  k  accomplir.  Ne  pas 
laisser  le  malade  k  lui-meme  car  il 
sera  port6  k  revasser,  regarder  par 
la  fen^tre  des  heures  entieres.  Tou- 
jours  diriger  son  attention,  provoquer 
son  interet  de  mille  et  une  maniere. 
Dans  cette  r6-education  ne  pas  omet- 
tre  les  soins  personnels  et  les  bonnes 
manieres.  N'oublions  pas  que  tout 
doit  avec  beaucoup  de  tact  lui  etre 
r^appris.  II  est  reconnu  que  le  lobo- 
tomis6  a  perdu  un  peu  interet  de 
son  apparence  ext6rieure,  insister  pour 


Conference  donnee  par  Mile  Fernande 
Riverin,  I.L.,  specialisee  en  psychiatrie, 
k  I'hopital  St.  Jean  de  Dieu,  Montreal. 


qu'il  se  garde  propre  encourager  meme 
la  coquetterie  chez  les  femmes.  A  la 
table  la  meme  chose,  il  n'est  pas  rare 
qu'un  malade  saisisse  sa  viande  avec 
ses  doigts  sans  se  soucier  de  I'eti- 
quette.  Au  moment  opportun  lui 
enseigner  I'usage  des  ustensiles.  A 
ce  sujet  une  malade,  que  sa  mere 
recevait  en  conge  pour  une  fin  de 
semaine  pour  la  premiere  fois  apres 
son  operation  avait,  au  d6sarroi  de 
sa  famille,  manifestee  une  mauvaise 
tenue  au  repas.  En  la  ramenant  k 
I'hopital  sa  mere,  devant  la  religieuse, 
lui  en  fit  une  remarque  assez  cassante. 
Ce  reproche  fut  tres  mal  regu  de  la 
part  de  la  malade  qui  la  semaine 
suivante  appr^hendait  sa  sortie.  Une 
parole  dite  k  propos,  sans  exag6rer  la 
portee  d'une  chose  si  peu  grave  en 
soi,  aurait  donn^,  j'en  suis  sfire,  de 
bien  meilleurs  r^sultats.  C'est  pour- 
quoi rinterpr6tation  aupres  de  la 
famille  et  leur  cooperation  intelligente 
a  tant  de  valeur. 

Le  premier  mois  est  tres  important 
et  demontre  souvent  les  r^sultats  ci 
attendre,  les  espoirs  permis.  G6n6rale- 
ment  le  progres  continue  un  an  et 
meme  davantage.  Le  succes  attendu 
est  souvent  depass6  par  un  redouble- 
ment  d'efforts,  d'habilet6,  et  de  per- 
sistance. 

II  serait  recommande  qu'apr^s  cette 
periode  les  malades  soient  classifies 
en  trois  groupes  —  les  retard^s,  les 
interm^diaires,  et  les  avanc^s,  ayant 
chacun  un  programme  trac6  d'heure 
en  heure  en  raison  de  leurs  capacit^s. 
II  serait  k  propos  de  les  suivre  toute 
la  journee.  II  est  entendu  que  I'in- 
firmiere  seule  ne  pent  en  quelque  sorte 
d6ployer  une  attention  individuelle 
pour  chacun  mais  la  cooperation  des 
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aides  et  des  infirmiers  dans  ce  pro- 
gramme est  tres  utile  et  permet  de 
mener  k  bonne  fin  une  oeuvre  soumis 
k  tant  de  rouages. 

Comme  je  le  disais  plus  haut  les 
malades  feraient  leur  toilette,  s'occu- 
peraient  de  leur  lit  et  de  leurs  efFets 
personnels.  Dans  I'avant-midi  on  les 
dirigerait  vers  I'occupation  therapeu- 
tique  si  un  endroit  k  cet  effet  serait 
en  operation.  L'idee  de  sortir  les 
malades  de  leur  salle  pour  les  tra- 
vaux  manuels  ou  autres  a  ga  de  bon, 
que  I'atmosphere  etant  change,  ils  y 
gagnent  un  nouvel  interet.  A  I'hopital 
k  Ste.  Anne  de  Bellevue,  Que.,  ou  un 
tel  service  existe,  on  pent  voir  a 
I'oeuvre  les  techniciens  specialises 
enseigner  aux  malades  les  travaux  les 
plus  divers.  Ailleurs  ou  de  tels  de- 
partements  ne  sont  pas  inaugures  on 
voit  cependant  les  groupes  suivis, 
observes  et  encourages  k  executer 
tout  ce  que  I'ingeniosite  peut  suggerer. 
Les  femmes  apprennent  la  couture, 
le  tissage,  le  tricot,  la  fabrication  de 
tapis,  divers  objets  en  plastique,  et 
des  fleurs.  Les  hommes  produisent 
des  objets  de  toutes  especes.  L'im- 
portance  ce  n'est  pas  I'intensite  du 
travail  mais  I'interet,  la  perseverance, 
et  le  progres  du  malade. 

On  observe  que  certains  malades 
vont  passer  d'une  tache  k  une  autre 
ou  bien  s'ils  entreprennent  un  travail 
vont  garder  un  oeil  interesse  sur  celui 
du  voisin.  Saisir  I'opportunite  et  si 
cet  interet  est  veritable  confier  k  ce 
malade  la  tache  qui  semble  le  tenter. 
Ne  pas  permettre  que  les  malades 
commencent  un  travail  sans  jamais 
le  finir.  Cela  arrive  tres  frequemment 
au  debut  surtout.  La  garde-malade 
doit  encourager  fortement  le  malade 
cl  realiser  qu'une  tache  accomplie 
apporte  une  grande  satisfaction.  II 
faut  aussi  tenir  compte  de  ses  capa- 
cites,  de  son  education,  de  ses  godts, 
de  son  metier,  et  de  ses  talents. 

II  se  trouve  des  malades  ayant  de 
r^elles  aptitudes  pour  les  arts,  les  en- 
courager au  besoin  leur  fournir  des 
maitres  qui  dirigeront  ces  aptitudes, 
II  serait  int6ressant  qu'un  programme 
scolaire  soit  inclus  aux  activites  de  la 
journ6e.  Dans  une  organisation  k  son 
d^but,    c'est   peut-etre   t6meraire   de 


suggerer  un  tel  item  mais  il  a  et6 
prouve  qu'une  ou  deux  heures  de 
classe  par  jour  permettait  aux  mala- 
des de  recuperer  leurs  connaissances 
dej^  apprises  et  oubliees.  D'autres 
malades  montreront  des  dispositions 
pour  de  nouvelles  matieres,  les  ache- 
minant  peut-etre  dans  une  sphere 
pratique  ou  I'issu  serait  un  emploi 
dans  la  vie  sociale. 

Pour  joindre  I'utile  k  I'agr^able, 
organiser  des  promenades,  pique- 
niques,  et  des  seances  de  gymnas- 
tique  en  plein  air.  A  ce  sujet  ne  pas 
oublier  de  couvrir  la  tete  des  femmes 
tant  que  les  cheveux  ne  sont  pas 
repousses,  pour  le  garantir  du  froid 
et  du  soleil  et  aussi  pour  eviter  les 
remarques  desobligeantes  de  la  part 
d'autres  malades  devant  leur  tete 
ras6e.  Ne  pas  oublier  une  sieste  apres 
diner  et  aussi  une  collation  qui  est 
chez  tous  bienvenue.  Durant  la  soiree 
en  organisera  des  soirees  ou  les  mala- 
des de  differentes  salles  se  grouperont, 
facilitant  ainsi  le  contact  avec  le  mi- 
lieu environnant  et  conduisant  gra- 
duellement  le  malade  vers  une  r€- 
socialisation  plus  complete. 

Ce  programme  brievement  elabore 
donne  un  faible  apergu  de  ce  que 
devrait  etre  la  routine  des  malades 
lobotomises  dans  un  service  specialise. 
L'expos6  semble  assez  facile  mais 
celles  qui  en  ont  I'experience  savent 
que  les  choses  ne  vont  pas  sans  dif- 
ficulte.  II  faut  s'armer  de  patience 
illimitee  et  de  bonte.  L'infirmi^re 
responsable  d'un  tel  service  doit 
cultiver  son  sens  d'observation  afin 
d'utiliser  le  moindre  critere  pour  I'in- 
teret du  malade,  posseder  une  person- 
nalite  dynamique  et  enthousiaste. 
Le  champ  d'action  est  immense  et 
les  resultats,  qui  ne  sont  peut-etre  pas 
spectaculaire,  dans  tous  les  cas  ont 
cependant  donne  de  bien  grandes 
consolations. 

Combien  de  malades,  destines  pour 
la  vie  k  occuper  une  place  k  I'asile, 
vivant  beatement  a  se  balancer  sur 
un  banc,  ayant  completement  rompu 
avec  le  monde  exterieur,  se  voit 
maintenant  changer  d'un  etre  in- 
comprehensif  en  un  individu  plus 
sociable  et  aux  manieres  plus  natu- 
relles.   Et  combien  d'autres,   ceux-1^ 
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en  plus  d'etre  inutiles,  etaient  dan- 
gereux  pour  eux-memes  et  pour  les 
autres,  vivant  des  annees  peut-etre 
dans  une  cellule,  souvent  en  plus, 
sous  contrainte,  occupant  un  person- 
nel nombreux,  devenir  apres  I'opera- 
tion  et  le  traitement  de  rehabilitation 
des  etres  calmes,  rendant  de  menus 
services  k  I'hopital,  faisant  la  vie 
communautaire  moins  morne;  et  pour 
ceux  qui  n'auront  pas  et6  touche  la 
science  a  d 'autres  perspectives^la  to- 
pectomie  et  la  thalamomectomie. 

II  est  un  peu  tot  pour  donner  des 
r^sultats  definitifs  sur  cette  tech- 
nique, la  lobotomie  etant  une  th6ra- 
peutique  si  jeune  mais  I'esperance  la 
plus  legitime  est  permise.  II  n'est 
pas  possible  de  donner  des  statistiques, 
d'ailleurs  on  sait  ce  qu'elles  valent. 
Deja  k  St.  Jean  de  Dieu  sur  35  ma- 
lades  op6r6s,  il  y  eut  6  conges,  4 
autres  aptes  k  retourner  dans  leur 
foyer.  Si  on  considere  que  la  lobo- 
tomie est  pratiquee  depuis  f6vrier, 
1948,  soit  un  mois  et  que  25  autres 
ont  tons  pour  la  plupart  subi  une 
amelioration  notable  et  utile.  A  Ste. 
Anne  de  Bellevue  en  deux  ans  23 
malades  ont  ete  operes,  deux  sont  en 
conge,  continuant  une  rehabilitation 
assez  remarquable.  Le  reste  de  pa- 
tients sauf  deux  ont  certainement 
profiter  de  I'intervention  en  ce  sens 
qu'ils  se  sont  readaptes  k  la  routine  de 
I'hopital,  donnant  espoir  de  nouveau 
progres. 

Certains  auteurs  suggerent  pour 
les  lobotomises,  dont  I'amelioration 
serait  retard^e  ou  arret^e  presentant 
une  phase  d'agitation  avec  impulsi- 
vite,  b^n^ficieraient  de  I'intervention 
de  quelques  electro-choc  ou  une  cure 
d'insuline  avec  d'assez  bons  resultats. 

Le  lobotomise  dans  son  ascendance 
vers  la  resocialisation  et  non  la  gue- 
rison  aura  acquis  une  personnalit6 
absolument  typique;  certains  auteurs 
Tent  d^crit  et  I'observation  le  con- 
firme.  Un  malade  arrive  k  un  stade 
de  recuperation  sera  malgr^  tout  un 
§tre  diminue. 

On  note  de  Ch.  Brisset  une  descrip- 
tion de  la  personnalite  du  lobotomis6: 

1.  Modifications  du  status  emotionnel: 
Le  malade  semble  depourvu  d 'emo- 
tions pour  ce  qui  concerne  la  prevision, 


les  preoccupations  du  futur;  d'ou  la 
perte  des  ambitions,  I'indifference  k 
I'opinion,  le  retour  k  un  stade  de 
moindre  maturite  emotionnelle. 

2.  Modifications  de  Vactivite  et  du  status 
intellectuel:  Toutes  les  acquisitions 
intellectuelles  demeurent  intactes;  un 
entrainement  quelconque  meme  k 
des  exercices  abstraits  n'est  pas  altere 
par  I'operation.  Mais  la  mise  en  train 
est  lente,  difficile,  non  spontanee. 
Elle  consiste  en  une  perte  ou  diminu- 
tion de  I'activite  creatrice. 

3.  Modifications  du  comportement  social: 
La  lobotomie  altere  le  pouvoir  d'esti- 
mation  ethique;  d'ou  une  conduite  de- 
terminee  par  les  facteurs  objectifs  de 
I'environnement  liberes  des  elements 
personnels  de  responsabilite.  Cela 
permet  dans  des  meilleurs  cas  une 
adaptation  sociale  reussie;  en  plus, 
manque  d'imagination  constructive 
et  d'un  defaut  profond  d'estimation 
des  responsabilites  personnelles. 

Quand  le  programme  de  rehabilita- 
tion a  donne  de  bons  resultats  et  que 
le  malade  est  retourne  dans  son  foyer, 
il  sera  sage  de  revoir  ces  malades  dans 
les  cliniques  psychiatriques  afin  de 
leur  accorder  une  surveillance  medi- 
cale,  les  diriger  dans  leur  nouvelle 
voie  existentielle  par  des  entrevues 
regulieres.  Dans  le  cas  de  I'apparition 
d'un  symptome  nouveau  ou  d'un 
comportement  anormal,  le  psychiatre 
verrait  a  appliquer  la  technique  th6- 
rapeutique  adequate,  evitant  une 
rechute  ou  un  nouvel  acces. 

La  famille  serait  bien  6clair6e  sur 
I'attitude  du  malade — ce  k  quoi  elle 
pent  s'attendre,  comment  se  com- 
porter,  etc.  Le  service  social  pourrait 
faire  le  lien  entre  I'employeur  et  le 
lobotomis^  dans  I'orientation  d'un 
cmploi.  II  faudra  que  ce  travail  soit 
proportionne  k  ses  forces,  ses  capaci- 
tes,  et  sa  resistance.  C'en  un  gage  de 
succes  quand,  dans  un  cadre  normal, 
un  individu  gagne  sa  subsistance. 

Tout  malade,  ayant  subi  une  inter- 
vention cerebrale  ou  un  traumatisme 
cranien,  doit  eviter  I'usage  de  I'alcool; 
c'est  particulierement  s6rieux  chez 
les  lobotomises  qui  risquent  fort  en 
passant  outre  de  gacher  un  travail 
long  et  precieux  et  abolir  les  meilleurs 
resultats. 
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Nous  avons  confiance  que  ce  pro- 
gramme, dont  rintervention  chirur- 
gicale  n'est  que  le  pas  initial,  reste 
dans  les  decouvertes  modernes  un 
des  plus  fecond  traitement  de  la 
psychiatrie.  II  permet  k  I'infirmiere 
devouee,  qui  ne  craint  pas  une  tache 


lourde  et  ardue,  de  collaborer  d'une 
fagon  magnifique  k  I'edification  nou- 
velle  d'etres  qui  hier  encore  etaient 
voues  a  la  plus  lamentable  decheance, 
n'ayant  d'autres  perspectives  qu'une 
vie  inutile  et  lamentable  dans  un 
asile  d'aliene. 


3n  iWemoriam 


Barbara  Balfour,  who  graduated  from 
St.  Paul's  Hospital,  Vancouver,  in  1912,  died 

on  November  14,  1950,  after  a  long  illness. 

*  *         * 

Minnie  DeHertel  Brown,  who  graduated 
from  the  Freemasons'  Hospital,  Morden, 
Man.,  in  1900,  died  in  Winnipeg  on  October 
21,  1950.  For  a  time  Miss  Brown  was  senior 
nurse  at  the  Ninette  Sanatorium.  She  retired 
from  active  work  13  years  ago. 

4c  *  « 

Georgina  Comartin,  a  graduate  of  St. 
Boniface  Hospital,  Man.,  died  in  Toronto 
on   November  9,    1950.   Miss  Comartin  saw 

active  service  during  World  War  I. 

*  *         * 

Nellie  Gill  Dunnington,  who  graduated 
with  the  second  class  of  the  Toronto  Western 
Hospital,  died  in  Toronto  on  November  28, 
1950,  in  her  83rd  year.  Miss  Dunnington  had 
engaged  in  private  nursing  until  her  retire- 
ment eight  years  ago. 

*  *         * 

Ruth  Dunoon,  of  Owen  Sound,  Ont., 
lost  her  life  in  an  aircraft  accident  the  latter 

part  of  October,  1950. 

*  *         * 

Evelyn    S.    Elliott,    a    graduate    of    the 

Montreal  General  Hospital,  died  in  Montreal 

on   November  29,    1950,  at  the  age  of  47. 

Before  enlisting  with  the  R.C.A,M.C.,  Miss 

Elliott  was  engaged  in  child  welfare  work  in 

Montreal.  Going  overseas  in  1941,  she  served 

in  England  and  in  Italy  with  No.  14  C.G.H. 

She  had  been  on  the  staff  of  Queen  Mary 

Veterans'     Hospital,     Montreal,     since     her 

return  to  Canada. 

«         *         * 

Verna  (Martin)  Geddes,  who  graduated 
from  the  Regina  General  Hospital  in  1944, 
died  suddenly  on  August  21,  1950,  at  the 
age  of  28. 


Ella  (Gendron)  Hayes,  a  graduate  of 
Harper  Hospital,  Detroit,  who  gave  gener- 
ously of  her  skills  and  services  in  Meyronne, 
Sask.,  where  the  nearest  doctor  was  50  miles 

away,  died  there  on  December  4,  1950. 

*  *         * 

Muriel  Maxine  Hazelwood,  who  grad- 
uated from  the  Providence  Hospital,  Moose 
Jaw,  Sask.,  in  1949,  died  in  Nelson,  B.C., 
in  November,  1950,  at  the  age  of  28.  Prior 
to  her  training.  Miss  Hazelwood  had  served 
with  the  Women's  Division  of  the  R.C.A.F. 

during  World  War  II; 

*  *         * 

Lula  (Sunderland)  Kingsbury,  a  grad- 
uate of  the  Ontario  Hospital,  Brockville, 
died  on  October  28,  1950,  at  the  age  of  57, 

as  the  result  of  severe  third-degree  burns. 

*  *         « 

Frances  Sophia  MacMillan,  a  graduate 
of  the  Royal  Victoria  Hospital,  Montreal, 
died  in  Victoria  on  November  24,  1950,  at 
the  age  of  74.  During  her  years  in  active 
nursing  Miss  MacMillan  had  served  as  super- 
intendent of  nurses  at  the  Calgary  General 
Hospital,  Royal  Alexandra  Hospital,  Edmon- 
ton, and  the  Methodist  Episcopal  Hospital, 

Indianapolis. 

*  «         * 

Etta  McLeay,  a  graduate  of  the  Hamilton 
General  Hospital  in  1906,  died  in  Toronto 
in  November,  1950,  at  the  age  of  68.  Miss 
McLeay  had  operated  Chatham  House 
Hospital  in  Vancouver  for  many  years  prior 

to  her  retirement  last  spring. 

*  ♦         * 

Annie  Mabel  McLeod,  who  graduated 
from  Carleton  County  (Ont.)  Protestant 
General  Hospital  in  1911,  died  at  High  River, 
Alta.,  on  November  13,  1950,  at  the  age  of  66, 
following  a  lengthy  illness.  Miss  McLeod 
served  as  matron  of  the  High  River  Hospital, 
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1915-28.  She  went  to  Vulcan  Hospital  for 
eight  years.  In  1940  she  took  over  the  ma- 
tron's   duties    at    the    Oilfields    Hospital    in 

Turner  V'alley. 

*  *  * 

Mary  Elizabeth  Robinson,  a  native  of 
Saint  John,  N.B.,  died  recently  in  Plainfield, 
N.J.  Miss  Robinson  went  to  the  United 
States  to  train  and  all  her  professional  life 
was  spent  there.  She  graduated  from  Long 
Island  College  Hospital.  During  World  War  I 
she  was  affiliated  with  the  Jane  A.  Delano 
American  Legion  Post.  She  was  director  of 
nurses  at  L.I.C.H.  for  11  years,  leaving  there 
to  accept  the  position  of  assistant  superin- 
tendent of  Muhlenburg  Hospital  in  Plainfield. 


She  held  this  position  until  her  retirement. 

*  *         * 

Frances  Elizabeth  Sharpe,  who  grad- 
uated from  the  Toronto  General  Hospital  in 
1897,  died  in  Toronto  on  November  7,  1950. 
In  1898  Miss  Sharpe  became  the  superintend- 
ent of  nurses  of  the  Woodstock  (Ont.) 
General  Hospital.  She  had  retired  from  that 

position  about  20  years  ago. 

*  *         * 

Minnie  (Clark)  White,  who  graduated 
from  the  Toronto  General  Hospital  in  1894, 

died  on  September  29,  1950. 

*  *  * 

Agnes  R.  Wilson  died  in  Nelson,  B.C., 
on  October  25,  1950,  at  the  age  of  53. 


U.S.  Civil  Defence  Trainins  for  Professional  Nurses 


As  part  of  its  program  of  training  for 
civil  defence,  the  National  Security  Resources 
Board  of  the  United  States  has  completed 
arrangements  for  a  series  of  courses  of 
instruction  for  a  limited  number  of  selected 
professional  nurses  in  the  "Nursing  Aspects 
of  Atomic  Warfare."  The  first  course  was 
conducted  at  Rochester,  N.Y.,  by  the  Atomic 
Energy  Commission.  The  other  five  are  under 
the  Public  Health  Service.  Each  of  the  states 
and  territories  and  the  District  of  Columbia 
has  been  requested  to  assist  in  the  Election 
of  nurses  for  attendance  at  the  training  courses 
and  an  invitation  has  been  graciously  extend- 
ed to  Canada  to  send  a  limited  number  of 
nurse  representatives  also. 

The  purpose  of  the  course  is  to  provide  a 
nucleus  of  trained  teacher-nurses  in  the  field 
of  atomic  medicine.  It  is  planned  that  those 
completing  these  courses  will  be  available  in 
state  or  provincial  training  programs  to 
train  other  nurses  to  teach  on  the  state  or 
provincial  level. 

The  cost  of  these  courses  of  instruction  has 
been  assumed  by  the  U.S.  Government  with 
other  expenses  borne  by  the  state  or  partici- 
pant. It  is  contemplated  that  the  cost  of 
subsequent  training  programs  for  nurses  will 
be  the  responsibility  of  governments  on  the 
state  or  provincial  level.  Candidates  for  these 
training  courses  are  nominated  by  the 
governor  of  the  state  or  his  appointed  dele- 
gates. If  the  governor  appoints  a  committee 
to  assist  him,  it  is  suggested  that  such  a  com- 


mittee include  representatives  from  the 
State  Nurses'  Association,  the  State  Depart- 
ment of  Health,  and  each  university. 

Each  course  of  instruction  extends  over 
a  five-day  period.  The  program  has  proceeded 
in  the  following  regional  centres  on  the  dates 
indicated:  Atlanta,  Georgia — January  8-12; 
New  Orleans,  Louisiana — January  15-19; 
Minneapolis,  Minnesota — January  29-Feb- 
ruary  2;  Denver,  Colorado — February  5-9; 
San  Francisco,  California— February  12-16. 

Each  candidate  for  this  instruction  should 
be: 

(a)  A  fully  qualified  registered  nurse, 
with  adequate  preparation  in  the 
natural  sciences. 

(b)  A  competent,  experienced  teacher  or 
educator. 

(c)  In  a  position  to  teach  nurses  in  state 
training  programs  and  willing  to 
undertake  such  instruction. 

(d)  Interested  in  the  nursing  problems  of 
atomic  warfare  and  in  cooperating 
with  state  and  community  civil  de- 
fence organizations. 

The  candidates  nominated  have,  as  far  as 
possible,  included  representatives  from  each 
of  the  following: 

(a)  Universities  or  colleges  offering  ad- 
vanced or  basic  courses  in  nursing. 

(b)  Outstanding  hospital  schools  of  nurs- 
ing. 

(c)  The     State 
Health. 
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(d)  The  State  Nurses'  Association. 

(e)  American  National  Red  Cross  Nursing 
Services. 

Because  of  the  technical  nature  of  the 
training,  individual  qualifications  of  can- 
didates are  reviewed  by  the  federal  agencies 
concerned  with  the  training  project.  Upon 
acceptance,  the  National  Security  Resources 
Board  issues  invitations  to  the  individuals 
selected  for  the  training  and  furnishes  them 


with    the   additional    information    they    will 
need  before  enrolling  in  the  courses. 

At  the  Atlanta  sessions,  Canada  was  re- 
presented by  Miss  Helen  McArthur,  pre- 
sident, Canadian  Nurses'  Association;  Miss 
Gertrude  M.  Hall,  general  secretary,  C.N.A.; 
Miss  Winonah  Lindsay,  Department  of 
Veterans  Affairs,  Saint  John,  N.B.;  and  Miss 
Emily  Groenewald,  D.V'.A.,  Ste.  Anne  de 
Bellevue,  Que. 


In  Our  Mail 


Dear  Editor: 

I  am  not  one  who  usually  writes  to  the 
editor  but  an  article  recently  carried  by  the 
newspapers  roused  me  to  action.  In  this 
commentary  a  comparison  was  made  on  the 
salaries  of  nurses  and  those  paid  to  other 
occupational  groups  in  Canada.  The  income 
tax  analysis  showed  that  the  average  salary 
paid  to  nurses  across  Canada  amounted  to 
$  1 , 3 1 9  or  very  li  ttle  more  than  $  1 00  per  mon  th . 
This  looks  pretty  bad  in  cold  print  and,  as 
we  know  that  many  nurses  receive  a  much 
higher  rate  than  the  one  quoted,  it  follows 
that  in  order  to  strike  this  average  many 
must  receive  much  less.  What  happens  to 
these  nurses  when  illness  strikes?  They  may 
eke  out  an  existence  under  normal  conditions 
but  under  stress  must  depend  upon  family 
and  community  assistance.  In  one  large 
eastern  city,  the  municipal  health  department 
offers  to  stenographers  with  two  years  of  high 
school  and  two  years'  experience  a  salary 
ranging  from  $1,400  to  $2,100  per  year. 

One  does  not  live  by  bread  alone  but  one 
must  have  bread  in  order  to  live.  Why  should 
parents  give  their  daughter  four  to  five  years 
of  high  school  education  and  support  her 
for  another  three  years  in  a  nursing  school 
if  at  the  end  of  this  period  she  cannot  earn 
an  annual  living  wage  sufficient  to  entitle 
her  to  a  suitable  standard  of  living  and  the 
opportunity  to  save  against  the  lean  years?  As 
one  nurse  put  it  recently,  "Hospitals  can  find 
the  money  to  meet  every  other  expense,  but 
when  it  comes  to  nurses'  salaries  boards 
become  very  much  upset  over  the  cost  to  the 
patient!"  All  nurses  appreciate  the  high  cost 
of  illness  but  they  cannot  help  questioning 


why  the  nurse  alone  should  be  expected, 
through  her  lower  income,  to  assume  such 
a  large  proportion  of  the  bills  for  illness  in 
the  community.  This  nurse  continued:  "Such 
a  low  value  has  been  put  upon  the  nurse's 
work  that  she  has  come  herself  to  accept 
this  low  evaluation  and  to  feel  apologetic  for 
even  attempting  to  secure  for  herself  what  is 
a  just  evaluation  of  her  services." 

If  the  community,  through  their  hos- 
pitals, want  and  need  nursing  service,  is  it  not 
just  and  fair  that  they  should  find  a  way  of 
remunerating  adequately  those  who  render 
the  service? 

I  hope  you  will  give  this  letter  space  in  your 
interesting  Journal  because  I  think  nurses 
should  begin  to  bring  their  problems  out  into 
the  open  and  discuss  them  from  all  angles. — 

"R.N." 

«         *         * 

Dear  Editor: 

May  I  add  a  word  as  to  the  enjoyment  I 
receive  from  the  Journal?  I  particularly 
enjoy  the  issues  that  treat  of  one  medical 
or  surgical  condition  from  all  angles.  I  have 
also  been  encouraged  to  add  to  my  reference 
library  from  the  book  reviews  provided. — 

E.  F.  W. 

*         «         * 

Dear  Editor: 

I  just  want  to  say  how  well  I  felt  the 
biennial  convention  of  the  C.N. A.  was  re- 
ported in  The  Canadian  Nurse.  Even  the 
material  about  the  convention  in  the  early 
part  of  the  year  was  very  informative, 
helpful,  and  well  presented.  It  answered  all 
the  questions  and  must  have  saved  provincial 
and  national  offices  many  inquiries. — V.  L.  G. 


Ironing  is  frequently  blamed  for  backache 
of  which  many  women  complain.  The  fault 
most  frequently  lies  with  the  height  of  the 
board,  especially  when  a  tall  person  is  using 


a  board  of  standard  height.  This  can  be 
remedied  by  raising  the  level  of  the  board  by 
anchoring  square  blocks  under  the  legs.  Try 
sitting  down  while  ironing. 
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Visit  to  United  States 

THE  GENERAL  SECRETARY  of  the 
Canadian  Nurses'  Association, 
Miss  Gertrude  Hall,  was  one  of  the 
speakers  at  the  36th  annual  Clinical 
Congress  of  the  American  College  of 
Surgeons  (Hospital  Section  Meeting) 
held  in  Boston,  October  23-27,  1950. 
Her  topic  was  "The  Present  Status  of 
Nursing  Throughout  Canada."  Miss 
Hall  embodied  in  her  paper  certain 
particulars  regarding  the  demonstra- 
tion school  at  Windsor  and  the  more 
recent  development  in  nursing  educa- 
tion now  being  carried  out  at  the  Tor- 
onto Western  School  for  Nurses. 
Great  interest  in  these  experimental 
programs  was  displayed  by  the  Ameri- 
can nurses  and  hospital  administrators. 

National  Secretaries  in  Ottawa 

Miss  G.  M.  Hall  and  Miss  Marion 
Nash  were  present  at  a  general  meet- 
ing of  District  8,  Registered  Nurses' 
Association  of  Ontario,  held  at  the 
Chateau  Laurier,  November  24,  1950. 
Instead  of  addressing  the  meeting, 
Miss  Hall  arranged  for  an  informal 
exposition  of  the  work  of  National 
Office  through  a  discussion  dealing 
with  various  aspects  presented  by  the 
morning's  mail. 

Factors  leading  up  to  the  structure 
study  were  outlined.  It  was  explained 
that  when  the  study  was  proposed 
the  present  objectives  of  the  associa- 
tion were  reviewed  and  a  re-examina- 
tion of  these  objectives  was  found  to 
be  indicated  for  the  following  reasons: 
(a)  A    changing    concept    of    nursing 
itself;  (b)  the  demand  for  nursing  services 
and    the   relation   of  governmental   au- 
thorities to  that  demand ;  (c)  a  developing 
sociological    emphasis    in    all    fields    of 
medicine,  with  its  significance  for  nursing; 
(d)  change  in  concept  of  nursing  educa- 
tion; (e)  responsibilities  of  the  national 
association  for  more  adequate  interpreta- 
tion of  nursing  to  nurses  themselves  and 
to    the    public    who    are    consumers    of 
nursing  service. 


In  response  to  a  question,  the  fol- 
lowing was  presented  as  a  likely 
pattern  for  the  study  to  follow: 

(a)  A  re-examination  of  the  purposes 
of  a  national  professional  organization 
and  of  the  functions  necessary  to  achieve 
these  purposes;  present  objectives;   (b) 
a  study  of  the  inter-relationships  of  the 
national  and  the  provincial  nurses'  asso- 
ciations; (c)  a  consideration  of  the  rela- 
tion of  the  purposes  and  functions  of  the 
C.N. A.  to  (i)  the  nurse,  (ii)^  society,  in- 
cluding the  relationship  of  the  C.N. A.  to 
organizations    working    in    the    field    of 
health    and    welfare — official    and    un- 
official; (d)  a  survey  of  existing  machin- 
ery and  personnel,  with  a  view  to  a  more 
adequate  fulfilment  of  these   purposes, 
functions,  and  relationships. 
The  need  for  an  educational  secre- 
tary, her  qualifications  and  proposed 
functions,    the    Nursing   Care   Study 
and  methods  of  solving  the  problem 
of  nurse  shortage  were  all  discussed 
as  part  of  the  long-range  program  of 
the  C.N. A.  for  the  present  biennium. 

What  Others  are  Doing 

National  Office  secretaries  repre- 
sented the  C.N. A.  at  the  meeting  of 
the  Joint  Planning  Commission,  Can- 
adian Association  for  Adult  Educa- 
tion, held  in  Montreal,  November  24, 
1950.  Considerable  time  was  given  to 
the  reports  of  the  various  organiza- 
tions, the  materials  they  were  prepar- 
ing, and  their  plans  for  the  future. 
Over  and  over  again,  the  importance 
of  adult  education  was  stressed  and 
methods  of  disseminating  information 
by  means  of  press,  radio,  forum,  etc., 
enlarged  upon.  The  need  for  everyone 
to  be  informed  on  what  U.N.,  WHO, 
and  UNESCO  are  doing,  methods  of 
securing  U.N.  materials,  and  the 
worthwhileness  and  readability  of  the 
materials  being  published  were  dis- 
cussed. The  Canadian  Citizenship 
Council  reported  on  a  joint  venture 
with  the  Canadian  Foundation,  pub- 
lication of  a  cultural  series,  revision 
of  government  teaching  aides,   four 
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new  pamphlets  on  the  democratic  way 
of  life,  a  free  monthly  bulletin,  etc., 
and  that  a  national  conference  on 
Canadian  Citizenship  was  to  be  held 
this  spring. 

U.N.  Headquarters,  Montreal,  men- 
tioned that  material  might  he  had  on 
loan  from  their  headquarters  and 
commented  on  the  series  of  pamph- 
lets "World  Review  for  Canadian 
Schools"  and  the  good  response  from 
the  schools.  The  Chamber  of  Com- 
merce explained  their  interest  in  edu- 
cational research  as  part  of  a  program 
to  interest  business  men  in  education 
and  to  promote  good  relationships 
between  business  and  those  who  teach. 
The  Canadian  Citizenship  Branch  of 
Quebec  reported  publication  of  30 
brochures  on  the  ethnic  groups  making 
up  our  population.  The  Department 
of  Labor  mentioned  the  documentary 
film  "Date  of  Birth"  and  the  excellent 
response  of  employers  to  the  showing 
of  this  film. 

Workshops  in  British  Columbia 

British  Columbia  is  to  the  fore  in 
conducting  workshops  in  group  dis- 
cussion. Several  have  been  held  in 
Vancouver,  a  few  in  other  centres. 
In  these  workshops,  members  spend 
part  of  the  time  in  general  sessions 
and  then  divide  into  small  groups  of 
eight  or  ten  for  "practice"  discussions. 
To  make  this  experience  more  mean- 
ingful, members  analyze  each  practice 
session.  In  these  analyses,  the  em- 
phasis is  on  the  inter-relationships  in 
the  group  and  the  resulting  influence 
on  discussion.  This  process  helps  to 
develop  insight  and  understanding  of 
people's  needs,  motives,  and  behavior 
which  are  considered  very  important 
to  effective  group  participation.  This 
concept  of  group  discussion  is  con- 
siderably different  from  that  some- 
times assumed.  Instead  of  coaching 
chairmen  in  the  technique  of  "hand- 
ling" people  in  their  groups,  the 
attempt  is  made  to  help  both  chair- 
men and  members  to  develop  insight 
into  human  relations  and  to  accept 
responsibility  not  only  for  making 
their  own  participation  effective  but 
also  for  facilitating  the  "growth"  of 


others,  based  upon  their  understand- 
ing of  the  group  process. — Canada's 
Health  &  Welfare,  Oct.  1950. 

Human  Rights 

The  Trades  and  Labor  Congress, 
in  their  report  on  discrimination  to 
the  64th  convention  at  Calgary, 
recommended  as  an  interim  measure 
"that  a  Declaration  of  Human  Rights 
be  adopted  by  the  Parliament  of 
Canada."  Such  a  declaration  would 
state  that  everyone  in  Canada  has 
duties  to  the  community  and  is  sub- 
ject to  such  limitations  as  are  deter- 
mined by  law,  for  the  purpose  of 
securing  due  recognition  and  respect 
for  the  rights  and  freedoms  of  others 
and  of  meeting  the  just  requirements 
of  morality,  public  order,  and  of  the 
general  welfare  and  good  government 
of  Canada. — Labour  Gazette,  Nov. 
1950. 

Canadian  Bill  of  Rights 

Saskatchewan's  request  that  the 
Bill  of  Rights  be  written  into  the 
Canadian  Constitution  will  be  re- 
iterated when  the  Dominion-Provin- 
cial Conference  reconvenes  in  De- 
cember. Saskatchewan's  stand  from 
the  beginning  of  the  Conference  has 
been  that  a  Bill  of  Rights,  guarantee- 
ing the  fundamental  freedoms  and 
the  rights  of  the  individual,  is  overdue. 
This  province,  as  early  as  1944,  passed 
a  Bill  of  Rights  guaranteeing  to  every 
citizen  the  right  to  freedom  of  con- 
science, opinion  and  belief;  the  right 
to  freedom  of  religion  and  worship; 
the  right  to  freedom  of  expression 
including  the  press,  radio,  and  the 
Arts;  the  right  to  freedom  of  assem- 
bly; the  right  to  freedom  from  ar- 
bitrary arrest  or  detention  and  the 
right  to  demand  an  election  every 
five  years. — Saskatchewan  News,  Nov. 
15,  1950. 

Youth  Training 

Student  Aid  consists  of  financial 
aid  in  the  form  of  a  loan,  outright 
grant,  or  combination  of  both,  given 
at  the  discretion  of  each  province  to 
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students  to  make  possible  continua- 
tion of  their  courses.  Apart  from 
Quebec  and  the  four  western  prov- 
inces, at  whose  request  a  special  sec- 
tion   of    the    schedule    provided    for 


assistance  to  nurses-in-training  at 
hospitals,  the  plan  was  restricted  to 
university  students  registered  in  a 
course  leading  to  a  degree. — Labour 
Gazette,  Nov.  1950. 


Orientation  et  Tendances  en  Nursing 


E^N  VisiTE  Aux  Etats-Unis 
La  secretaire  generale  de  I'Association  des 
Infirmieres  du  Canada,  Mile  Gertrude  M. 
Hall,  fut  une  des  conferenciers  au  36e  con- 
gres  annuel  de  I'American  College  of  Surgeons 
(section  des  hopitaux)  tenu  k  Boston  du  23 
au  27  octobre  1950.  Elle  parla  du  statut  de 
I'infirmiere  k  travers  le  Canada.  Mile  Hall 
fit  entrer  dans  son  sujet  certains  details  con- 
cernant  la  demonstration  faite  k  I'ecole  de 
Windsor  et  les  developpements  plus  recents, 
dans  I'education  de  I'infirmiere,  apportes  par 
I'ecole  d'infirmieres  de  I'Hopital  Toronto 
Western.  Les  infirmieres  americaines  et  les 
administrateurs  d'h8pitaux  montrerent  un 
grand  interet. 


A  Ottawa 

La  secretaire  generale  et  son  assistante, 
Mile  M.  Nash,  assisterent  k  I'assemblee  gene- 
rale du  District  8  de  I'.Association  des  Infir- 
mieres Enregistrees  de  I'Ontario,  tenue  au 
Chateau  Laurier,  le  24  novembre  1950. 

Au  lieu  d'adresser  la  parole  k  Tauditoire, 
Mile  Hall  prepara  une  exposition  du  travail 
fait  au  Secretariat  National.  Le  courrier  du 
matin,  I'etude,  et  la  solution  des  problemes 
presentes  etaient  le  theme  de  cette  exposition. 

Les  facteurs  ayant  determine  I'etude  de 
I'organisation  de  I'A.LC.  furent  pr6sentes. 
Lorsque  cette  etude  fut  proposee,  les  huts, 
la  fin  de  I'A.LC.  furent  revises  et  une  nouvelle 
etude  de  ces  buts  sembla  necessaire  k  cause 
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des  tacteurs  suivants:  (a)  Le  caractere  de  la 
pratique  du  nursing  n'est  plus  le  meme 
qu'autrefois;  (b)  la  demande  des  services  de 
I'infirmiere  et  I'attitude  des  gouvernements 
concernant  cette  demande;  (c)  le  developpe- 
ment  marque  de  I'aspect  social  de  la  medecine 
et  I'influence  de  ce  developpement  sur  le 
nursing;  (d)  changements  dans  I'education 
de  I'infirmiere;  (e)  responsabilites  pour  I'as- 
sociation  nationale  d'une  interpretation  plus 
adequate  du  nursing  k  ses  membres  et  au 
public,  employeur  eventuel  des  infirmieres. 

En  reponse  k  une  question,  le  plan  suivant 
fut  donne  comme  pouvant  servir  de  base  a 
I'etude  projetee:  (a)  nouvel  examen  des  buts 
d'une  organisation  professionnelle  nationale 
et  les  moyens  d'atteindre  ces  buts;  (b)  une 
etude  des  relations  entre  les  associations  pro- 
vinciales  et  1 'association  nationale;  (c)  con- 
siderer  les  relations,  les  buts,  et  la  fonction  de 
I'association  nationale  envers  (i)  I'infirmiere, 
(ii)  la  societe,  incluant  les  organisations  inte- 
ressees  k  la  sante  et  au  bien-etre;  (d)  une 
etude  du  personnel,  attributions,  etc.,  dans  le 
but  d'atteindre  les  buts  proposes. 

A  cette  assemblee  Ton  discuta  egalement 
des  besoins  d'une  secretaire  specialement 
chargee  de  I'education,  les  qualifications  re- 
quises  et  les  attributions  de  cette  secretaire; 
une  etude  sur  les  soins  aux  malades  et  les 
methodes  a  adopter  pour  resoudre  le  probleme 
de  la  penurie  d'infirmieres.  X^oila  le  travail 
sur  la  planche  que  des  mains  laborieuses 
auront  a  accomplir  d'ici  le  prochain  con- 
gres  biennal. 

Que  Font  les  Autres? 

L'Association  canadienne  de  I'Education 
des  Adultes  (commission  des  projets)  eut  une 
reunion  a  Montreal,  le  24  novembre  1950. 
L'importance  qu'il  y  a  pour  chacun  d'etre 
renseigne  sur  les  activites  des  Nations  Unies, 
de  I'Organisation  Mondiale  de  la  Sante,  et  de 
I'UNESCO  fut  de  nouveau  mise  en  evidence. 
Parmi  les  groupes  representes  k  cette  reunion 
il  y  avait  le  Conseil  canadien  des  Citoyens, 
la  Chambre  de  Commerce,  et  I'A.I.C.  par  les 
secretaires.  Chacun  des  groupes  rapporta  les 
publications  mises  k  la  portee  du  public 
pour  le  renseigner. 

Entre  autre  nous  signalons,  de  la  part  du 
Conseil  canadien  des  Citoyens  et  le  Canadian 
Foundation,  une  revision  des  publications  du 
gouvernement,  feuillets,  etc.  Le  Conseil, 
section  du  Quebec,  a  public  trente  brochures 
sur  les  groupes  ethniques  formant  notre 
population.  Le  Ministere  du  Travail  a  men- 


tionne  le  film  documentaire  "Date  de  Nais- 
sance"  qui  a  ete  accepte  avec  enthousiasme. 

Cercle  d'Etude  en  Colombie-Britannique 
Afin  de  bien  apprendre  k  discuter  et  com- 
ment diriger  les  membres  de  leur  petits 
groupes,  plusieurs  cercles  d'etudes  furent 
organises  k  Vancouver.  Les  resultats  se  font 
dej^  sentir,  meilleure  comprehension  k  la  fois 
des  problemes  des  unes  et  des  autres  et  des 
personnes.  —  Canada's  Health  &f  Welfare, 
oct.  1950. 

Droits  de  l'Homme 
La  Gazette  du  Travail  de  novembre  1950 
rapporte  que  les  unions  et  les  syndicats  ou- 
vriers  lors  de  leur  64e  congres  recomman- 
derent  au  Gouvernement  canadien  "d'adop- 
ter  une  declaration  des  droits  de  I'homme." 
Cette  declaration  devrait  contenir  que 
chaque  citoyen  canadien  a  des  devoirs  envers 
la  societe;  qu'il  doit  observer  les  lois,  afin 
d 'assurer  au  prochain  la  liberte  de  ses  droits, 
une  bonne  morale  et  I'ordre  public,  le  bien- 
etre  et  un  bon  gouvernement  au  pays. 

Une  Loi  Nationale  des  Droits  de  l'Homme 
La  Saskatchewan  demande  qu'une  loi,  re- 
connaissant  les  droits  de  I'homme,  soit 
inscrite  dans  la  Constitution  du  Canada.  Des 
I'ouverture  de  la  conference  inter-provinciale, 
la  Saskatchewan  a  ete  en  faveur  de  I'adoption 
d'une  loi,  garantissant  k  tout  individu  la 
liberte  de  ses  droits.  Des  1944,  une  loi  fut 
adoptee  en  Saskatchewan,  garantissant  k  tout 
citoyen  la  liberte  de  conscience,  d'opinion,  et 
de  croyance;  le  droit  de  pratiquer  librement  sa 
religion;  la  liberte  d'opinion  de  la  presse,  de 
la  radio  et  des  arts;  le  droit  de  se  reunir  en 
assemblee;  le  droit  k  la  liberte  lors  d'un  arret 
ou  d'un  emprisonnement  arbitraire  et  le 
droit  de  demander  une  election  tous  les  cinq 
ans. — Saskatchewan  News,  15  nov.  1950. 

L'AlDE  A  LA  JeUNESSE 

L'aide  aux  etudiants  consiste  en  une  aide 
financiere  sous  forme  de  pret  ou  d'octroi  ou 
les  deux  reunis,  donnee  k  la  discretion  de 
chaque  province  afin  de  permettre  k  des 
eleves  de  continuer  leurs  etudes.  Sauf  dans 
Quebec  et  dans  les  quatre  provinces  de 
I'ouest  ou,  k  cause  de  demandes  speciales,  une 
certaine  somme  est  mise  k  la  disposition 
d'etudiantes  infirmieres,  cette  aide  n'est  of- 
ferte  qu'aux  etudiants  inscrits  k  une  univer- 
site,  k  des  cours  conduisant  k  un  degre  uni- 
versitaire. — La  Gazette  du  Travail,  nov.  1950, 
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THE  NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 
The  Pioneer  Post-Graduate  Medical  Institution  in  America 


We  announce  the  following  Courses  for  qualified  Graduate  Nurses: — 
No.  1.  Operating- Room  Technic  and  Management. 
No.  2.  Medical-Surgical  Nursing  —  Supervision  and  Teaching. 
No.  3.  Organization  and  Management  of  Out-Patient  Department 

(Clinics  in  all  branches  of  Medicine,  Surgery  —  including  Industrial 

Surgery  —  and  Allied  Specialties) 

Courses  include:  Lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School;  principles  of  teaching  ward  management,  principles  of 
supervision;  adequate  provision  for  practice  in  teaching  and  manage- 
ment of  the  specialty  selected.    Full  maintenance  and  stipend  provided. 

For  information  address: 
The  Directress  of  Nurses,  343  West  50th  Street,  New  York  City  19 


Several  Canadians  attended  the  Workshop  on  Financial  Administration  in  Schools  of 
Nursing,  sponsored  by  the  Conference  of  Catholic  Schools  of  Nursing,  held  at  Chicago,  111., 
December  4-7,  1950.  Shown  in  the  photo  from  left  to  right  are:  Mr.  Gordon  Pickering, 
comptroller,  St.  Boniface  Hospital,  Man.;  Sr.  Denise  Lefebvre,  s.g.m.,  director,  Institut 
Marguerite  d'  Youville,  University  of  Montreal;  Lola  Wilson,  registrar,  Saskatchewan  Registered 
Nurses'  Association;  Sr.  M.  Berthe  Dorais,  s.g.m.,  superior  and  administrator,  St.  Boniface 
Hospital. 

Also  present  from  Canada  were:  Sr.  M.  Rose  Lacroix,  s.g.m.,  instructor,  Institut  Mar- 
guerite d'  Youville;  Sr.  Delia   Clermont,  s.g.m.,  director  of  nursing,  St.  Boniface  Hospital; 
Sr.  a.  Ste.  Croix,  s.g.m.,  director  of  nursing,  St.  Paul's  Hospital,  Saskatoon,  Sask.  and  Sr. 
A.  Levasseur,  s.g.m.,  educational  director.  Grey  Nuns'  Hospital,  Regina,  Sask. 
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NOW-  USE 

''FARMER'S    WIFE" 

ALL    THE    TIME 

The    addition    of    whole    milk    and 
skimmed     milk     to     the     "Farmer's 
Wife"  family  of  infant  feeding  milks 
now  enables  members  of  the  medical 
profession   to  prescribe  whole  milk, 
partly  skimmed  milk  and  skimmed 
milk  formulae   under  one  brand   of 
milk.  Prescribe  them  by  the  number 
and  by  the  colour. 


FOR  THE  FIKST  TIME .  .  .  THREE  STRENGTHS  OF  CONCENTRATED  MLK 
Please  write  for  Pocket  Formula  Cord  and  Literature 


COW  &  GATE  (CANADA)  LIMITED 


GANANOQUE,  ONTARIO 


^ifjn 


Orf  ho  presents 

C^ei<id^,T\\pp\e  cream, 

DESIGNED  SPECIFICALLY  FOR  ANTEPARTUM 
AND     POSTPARTUM     NIPPLE    CARE 

Masse  is  an  antiseptic,  readily  absorbed,  nipple  cream 
containing  9-amino  acridine  1:1000,  and  allantoin  2%. 
Masse  is  active  against  a  wide  variety  of  bacteria, 
stimulates  healing  of  nipple  abrasions  and  fissures,  and 
has  excellent  emollient  properties. 

INDICATIONS:  For  prophylactic  nipple  care  during  the 
antepartum  and  nursing  periods,  and  for  the  treatment 
of  cracked  nipples. 


Literature  will  be  sent 
promptly  on  request 


Orth 


Advantages  of  Masse  in  prophylactic  nipple  care: 

1.  Highly  effective  against  a  wide  variety  of  pathogenic 
bacteria. 

2.  Relatively  nonfoxic  and  nonirritating. 

3.  Actively  promotes  healing. 

4.  Has  definite  debriding  properties. 

5.  Readily  absorbed,  obviating  the  use  of  waxed  paper,  etc., 
over  nippies  after  application. 

6.  Nonstaining. 

7.  Emollient  effect  helps  prevent  nipple  trauma. 

8.  Need  not  be  washed  off  prior  to  nursing. 

9.  Has  pH   of  5.6   approximating   that  of  nipple  epithelium. 


PHARMACEUTICAL  CORPORATION 

(CANADA)  LIMITED  —  TORONTO 


^miecic  {y/uir'niaceuticaA 
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Carnation  Helps  the  Doctor 
Eliminate  "Unknowns" 


1.  During  formula  days... 

Carnafion  Milk  .  .  .  with  water 

and  carbohydrates  ...  is 

the  safe,  time-tested  formula 

every  doctor  knows. 


2.  After  formula . . . 

Carnation  diluted  with  an  equal 
amount  of  water  is  nourishing 
whole  milk  that's  completely 
uniform  and  easier  to  digest. 


3.  and  in  the  baby's  cup 


there's  no  "stronge  flavor" 

to    complicate    the    changeover 

from  bottle  feeding. 


There  are  enough  "unknowns" 

in  the  life  of  an  infant  for  the  doctor 
to  worry  about.  That  is  why  doctors, 
for  50  years,  have  welcomed  the 
knoivn  dependability  and  unijorm- 
ity  of  Carnation  Evaporated  Milk. 
Carnation's  "prescription  accuracy" 
gives  the  doctor  more  complete  con- 
trol over  the  health  of  the  child. 

And  when  the  doctor  takes  baby 
"off  formula"  —  the  same,  time- 
tested  qualities  of  Carnation  Milk 
are  important.  Carnation  Milk  is 
rich  whole  cow's  milk  —  evaporated, 
homogenized,  enriched  with  vita- 
min D,  pasteurized  and  sterilized 
under  rigid  control  in  Carnation's 
own  plants. 


The  Milk  Every  Doctor  Knows 


Then,  when  the  child  is  ready  to 
drink  from  the  cup,  doctors  appre- 
ciate Carnation's  year-in-year-out 
uniformity  —  in  butterfat,  milk 
solids,  curd  tension,  viscosity,  for  ex- 
ample. There  is  no  "strange  flavor" 
to  make  baby  resist  the  change  to  cup 
drinking  —  no  other  "unknown  fac- 
tors" which  might  cause  upsets. 

Yes,  from  the  first  formula  feeding 
.  . .  right  on  through  a  healthy  child- 
hood .  . .  there  is  no  finer,  safer  milk 
than  Carnation.  You  can  recommend 
it  hy  name  with  complete  confidence. 


Nurses  were  among  the  first  to  discover  Noxzema  Skin  Cream  for  skin  comfort  — new  skin  beauty! 

LOOK  LOVELIER  IN  10  DAYS 

or  your  money  ba€k^ 

wash  away  make-up,  the  day's  dirt  and  grime. 
4.  Now  massage  Noxzema  into  your  face.  Pa<" 
a  httle  extra  over  any  blemishes  to  help  hea^. 
them.  It's  greaseless— no  messy  pillow  smears! 


Skin  Specialist  Develops  New  Home 
Beauty  Routine— Helps  4  out  of  5  Tested 

Everybody  expects  a  nurse  to  look  fresh,  at- 
tractive, lovely  at  all  times.  But  the  hard,  nerve- 
wracking  work,  unusual  hours  play  hob  with 
a  nurse's  complexion.  Most  nurses  occasion- 
ally have  some  little  skin  problems. 

But  now  a  skin  specialist  has  developed  a 
new  beauty  routine  that  actually  helped  4  out 
of  5  women  look  lovelier  — in  just  10  days. 
Using  Noxzema  medicated  Skin  Cream,  they 
were  thrilled  to  discover  remarkable  improve- 
ment in  their  skin.  Here's  what  they  did: 

Morning  — 1.  "Creamwash  with  Noxzema." 
Apply  Noxzema  all  over  your  face.  With  a 
wet  face  cloth  actually  wash  your  face  with 
Noxzema— as  you  would  with  soap.  Note  how 
clean  your  skin  looks  and  feels.  2.  After  dry- 
ing face,  smooth  on  a  protective  film  of  grease- 
less  Noxzema  as  a  powder  base. 

Evening  — 3.  Before  retiring,  again  "Cream- 
vash  with  Noxzema."  See  how  easily  you 


*Try  this  new  beauty  routine  for  10  days.  If 
you  don't  see  a  noticeable  change  in  your 
skin  —  return  the  jar  to  Noxzema,  Toronto  — 
your  money  cheerfully  refunded.  But  you 
will  be  delighted  to  find  your  complexion 
looking  softer,  smoother  and  lovelier— in  just 
10  days.  Try  Noxzema  today!  At  any  drug  or 
cosmetic  counter— a^t",  55<',  75(f,  $1.49. 


FOR  YOUR  PATIENTS'  COMFORT 

Try  Noxzema  Skin  Cream  to  help  heal  the 
sore  irritation  of  patients'  sheet  burns.  They'll 
appreciate  the  delightful  soothing  relief  they 

fet  from  Noxzema's  medicated  formula.  And 
ere's  a  new  idea  in  skin  comfort  they'll  love! 
Use  this  dainty  greaseless  cream  as  a  refresh- 
ing body  massage.  It's  a  wonderful  skin  tonic 
—  will  make  them  feel  good  all  over!  Noxzema 
is  greaseless— so  there's  no  worry  about  stain- 
in"  bed  linen.  Start  usins;  Noxzema  today- 
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change  of  subscriber's  address.  Not  responsible  for  Journals  lost  in  mail  due  to  new  address  not  being  forwarded. 
PLEASE  PRINT  Name  and  Address. 

Editorial  Content:  News  items  must  reach  the  Journal  office  at  least  six  weeks  prior  to  publication. 

Official  Directory:  Published  in  full  in  March,  June,  Sept.  &  Dec.  issues. 

Address  all  communications  to  Suite  522,  1538  Sherbrooke  St.  W.,  Montreal  25,  Que. 
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Elastoplast 

-■-  TRADE  MARK 

in  the  treatment  of  a  Fractured  Patella 


In  the  treatment  of  a  frqctured  patella,  operation  is 
often  delayed  until  effusion  into  the  joint  has  ceased. 
If  there  is  wide  separation  of  the  fragments  their  sub- 
sequent approximation  may  be  difficult  on  account  of 
shortening  of  the  quadriceps.  This  shortening  may  be 
prevented  by  strapping  the  knee  with  a  short  length 
of  3"  Elastoplast  Bandage  in  the  manner  illustrated. 
The  strapping  should  be  retained  during  the  interval 
between  injury  and  operation. 


SMITH  &  NEPHEW  LTD. 

2285  Papineau  Street,  Montreal  (24)  Que. 
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The  brief  note  in  last  month's  issue  told  you 
of  the  active  participation,  by  numerous 
Canadian  nurses,  in  the  special  courses  given 
at  various  centres  in  the  United  States  deal- 
ing with  the  subject  of  medical  and  nursing 
care  in  atomic  warfare.  We  have  talked 
to  some  of  the  nurses  about  the  course,  have 
had  letters  from  others.  All  were  agreed  that 
it  was  a  very  strenuous  undertaking.  Their 
notebooks  bulging  with  information,  their 
brains  in  a  whirl  with  so  many  new  and  be- 
wildering facts,  a  little  time  has  been  neces- 
sary to  sort  out  their  thinking  and  get  some 
of  the  facts  down  to  share  with  you.  One 
correspondent  wrote  that,  having  been  back 
home  for  two  hours,  she  had  already  dis- 
covered a  total  lack  of  textbooks  on  nuclear 
physics  in  the  local  library.  She  was  plan- 
ning to  write  immediately  to  a  professorial 
friend  for  some  help.  "If  anyone  can  let  me 
know  about  the  subject  he  will  because  that 
is  one  of  his  specialties." 

Nurses  have  always  had  a  tendency  to  carry 
on  in  the  old  routine  way  until  someone  or 
something  shakes  them  out  of  it.  The  recent 
learning  experiences  of  these  nurses  from 
various  parts  of  Canada  have  provided  this 
shock,  this  stimulus.  The  dominant  note  of 
these  courses  seems  to  have  been  that  a 
changed  concept  of  the  nurse's  responsibili- 
ties is  imminent,  both  in  the  immediate 
present  and  in  the  future. 

Britain  accepted  the  challenge  of  probable 
air  raids  early  in  the  1930's.  By  training  vast 
numbers  of  persons  in  their  specific  duties 
in  the  event  of  air  raids,  civilian  casualties, 
though  there  were  many  of  them,  were  much 
lower  than  they  would  have  been.  Atomic 
warfare  is  something  entirely  different.  We 
may  never  need  the  knowledge  of  what  to 
do  and,  God  willing,  we  will  never  have  to 
use  it  but  preparedness  for  a  new  order  in 
patient  protection  is  urgent. 

Just  supposing  any  of  our  large  metro- 
politan areas  was  attacked.  Without  being 
in  any  sense  alarmists  it  is  only  right  to  warn 
that  we,  the  professional  nurses  in  that  area, 
might    have    to    accept    responsibilities    far 


beyond  anything  we  have  dreamed  of  up  to 
the  present.  We  must  know  about  the  dangers 
of  irradiation,  how  to  safeguard  workers 
going  into  contaminated  areas.  We  must  be 
prepared  to  give  emergency  blood  trans- 
fusions, treat  burns,  suture  wounds.  We 
must  know  how  to  discriminate  between  the 
patient  who  cannot  be  helped  and  the  one 
who  must  have  immediate  care. 

Our  urgent  problem,  therefore,  is  to  see 
that  every  nurse — not  just  those  in  hospitals 
or  public  health  nurses  or  private  duty  nurses 
— everyone  realizes  that  she  has  a  job  to  do 
in  preparing  herself.  Then  she,  in  turn,  must 
teach  the  public  their  responsibility.  She 
must  keep  their  interest  alive  so  that  the 
local  authorities  who  are  charged  with  or- 
ganizing civilian  defence  will  have  an  in- 
formed capable  public  to  direct. 

So  far  the  group  of  nurse  "specialists" — 
those  who  have  had  the  benefit  of  instruc- 
tion— is  small.  They  will  share  their  know- 
ledge with  others  and  so,  on  and  on,  in  widen- 
ing circles,  the  information  will  be  spread. 
We,  through  the  Journal,  will  keep  material 
flowing  out  to  you  as  rapidly  as  it  is  released 
to  us.  The  first  articles,  written  by  Dorothy 
M.  Percy  and  Captain  J.  F.  Wallace,  ap- 
pear in  this  issue.  Colonel  J.  N.  Crawford, 
who  is  senior  consultant  to  the  Director 
General  of  Medical  Services  (Army),  has 
promised  us  more  material  for  the  April 
number.  We  hope  there  will  be  a  steady 
stream  of  articles.  Do  not  mi.ss  one  issue  if 
you  can  avoid  it! 


Dr.  H.  G.  Oborne  states  that  external 
endometriosis  is  an  extremely  common 
cause  of  abdominal  distress  in  women  from 
their  maturity  to  the  menopause.  His  text- 
book-style treatment  of  the  various  aspects 
of  this  condition,  his  crisp  paragraphs  and 
simple  explanations  all  make  for  ready  under- 
standing. 

*         *         * 

Our  Easter  Bunny  is  youthful  Kenneth 
Jones  of  Port  Arthur,  Ont. 


The  world  would  be  better  and  brighter  if  our  teachers  would  dwell  on  the  Duty  of  Hap- 
piness as  well  as  on  the  Happiness  of  Duty,  for  we  ought  to  be  as  cheerful  as  we  can,  if  only 
because  to  be  happy  ourselves  is  a  most  effectual  contribution  to  the  happiness  of  others. 

— Lord  Aveburv 
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OF    BOWEL 
MOVEMENT 


SAFE... 

PETROLAGAR,  given  at  bed- 
time—  not  with  meals  —  has  no 
adverse  effect  on  absorption  of 
nutritive  elements.  It  provides  a 
relatively  small  but  highly  effec- 
tive dose  of  mineral  oil  augmen- 
ted by  a  bland,  hydrophilic  colloid 
base.  The  result  is  a  soft-formed, 
easily  passed  stool,  permitting 
comfortable  bowel  movement. 

If  preferred,  Petrolagar  may  be 
given  thinned  with  water,  milk  or 
fruit  juices — with  which  it  mixes 
readily. 

PETROLAGAR  PLAIN 
PETROLAGAR  WITH  PENOLPHTHALEIN 
PETROLAGAR  WITH  MILK  OF  MAGNESIA 
PETROLAGAR  WITH  CASCARA 
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Edited  by  PROFESSOR  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

TYROLARIS 

Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — A  spicy-flavored  antibiotic  mouthwash  containing  in  addition  to  a  surface 
active  agent:  Tyrothricin  0.02^c,  d-Pantothenol  0.02%,  Alcohol  10%. 

Indications — To  lessen  chance  of  infection  following  injury  to  tissues  of  mouth;  prior  to 
and  following  dental  prophylaxis;  and  general  oral  hygiene. 

Administration — As  a  general  mouthwash  or  as  a  spray,  full  strength,  every  one-half 
to  two  hours.  Prolonged  retention  in  the  mouth  is  desirable.  Should  not  be  used  as  a  gargle. 

LIPO-B 
Manufacturer — Canada  Pharmacal  Co.  Ltd. 
Description — A  palatable  concentrated  mixture  containing  in  each  cc. : 

Tri-choline  citrate 70       mgm.  Riboflavin 0.05  mgm. 

d-1  Methionine 25       mgm.         Niacinamide 0.4    mgm. 

Inositol 25       mgm.         Pyridoxine 0.2    mgm. 

Thiamine  HCl 0.2    mgm. 

Indications- — For  treatment  of  cirrhosis,  toxic  hepatitis,  and  other  conditions  associated 
with  high  blood  cholesterol. 

Administration — Orally,  as  prescribed. 

KUTROL 

Manufacturer — Parke,  Davis  &  Co.  Ltd.,  VValkerville,  Ont. 

Description — Kutrol  (Uroenterone,  Parke-Davis)  is  an  extract  of  pregnancy  urine  (also 
known  as  Anthelone),  a  buff-colored  amorphous  powder  free  from  unpleasant  odor  or  taste; 
in  Kapseals  containing  75  mg. 

Indicaticms — Kutrol  has  been  found  effective  in  the  treatment  of  crateriform  duodenal 
ulcers.  It  does  not  inhibit  gastric  secretions  when  given  by  oral  route.  Kutrol  can  be  expected 
to  induce  remission  of  the  ulcer  within  a  period  of  three  to  six  weeks. 

Administration — Usual  dosage  is  two  Kapseals  four  times  daily. 

OSMOTOL 
Manufacturer — Rougier  Freres  Inc.,  Montreal. 
Description — 

Resorcin 0.10  gm.         Alcohol  90% 35.0  gm. 

Ephedrine  chloride 0.10  gm.         Glycerin  (anhydrous)  ad .  .  .    100.    gm. 

Indications — Ear  aflfections. 

Administration— Completely  fill  the  auditory  canal  with  the  solution  2  to  5  times  per 
day.  Do  not  heat  the  solution.  Keep  the  head  on  the  side  for  a  quarter  of  an  hour.  Abstain 
from  using  warm  or  hot  compresses  on  the  ear. 

PROBESE,  A-B-C 
Manufacturer — Bell-Craig  Limited,  Toronto. 
Description — Triple  formulation  for  obesity — see  label : 

A — Yellow — Morning  B — Green — Noon 

Amphetamine  sulphate. .  5  mg.  Amphetamine  sulphate           5  mg. 

Thyroid 2/3    gr.                   Thyroid 2/3    gr. 

Atropine  sulphate 1/360    gr.                  Atropine  sulphate 1/360    gr. 

Aloin J4    gr. 

C— Pink— Night 

Amphetamine  sulphate. ...  5  mg. 

Thyroid 2/3    gr. 

Phenobarbital H    gr. 

Indications — Control  of  appetite  in  obesity. 

Administration — Orally,  one  tablet  of  each  color  per  day — Yellow  tablet,  half  hour  before 
breakfast.   Green  tablet  at  noon.    Pink  tablet  at  4:00  p.m. 
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^iM^hite  uni/brwwi:''' shoes 


'•\^liite  Uniform"  shoes  by  Savage  are 
light  and  cool  and  beautifully  made  on 
Hurlbut  lasts.  They're  designed  to  give 
a  relaxed  and  easy  swing  to  busy  feet. 
Attractively  styled,  they  last  long  and 
wear  well.  You'll  find  them  extremely 
comfortable  and  long-wearing. 


THE    SAVAGE    SHOE    COMPANY    LIMITED    •    PRESTON    •    ONTARIO 

GYNIMBINE 

Manufacturer — Rougier  Freres  Inc.,  Montreal. 
Description — Each  cc.  contains: 

Yohimbine  hydrochloride  pure  0.005  gm.         Glucose,  officinal  pure 0.250  gm. 

Indications— Hypogalactia;  hypertension;  dolichocolon  and  chronic  constipation; 
bronchial  hypersecretion. 

Administration — y^  to  1  ampoule  per  day. 

NITRINOSE 

Manufacturer — Rougier  Freres  Inc.,  Montreal. 

Description — Hypotensive  with  a  prolonged  action.  Each  tablet  contains  5  mg.  hexa- 
nitro-meso-inositol  (CH0N02)r. 

Indications — Arterial  hypertension;  angina  pectoris;  asthma;  cardiac  dyspnea;  arteritis. 

Administration — The  average  dose  is  6  tablets  per  day  (to  be  swallowed  whole  with  a 
little  water  preferably  between  meals). 

ZOFF 

Manufacturer — Smith  &  Nephew  Limited,  Montreal. 

Description — Zoff  is  a  non-inflammable  plaster  solvent. 

Indications — For  the  removal  of  adhesive  plaster  and  for  cleansing  oil,  grease,  and  dirt 
from  the  patient's  skin  prior  to  the  application  of  adhesive  plaster  and  prior  to  dressing  the 
wound. 

ENTROPHEN 

Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 

Description — Enteric-coated  tablets  containing  5  grains  of  "Acetophen"  (.Acetyl-salicylic 
acid,  Frosst). 

Indications — For  the  relief  of  pain  in  the  chronic  arthritides,  where  the  patient  is  unable 
to  tolerate  the  large  doses  required  due  to  gastric  irritation,  or  where  peptic  ulcer  makes  the 
use  of  salicylates  undesirable. 

Administrations-One  to  four  tablets  every  four  hours. 
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y^nrouan  a  nurse's  namfs 

pass  most  of  the  products  of  Abbott  research  and  manufacture.  You  do  not 
prescribe  them,  of  course.  You  administer  them — with  skill  and  judgment,  with 
patience  and  firmness,  with  kindness  and  often  with  courage.  On  some  of  these 
occasions  you  may  have  felt  that  you'd  like  to  learn  more  about  a  certain  drug 
you  have  faithfully  given  as  directed,  that  you'd  be  a  better,  fuller  nurse  for  the 
learning.  •  In  the  next  issue,  we  will  begin  a  series  of  advertisements  on 
Abbott  products — to  help  you  add  to  your  abundant  store  of  knowledge  on  the 
why  side  as  well  as  the  Aow.  •  This  is  not  wholly  unselfish  on  our  part.  You  are 
important  to  us.  There  are  many  instances  when  your  influence  is  an  ethical 
factor  in  determining  which  pharmaceutical  product  shall  be  used.  That's  another 
reason  we  want  you  to  know  more  about  Abbott  and  what  we  make  and  why  it 
is  good.  •  In  ethical  advertising  to  bright  minds  we  try  not  to  be  scientifically 
dull.  We  hope  that  you  will  find  our  ads  interesting.  Will  you  watch  for  them  ? 

Abbott  Laboratories  Limited,  Montreal 
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AB 


eacon 


Lisht 


A  verage  reading  time  —  3  min.  36  sec. 


BECAUSE  IT  IS  often  possible  to 
get  a  much  clearer,  more  balanc- 
ed perspective  of  the  progress  and 
trends  in  one's  own  work  through 
outside  eyes  than  from  a  locally- 
conducted  survey,  the  report  of  the 
Study  Committee  on  Public  Health 
Practice  in  Canada,  prepared  by  Dr. 
J.  H.  Baillie  and  Miss  Lyle  Creel- 
man,  merits  unusually  careful  stud\' 
by  all  who  are  interested  in  health 
developments  in  Canada. 

No  effort  was  made  to  survey  every 
official  health  agency  in  Canada.  In 
so  vast  a  country  such  a  plan  would 
have  been  wasteful,  unnecessar\',  and 
impossible.  Instead,  representative  ur- 
ban and  rural  services  in  each  pro- 
vince, with  the  exception  of  New- 
foundland, were  explored  as  thorough- 
1\'  as  possible  in  the  time  at  the  in- 
vestigators' disposal.  That  they  were 
able  to  condense  their  findings  into  a 
78-page  report  is  in  itself  remarkable. 
Even  more  vital  is  the  lucidity  and 
conciseness  with  which  the>'  portray 
the  things  they  found — and  alas!  the 
things  they  did  not  find. 

It  is  human  nature  to  become  a  bit 
smug  about  a  piece  of  work  that  is 
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apparently  meeting  the  situation  sa- 
tisfactorily so  far  as  the  local  per- 
sonnel, the  board  members,  and  the 
community  at  large  are  concerned.  It 
is  possible  and  probable  much  of  that 
self-congratulation  will  evaporate  if 
each  organization  will  make  an  honest 
appraisal  of  the  services  being  pro- 
vided in  the  light  of  the  59  compact, 
well-formulated  recommendations  the 
report  contains.  This  means,  of  course, 
that  the  various  sections  of  the  report 
have  to  be  read,  interpreted,  flis- 
cussed,  and  evaluated  in  terms  of  the 
service  offered  in  each  community. 
In  the  long  run,  such  a  vigorous  house- 
cleaning  might,  nay,  should  result  in 
the  discarding  of  man\-  long-establish- 
ed practices  and  the  smartening  up 
of  the  service.  For  example.  Recom- 
mendation 2  on  page  24  says: 

Each  health  agency  should  review 
critically  the  data  it  collects  routinely 
with  a  view  to  eliminating  all  record- 
ing which  is  not  analyzed  regularly 
and  which  is  not  directly  related  to  the 
health  of  the  public. 

Perhaps  if  this  one  item  is  taken 
seriously  and  time-wasting  recording 
eliminated,    it    will    be    possible    to 
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counteract  another  serious  criticism — 
"In  many  agencies  there  is  no  plan  to 
devote  any  time  to  staff  education." 

We  could  go  on  and .  on  with  ex- 
amples of  where  local  study  is  needed. 
Instead,  we  suggest  that  you  turn  to 
the  Public  Health  Nursing  Page  and 
read  the  comments  of  Miss  Helen  M. 
Carpenter,  then  sit  down  and  order 
your  own  copy  of  the  report.  We  hope 
that  as  many  of  you  as  are  able  will 
also  read  Miss  Gabrielle  D.  Cote's  in- 
terpretation on  the  page  Aux  In- 
firmieres  canadiennes-frangaises. 

The  coming  months  will  see  several 
more  articles  discussing  various  as- 
pects of  the  report  on  the  special  page 
for  public  health  nurses.  We  hope  that 
nurses  in  our  hospitals,  particularly 
the  directors  and  instructors  in  our 
schools  of  nursing,  will  also  ponder  on 
the  material  these  articles  contain. 
There  is  meat  in  the  report  for  this 
group,  too.  Under  the  present  pro- 
gram it  is  considered  essential  that 
every  public  health  nurse  should  be 
first  of  all  a  graduate  of  an  approved 
school  of  nursing.  "There  has  yet  to 
be  suggested  an  acceptable  method 
of  giving  basic  preparation  for  public 
health  nursing  other  than  through  a 
general  course."  "It  is,  therefore, 
necessary  that  our  hospital  and  uni- 


versity schools  of  nursing  think  in 
terms  of  preparing  nurses  for  service 
in  any  part  of  Canada,  and  not  for 
one  selected  area  or  type  of  practice." 
No  one  should  consider  the  report 
the  final  word  on  public  health  prac- 
tice in  Canada.  Dr.  Baillie  and  Miss 
Creelman  would  be  the  first  to  de- 
precate such  an  assumption.  They 
have  not  included,  for  example,  re- 
commendations regarding  activity  in 
geriatrics — a  growing  field  of  public 
health  concern  that  will  have  to  be 
included  eventually  if  all  of  the 
public  is  to  receive  consideration.  The 
increasing  mortality  from  cardiac 
conditions,  cancer,  is  surely  a  public 
health  problem,  too.  These  will  come 
into  the  orbit  some  day.  In  the  mean- 
time, here  we  have  a  beacon  light 
that  will  reveal  many,  many  dark 
corners  of  neglect  in  present-day 
public  health  practices. 

The  word  "beacon"  is  derived  from 
the  same  Old  Teutonic  form  as  our 
word  "beckon."  As  well  as  being  a 
guide,  then,  in  exploring  new  chan- 
nels, this  report  calls  to  us,  challenges 
us  to  open  our  minds  to  the  improve- 
ment of  health  services  for  all  the 
people.  We  must  not  let  the  call  go 
unheeded. 


In  Our  Mail 


Dear  Editor: 

It  has  been  in  my  mind  for  a  long  time  to 
write  you  a  note  to  tell  you  how  much  I 
enjoy  each  issue  of  The  Canadian  Nurse.  The 
Christmas  number  arrived  this  morning  and 
from  a  quick  glance  I  can  see  that  I  am  going 
to  doubly  enjoy  this  one — all  about  mothers 
and  babies. 

I  no  longer  engage  in  active  nursing.  We 
have  a  dear  little  son  who  was  a  year  old  in 
October.  I  have  my  hands  full.  However,  I 
do  like  to  read  about  the  latest  "doings"  in 
nursing  circles  and  it's  also  a  good  way  to 
keep  track  of  friends.  When  I  have  read  my 
copy  I  send  it  along  to  a  fellow  nurse  who  lives 
with  her  husband  on  a  farm.  When  she  has 
read  it  she  sends  it  on  to  another  married 
nurse  friend,  so  good  use  is  made  of  each  copy. 
Two  of  us  are  graduates  of  the  Toronto 
General    and    the    third    of    Prince    Edward 


County  Hospital,  Picton.  Incidentally,  the 
subscription  almost  pays  its  own  way,  as  I 
have  had  many  delightful  free  samples  of 
this  and  that  sent  to  me.  I  send  for  any 
samples  offered. — S.  C. 


Dear  Editor: 

I  am  not  often  moved  to  express  my  ap- 
preciation of  articles  or  editorials  in  concrete 
form.  However,  I  was  particularly  impressed 
by  the  editorial,  "Unto  You  is  Born."  It 
seemed  most  fitting  that  the  nursing  profession 
should  thus  acknowledge  its  origin  in  the 
religious  orders  of  the  Christian  Church. 
Thank  you. 

This  particular  issue  is  of  great  interest 
to  hospitals  of  this  type  where  most  of  our 
work  is  obstetrical  and  medical.  We  will 
read  it  all  with  interest  and  profit. — A.  G.  G. 
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External  Endometriosis 
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THE  FOLLOWING  brief  article  is 
designed  to  help  those  students 
who  may  have  reached  their  final  year 
with  a  hazy  conception  of  this  im- 
portant cause  of  female  morbidity. 
For  purposes  of  simplification  and 
easy  reading  no  references  are  given 
and  the  subject  is  dealt  with  in  text- 
book fashion. 

Frequency 
The  frequency  of  this  condition  is 
such  that  a  general  practitioner  must 
be  constantly  on  the  alert  to  detect 
it.  The  incidence  of  gross  tissue  in- 
vasion as  seen  in  pelvic  surgery  ap- 
proaches 30  per  cent  and  in  the 
applicable  age  group  it  far  exceeds 
acute  appendicitis  as  a  cause  of  lower 
abdominal  pain. 

Susceptibility 
It  tends  to  occur  in  childless  women 
or  in  women  who  have  failed  to  bear 
children  for  a  period  of  five  years  or 
more.  It  always  develops  during  the 
menstrual  phase  of  life — in  women 
of  child-bearing  age  who  are  not  hav- 
ing children.  Young  women  sometimes 
develop  it  but  it  is  rare  before  the  age 
of  20.  There  seems  to  be  a  familial 
susceptibility  in  that  a  mother  and 
several  daughters  are  frequently 
afflicted. 

General  Pathology 
We  will  not  consider  internal  en- 
dometriosis in  which  the  endometrium 
is  desseminated  through  the  uterine 
wall  since  it  in  no  w^ay  resembles 
clinically  the  subject  of  our  article. 

Endometriosis  is  a  growth  of  en- 
dometrium anywhere  except  in  the 
lining  of  the  uterine  cavity  and  the 
term  "external  endometriosis"  de- 
notes growth  outside  of  the  uterus. 
In    its  growth,    it   closely   resembles 
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cancer  but  the  cells  are  more  difi^eren- 
tiated.  It  has,  however,  the  clinical 
attributes  of  cancer — speedy  growth, 
spread,  invasion,  and  metastases. 
Cytologically,  it  is  benign.  Otherwise 
it  is  a  cancer  in  that  it  progresses  at 
variable  rates  but  in  the  direction  of 
death  until  arrested  by  some  form  of 
castration  or  the  menopause. 

The  growth  being  endometrium, 
menstruates,  the  usual  structural  unit 
being  an  endometrial  walled  cyst  that 
discharges  into  its  own  lumen.  When 
the  menstrual  fluid  produced  meets 
the  peritoneum,  it  causes  a  local 
chemical  peritonitis  with  resultant 
fibrous  tissue  formation  and  conse- 
quent adhesions.  The  cyst  wall  itself 
can  grow  centrifugally  to  invade  host 
tissue  but  this  invasion  is  somewhat 
opposed  by  the  production  of  the 
fibrous  tissue  mentioned  above. 

After  the  menopause,  however  pro- 
duced, endometrial  tumors  regress 
and  on  this  fact  depends  the  present 
mode  of  treatment. 

Associated  Pathology 

1.  Over  50  per  cent  of  the  patients 
with  external  endometriosis  have  fib- 
roids. Indeed,  internal  and  external 
endometriosis  together  with  fibroids 
are  often  found  in  the  same  patient 
suggesting  they  may  have  a  common 
etiology.  In  other  words,  the  fibroids 
may  be  produced  by  an  overgrowth 
of  muscle  and  fibrous  tissue  due  to 
the  stimulus  of  endometrial  cells 
lodged  in  the  musculature  of  the 
uterus. 

2.  Retroposition  of  the  uterus  oc- 
curs in  about  30  per  cent  of  cases  and 
is  a  possible  cause  of  endometriosis 
due  to  interference  with  the  normal 
expulsion  of  menstrual  flow. 

Gross  Pathology 
The   characteristic    feature    is    the 
presence  of  black  or  brown  puckered 
areas,  usually  with  cyst  formation  in 
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the  pelvic  viscera,  anywhere.  These 
dark  puckerings  consist  of  endometrial 
tissue  enclosing  old  blood  thus  form- 
ing cysts  of  varying  size  but  not 
usually  larger  than  a  bean.  The  name 
chocolate  cyst  is  given  to  this  type 
of  formation.  Such  cysts  often  rup- 
ture allowing  endometrial  cells  to 
escape  and  give  rise  to  a  second  crop 
of  implants  wherever  the  cells  fall. 
If  the  rupture  is  sudden  it  usually 
occurs  just  before  or  early  in  a  period, 
giving  rise  to  a  pain  syndrome  vary- 
ing in  intensity  from  mild  appendici- 
tis to  a  ruptured  tubal  pregnancy. 
If  the  seepage  from  the  cyst  is  more 
gradual,  it  causes  only  an  unusually 
painful  period.  The  material  seeping 
from  the  cyst,  whether  slowly  or  sud- 
denly, is  irritating  and  sets  up  an 
intense  peritoneal  reaction  resulting 
in  dense  adhesions  which  bind  all 
pelvic  organs  together  in  a  bizarre 
fashion. 

Wherever  the  cyst  is  found,  it  feels 
hard — almost  like  cancer^ — and  tender. 
The  examining  hand  often  finds  them 
along  the  uterosacral  ligaments. 

Microscopic  Pathology 
The  microscopic  diagnosis  depends 
on  the  demonstration  of  endometrium- 
like  glands  surrounded  by  a  typical 
endometrial  stroma.  Both  glands  and 
stroma  show  cystic  menstrual  changes. 
Should  the  patient  become  pregnant, 
the  stroma  cells  undergo  a  decidua- 
like  reaction. 

Symptoms 

Increasing  dysmenorrhea  is  almost 
always  present  provided  there  are 
any  symptoms  at  all.  The  quality 
and  position  of  the  pelvic  pain  does 
not  matter;  the  important  feature  is 
that  menstruation  and  pain  are  syn- 
chronous and  that  pain  increases  with 
subsequent  periods. 

A  change  in  the  amount  of  flow  may 
be  a  symptom.  Shaking  or  jarring 
the  pelvis  may  increase  the  pain  as 
may  also  defecation.  The  symptoms 
result  from  peritoneal  irritation. 

Signs 
The  only  significant  sign  is  elicited 
by    rectovaginal     examination.     The 


best  time  to  do  this  is  just  at  the  onset 
of  a  period.  The  examiner's  vaginal 
finger  pushes  the  cervix  upward  to 
tense  the  uterosacral  ligaments  and 
the  peritoneum  of  the  posterior  fornix. 
At  the  same  time,  the  rectal  finger 
explores  the  area  tensed  for  the 
presence  of  a  hard  tender  nodule. 

Pain  on  movement  of  the  cervix 
has  the  same  import  as  the  jarring, 
etc.,  previously  mentioned;  it  signi- 
fies peritoneal  irritation  and  is  often 
present  but  is  not  pathognomonic. 

Diagnosis 

A  diagnosis  can  be  made  on  history 
as  follows:  A  woman  of  childbearing 
age  who  has  not  been  pregnant  for 
some  time;  and  who  has  progressively 
increasing  pain  at  the  time  of  her 
period. 

If,  in  addition  to  such  a  history, 
a  tender  hard  nodule  may  be  felt  in 
her  pelvis,  there  is  strong  corrobora- 
tion. Such  history  alone  is,  however, 
presumptive  evidence  of  external  en- 
dometriosis. * 

Differential  Diagnosis 

1.  Chronic  salpingitis:  This  is  the 
commonest  cause  of  confusion  and 
the  most  difficult  condition  to  differen- 
tiate on  examination  alone.  History, 
however,  should  provide  the  clue, 
together  with  the  possibility  of  find- 
ing a  nodule.  One  helpful  and  simple 
clinical  test  to  aid  differentiation  is 
the  application  of  heat  to  the  pelvis, 
which  gives  relief  to  salpingitis  but 
aggravates  the  pain  of  endometriosis. 

2.  Uterine  myomas:  As  previously 
mentioned,  50  per  cent  of  patients 
with  endometriosis  have  associated 
uterine  fibroids.  I  fapatien  t  with  a  palp- 
able myoma  develops  progressive 
dysmenorrhea  and  pelvic  discomfort, 
endometriosis  is  to  be  considered. 

3.  Ovarian  neoplasm:  As  with 
fibroids  the  history  suggests  the 
diagnosis,  especially  if  the  tumor  is 
not  freely  moveable  and  is  tender. 

4.  Appendicitis:  The  chronic  right- 
sided  pain  of  endometriosis  is  easily 
mistaken  for  appendicitis  if  a  careful 
analysis  of  menstrual  history  is  not 
made  and  a  pelvic  examination  is  not 
done.  One  should  be  wary  of  an  attack 
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of  appendicitis  that  occurs  on  the  day 
preceding  a  period. 

Because  of  the  invasive  character 
of  the  lesion,  both  by  rupture  of  the 
cysts  and  ordinary  growth,  a  variety 
of  associated  symptoms  may  arise 
referable  to  the  bowel,  bladder,  or 
other  structures.  Invasion  of  the 
bowel  may  result  in  partial  obstruc- 
tion and  a  mistaken  diagnosis  of  car- 
cinoma of  the  colon.  Bladder  invasion 
may  cause  frequent  and  painful  mic- 
turition, together  with  hematuria 
which  is  aggravated  at  the  time  of 
the  menses.  Occasionally  vaginal  cysts 
may  be  discovered,  usually  behind  the 
cervix  in  the  posterior  fornix. 

The  important  fact  to  remember 
is  that  even  the  associated  symptoms 
are  intensified  at  the  time  of  menstrua- 
tion. 

Treatment 

When   untreated,   the  condition   is 

progressive  until  the  menopause  and 

seldom  fatal,  per  se.  The  treatment  is 

surgical   but  the  decision   to  operate 


depends  upon  the  age  of  the  patient 
and  the  severity  of  her  symptoms. 
In  young  women  who  want  children 
every  effort  should  be  made  to  pre- 
serve ovarian  tissue  while  removing 
all  pelvic  endometrial  lesions  as 
thoroughly  as  possible.  Pregnancy 
should  be  encouraged  since  it  tends 
to  arrest  the  disease  but  it  must  be 
noted  that  a  woman's  chances  of  con- 
ceiving are  materially  reduced  by  the 
presence  of  endometriosis. 

Associated  myomata  should  be 
removed  at  the  time  of  operation  to 
further  enhance  the  chances  of  normal 
pregnancy.  If  the  ovaries  are  found 
to  be  hopelessly  diseased,  they,  of 
course,  should  be  removed. 

In  older  women  at  the  end  of  the 
child-bearing  period  radical  surgery 
is  indicated  if  it  can  be  done  without 
danger  to  life.  It  is  often  impossible, 
owing  to  dense  adhesions,  to  carry 
out  oophorectomy  and  hysterectom>-. 
Under  such  circumstances  radiological 
treatment  of  the  ovaries  offers  relief 
from  pain  without  danger. 


Cystic  Fibrosis  of  the  Pancreas 

Marguerite  M.  Ledoux 

Average  reading  time — 16  min.  4S  sec. 


OF  INTEREST  to  the  pediatric  nurse, 
cystic  fibrosis  of  the  pancreas 
is  a  relatively  infrequent  condition 
found  exclusively  in  children.  Proba- 
bly present  at  birth,  the  authorities 
claim  that  between  2  and  3  per  cent 
of  autopsies  of  infants  or  children 
show  this  condition  to  be  present. 
Apparently  it  is  more  prevalent  among 
females  than  males  in  the  ratio  of  two 
to  one.  Perhaps  a  quotation  from 
Holt's  "Diseases  of  Infancy  and 
Childhood"  will  serve  to  explain  this 
abnormalitv: 


Miss  Ledoux  was  on  the  staff  of  St. 
Joseph's  Hospital,  Victoria,  B.C.,  when 
this  study  was  prepared. 


The  microscopic  appearance  m:iy  logi- 
cally be  interpreted  as  the  result  of  ob- 
struction of  the  small  or  lirge  pancreatic 
ducts.  The  ducts  of  Wirsung  and  Santo- 
rini  have  been  found  normal  in  some  cases 
and  atritic  in  others.  How  obstruction 
may  occur  in  the  presence  of  normal  ducts 
is  not  clear. 

The  small  ducts  and  acini  are  distended 
with  inspissated  secretory  material  and 
separated  from  one  another  by  connec- 
tive tissue.  There  is  some  change  in  the 
microscopic  picture  with  age.  In  the 
yoimgest  infants  the  lobular  pattern  is 
reUiined;  the  acini,  though  dilated,  can 
be  distinguished  from  the  ducts  and  many 
lymphocytes  and  plasma  cells  are  scat- 
tered through  the  fibrous  tissue.  In  later 
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infancy  the  fibrous  tissue  is  greatly  in- 
creased in  amount  and  replaces  most  of 
the  parenchyma;  the  lobular  pattern  is 
obscure  and  lymphocytes  are  few.  Em- 
bedded in  the  fibrous  tissue  are  normal 
islands  of  Langerhans  and  large  and  small 
cysts.  In  some  of  the  cases  over  one  year 
of  age,  the  acinar  tissue  is  largely  replaced 
by  fat.   The  islands  of  Langerhans  are 
seldom  involved.  A  small  number  of  these 
cases  show  atresia  of  the  intestine  which 
dominates  the  clinical  picture  and  causes 
early  death.  Other  associated  anomalies, 
compatible    with    longer    survival,    are 
atresia   of   the   cystic   duct,   biliary   cir- 
rhosis, and  stricture  of  the  ureter. 
One  of  the  most  interesting  aspects 
of  this  condition  is  the  difficulty  of 
diagnosis.   Secondary  symptoms  fre- 
quently mask  the  true  clinical  picture 
and  it  is  not  until  the  illness  is  far 
advanced  that  a  proper  diagnosis  of 
the  primary  condition  can  be  deter- 
mined.   The    following    case    history 
presents  a  typical  illustration: 

Admission 
On  December  29,  Baby  Vera  was  ad- 
mitted to  the  pediatric  department. 
Brought  in  by  her  father,  the  infant, 
aged  four  months,  showed  signs  of  respi- 
ratory distress.  There  was  evidence  of 
cyanosis,  stertorous  breathing,  and 
troublesome  cough.  Rectal  temperature 
was  99.4°,  pulse  128,  respirations  44. 
She  appeared  to  be  entirely  normal  in  all 
other  respects.  The  father,  however, 
stated  that  the  baby  had  been  taking  its 
formula  poorly  and  had  been  crying 
continuously,  though  its  stools  were  nor- 
mal. After  initial  examination  by  the 
child's  physician  a  nembutal  supposi- 
tory, gr.  34,  was  inserted. 

Treatment 
In  accordance  with  a  tentative  diag- 
nosis of  bronchial  pneumonia,  the  follow- 
ing treatment  was  carried  out:  Penicillin, 
10,000  units  q.  3  h.;  child  placed  in  a 
croup  tent;  sinapisms  (strength  1:5)  ap- 
plied to  the  chest  t.i.d.,  care  being  taken 
to  avoid  skin  irritation  on  the  site  of  ap- 
plication. Vera  was  placed  on  a  weakened 
formula  of  half  strength  canned  milk 
q.i.d.  All  other  infant  foods  were  with- 
held. A  complete  blood  count  and  x-ray 
of  the  chest  were  ordered. 


The  following  day,  the  infant  appeared 
to  improve.  Her  color  was  better.  Seven 
ounces  of  formula  was  taken  at  each 
feeding  without  regurgitation.  She  had  a 
normal  stool.  However,  it  was  noted  that 
cyanosis  became  quite  apparent  after 
coughing  spells  and  her  respiration  was 
shallow,  wheezy,  and  labored.  To  allevi- 
ate the  cyanotic  condition,  the  doctor 
further  ordered  oxygen  inhalations  p.r.n. 
A  mixture  of  cocodiazine  and  cocothia- 
zole  (aa.  oz.  1)^,  dosage  q.  4  h.  during 
the  day)  was  administered.  This  treat- 
ment was  continued  until  January  5. 
However,  the  value  of  the  mixture  was 
limited  because  of  repeated  emesis  fol- 
lowing the  dose.  A  further  problem  was 
the  rash  which  appeared  on  the  chest  and 
left  side  of  the  neck  three  days  after  the 
medication  was  started.  It  consisted  of 
a  sparsely  diffused  papular  eruption. 
The  mixture  was  discontinued  and  on 
January  8  the  sinapisms  were  also  dis- 
pensed with.  It  was  not  until  January  11 
that  the  baby's  condition  warranted  the 
discontinuance  of  penicillin. 

The  physician  then  increased  the  diet 
by  adding  cereal,  coddled  egg,  and  puree 
of  fruits  and  vegetables.  He  ordered 
elixir  sulfadiazine,  dosage  dr.  1  q.  4  h., 
during  the  day.  On  January  14  about 
7:00  p.m.,  it  was  observed  that  Vera  was 
perspiring  profusely  and  had  developed  a 
papular  rash  over  the  thorax  which 
spread  down  the  arms  during  the  night. 
This  condition  progressed  through  the 
following  day  and  mucus  became  trouble- 
some in  the  infant's  throat.  As  a  result, 
the  physician  ordered  penicillin  resumed 
with  an  increased  dosage  of  15,000  units 
q.  3  h.  By  6:00  p.m.  of  January  15,  large 
red  areas  with  raised  whitish  centres  ap- 
peared irregularly  all  over  the  body.  The 
doctor  was  informed  and  ordered  elixir 
benedryl  (dr.  1  stat.).  The  macular  rash 
seemed  to  disappear  overnight  but  the 
papular  rash  continued  unimproved. 
The  following  day  the  same  sequence  of 
events  occurred.  It  was  discovered  that 
the  baby  was  allergic  to  eggs  and  this 
food  was  discontinued. 

On  January  17  the  penicillin  and  sulfa 
were  stopped  but  elixir  benedryl  (dr.  1 
q.i.d.)  was  ordered  and  the  nurse  was  in- 
structed to  note  any  change  in  respira- 
tion. Toxicity,  due  to  excessive  adminis- 
tration of  this  drug,  is  manifested  by  an 
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increase   in    the   depth   and    rhythm    of 
respiration. 

Wheezing  became  worse  during  the 
next  few  days  and  adrenalin  m.ii  (H)  was 
administered  with  immediate  but  only 
temporary  rehef.  By  January  21  the  rash 
had  improved  to  the  point  where  the 
benedryl  could  be  discontinued.  During 
the  last  few  days  Vera  had  shown  eager- 
ness for  her  formula  but  did  not  appear 
to  be  satisfied.  Three  to  four  normal 
evacuations  had  been  charted  daily.  Two 
days  later,  as  the  wheezing  condition  had 
not  substantially  improved,  aminophyl- 
line,  gr.  3  diluted  in  10  cc.  tap  water,  was 
instilled  rectally  p.r.n. 

On  January  24,  as  the  result  of  repeated 
requests  for  the  return  of  the  child  to  its 
home,  Vera  was  discharged  from  the  hos- 
pital. The  wheezing  condition  was  still 
present,  though  other  symptoms  had 
disappeared. 

Laboratory  tests:  Routine  analysis 
showed  that  there  was  a  large  amount  of 
amorphous  sediment  present.  The  blood 
count  on  December  30  was:  VV.B.C. 
16,300,  N.61%,  L.39%,  Hb.  81%;  color 
index  .88;  morphology,  normal.  On  Jan- 
uary 22  the  VV.B.C.  had  risen  to  18,300, 
N.39%,  L.60%. 

Chest  x-ray  on  January  11  revealed 
peribronchial  infiltration  at  the  base  of 
both  lungs,  especially  the  right,  indi- 
cating bronchial  pneumonia.  Subsequent 
x-ray  on  January  20  showed  considerable 
improvement.  The  areas  of  congestion 
had  diminished. 

During  this  period  of  hospitaliza- 
tion, the  patient's  rectal  temperature 
ranged  98.6°-100.6°.  Vera  gained  three 
ounces  in  weight  following  an  initial 
loss  of  the  same  amount  in  early 
stages  of  her  illness. 

Second  Hospitalization 
Baby  Vera  was  readmitted  to  the 
hospital  on  February  11,  showing 
symptoms  similar  to  those  displayed 
on  her  first  admission,  supplemented 
by  a  marked  degree  of  pallor,  with 
profuse  perspiration.  The  breathing 
was  very  difficult  but  the  cough 
seemed  looser  than  on  the  first  oc- 
casion. The  eyes  showed  an  anxious 
expression  and  the  nostrils  were 
slightly  pinched.  Circumoral  cyanosis 
was  present. 


After  examination  by  the  physician, 
the  baby  was  placed  immediately 
in  an  oxygen  tent  and  adrenalin  m.ii 
2  (H)  was  administered.  Within  a  few 
minutes  the  respirations  and  color  im- 
proved to  a  noticeable  degree.  She 
took  eight  ounces  of  formula  with 
evident  hunger  and  then  entered  a 
normal  sleep.  During  her  feeding, 
however,  there  were  frequent  inter- 
ruptions due  to  mucus  and  coughing. 
She  became  cyanosed  and  had  to  be 
returned  to  the  oxygen  tent.  After 
the  spasm  passed,  the  feeding  was 
resumed  eagerly. 

Orders  had  been  left  for  the  adminis- 
tration of  penicillin,  25,000  units  q.  3  h., 
and  elixir  sulfadiazine.  Again  a  chestx-ray, 
a  complete  blood  count  as  well  as  a 
sputum  specimen  were  ordered. 

The  following  day  there  was  a  con- 
tinued  improvement  in  color  though  a 
finely  diffused  rash  could  be  observed  on 
her  forehead.  The  rectal  temperature 
was  98.8°,  pulse  100,  and  respiration  54. 
The  formula  was  strengthened  by  the 
addition  of  Infantol,  dr.l.  By  February 
14  the  baby  became  quite  listless,  though 
she  took  nourishment  with  continued 
eagerness.  The  cough,  though  still  per- 
sisting, did  not  seem  to  interfere  with 
feeding  to  any  extent.  Oxygen  was  ad- 
ministered from  time  to  time  as  occasion 
demanded.  Vera  voided  in  sufficient 
quantities  and  had  three  or  four  soft, 
yellow  evacuations  daily.  On  February 
19  the  infant's  pallor  again  increased, 
perspiration  became  more  profuse,  and 
the  rash  increased.  Penicillin  was  in- 
creased to  50,000  units  q.  3  h.  but  the 
sulfadiazine  was  discontinued.  To  allevi- 
ate the  troublesome  wheezing,  amino- 
phylline,  gr.  3  in  10  cc.  tap  water,  was 
given  rectally  three  times  daily.  By  the 
night  of  February  20  the  wheezing  had 
subsided  somewhat  and  she  appeared  to 
be  resting  more  easily,  though  her  rectal 
temperature  was  101.4°. 

As  a  general  tonic,  iron  and  ammonium 
citrate  solution,  gtt.  1  gr.,  was  admin- 
istered three  times  daily,  commencing  on 
February  21.  The  following  day  ephe- 
drine,  gr.  M  q.  4  h.,  was  ordered  to  allevi- 
ate the  persistent  wheezing.  Vera's  con- 
dition remained  unchanged  until  Febru- 
ary 25  when,  in  spite  of  a  copious  bowel 
movement,    normal   in   appearance,    the 
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abdomen  became  distended  and  very 
hard.  She  cried  fretfully  for  long  periods. 
There  was  a  slight  decline  in  temperature 
and,  though  irritable,  she  continued  to 
take  her  feedings  with  eagerness.  These 
included  pureed  fruits  and  vegetables. 

On  February  26  the  right  eye  became 
puffy  and  the  rash  showed  a  marked  ir- 
ritability. Through  the  next  few  days  the 
stools  remained  normal.  However,  on 
March  1  they  changed  to  a  yellow-green 
color  and  in  the  evening  changed  again 
to  a  brownish  color.  There  had  been  four 
stools  of  the  former  and  one  of  the  latter 
during  the  24-hour  period,  all  of  them 
copious. 

In  spite  of  frequent  applications  of 
calamine  lotion,  the  rash  persisted.  Ephe- 
drine,  gr.  3^,  was  given  q.  4  h.  during  the 
day  and  once  during  the  night.  On  the 
afternoon  of  March  2  Vera  had  two 
emesis  of  white  mucoid  material,  approxi- 
mately two  ounces  each  time.  Her  appe- 
tite was  only  fair;  she  was  apathetic  and 
listless.  In  spite  of  the  large  stools,  her 
abdomen  continued  distended  and  there 
was  considerable  expulsion  of  flatus.  At 
this  stage,  while  taking  her  formula  fairly 
well,  there  was  some  regurgitation,  the 
rash  had  not  improved,  and  there  was 
considerable  mucus  present.  On  March  3, 
penicillin  therapy  was  stopped. 

By  March  6  the  baby's  listlessness  had 
increased  so  that  she  slept  for  long  periods 
and  took  only  a  small  amount  of  formula 
as  nourishment.  The  following  day  there 
was  a  large  sour  emesis  after  each  feed- 
ing. Cyanosis  was  marked  and  oxygen 
was  administered  every  four  hours.  The 
formula  was  changed  to  full  strength 
milk  without  sugar  and  Infantol  in- 
creased to  2  teaspoonfuls  daily.  The  next 
day,  as  there  was  no  improvement,  the 
Infantol  was  discontinued  and  ascorbic 
acid,  mg.  50  with  desynon  gtt.  10,  was 
given  with  the  formula. 

Coramine  was  given  in  an  effort  to 
revive  Vera's  flagging  energy.  She  be- 
came somewhat  brighter  and  took  a  small 
amount  of  nourishment. 

The  condition  continued  unchanged 
for  a  week,  then  for  the  next  three  days 
she  became  progressively  listless,  drowsy, 
and  unresponsive  to  food  or  stimuli. 
Elixir  phenobarbital,  gr.  1  /1 2,  was  given 
for  long  periods  of  crying. 

Interstitial  administration  of  5%  glu- 


cose in  normal  saline  was  given  in  100  cc. 
quantities  twice  daily.  On  March  19  a 
nasal  catheter  had  to  be  resorted  to  for 
oxygen  administration.  Mucous  in- 
creased, the  face  became  quite  swollen, 
the  abdomen  appeared  hard  and  distend- 
ed, and  the  baby  expelled  a  moderate 
amount  of  flatus.  Coramine  was  adminis- 
tered without  apparent  effect.  During 
the  night  of  March  19  she  became  quite 
thirsty  taking  nine  ounces  of  formula 
avidly.  She  also  had  four  large  greasy 
stools  and,  upon  voiding,  it  was  noted 
that  the  urine  was  extremely  concen- 
trated. Respirations  ranged  48-54.  To- 
wards morning,  Cheyne-Stokes  respira- 
tion was  noted,  the  pulse  became  very 
rapid  and  weak.  Death  came  quietly  to 
the  baby  midmorning  March  20.  Just 
prior  to  expiration,  there  was  a  large 
foul-smelling  brown  stool. 

Conclusion 
A  study  of  the  material  submitted 
above  will  clearly  indicate  that  the 
early  diagnosis  of  bronchial  pneu- 
monia was  supported  throughout. 
The  autopsy  revealed  a  translucent 
condition  of  the  small  intestine  and 
other  evidence  of  cystic  fibrosis  of 
the  pancreas.  The  secondary  condi- 
tion of  bronchial  pneumonia  was 
apparently  occasioned  by  a  vitamin 
A  deficiency,  characteristic  of  this 
pancreatic  abnormality  according  to 
Holt.  All  the  other  symptoms  appear- 
ing in  this  case  history  are  reflected 
in  the  observations  made  in  Holt's 
"Diseases  of  Infancy  and  Childhood." 
The  secondary  complications  had  so 
masked  the  cause  that  accurate 
diagnosis  of  the  latter  could  not  be 
determined  until  post-mortem  exam- 
ination. Holt  wrote: 

A  probable  diagnosis  of  pancreatic 
disease  may  be  based  on:  early  onset, 
failure togainonanadequate  diet,  hunger, 
large  foul  stools,  and  tendency  to  chronic 
respiratory  infection. 

In  cystic  fibrosis  the  respiratory  symp- 
toms are  often  more  conspicuous  in  early 
infancy  and  steatorrhea  may  not  be 
obvious. 

The  parents  informed  hospital 
authorities  that  they  had  lost  two 
other  children  in  their  early  child- 
hood— one  at  about  the  same  age  as 
Vera  and  another  a  few  months  older. 
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The  Hard-of-Hearing  Child 

Lily  C.  Mackie,  B.A 

Average  reading  time  — 10  tnin.  24  sec. 


THE  INABILITY  to  hear  well  places 
a  child  at  a  tremendous  disad- 
vantage, in  both  educational  and 
social  situations.  The  blind  and  the 
crippled  are  easily  noticed  in  a  group 
with  the  result  that  the  behavior  of 
other  people  toward  them  takes  ac- 
count of  their  deficiency.  The  deaf 
person  finds  himself  in  a  difficult 
situation  because  other  people  are  not 
aware  of  his  handicap.  He  appears 
stupid  and  he  feels  inferior.  His  em- 
barrassment results  in  withdrawal 
and  loneliness.  His  inability  to  hear 
language  means  a  restriction  when  he 
tries  to  engage  in  the  transmission  of 
his  thoughts  with  his  associates.  This 
limits  his  opportunities  to  learn,  often 
resulting  in  serious  school  retardation. 
Auditory  defects  in  children  may  in- 
fluence their  behavior  in  a  number  of 
ways  and,  in  a  specific  problem,  such 
a  defect  may  be  of  the  greatest  etio- 
logical importance. 

The  most  serious  problem  of  the 
hard-of-hearing  is  their  social  isola- 
tion. In  order  to  erase  this  handicap, 
educational  systems  have  set  up 
special  schools  for  the  deaf  and  special 
classes  for  the  hard-of-hearing  in  the 
regular  schools.  The  main  function 
of  these  institutions  is  to  help  the 
children  to  make  adequate  social  ad- 
justments This  is  being  accomplished 
by  individual  instruction — with  hear- 
ing aids  if  necessary;  by  teaching 
oralism  or  speech-reading,  and  by 
emphasizing  the  development  of  the 
total  personality  of  the  child. 

Causes  of  Deafness 

Of  particular  importance  to  nurses 

is  the  fact  that  most  loss  of  hearing 

is  preventable.  Some  cases  of  deafness 

are  believed  to  be  inherited.  However, 


During  her  final  year's  work  in  the 
School  of  Nursing  at  the  University  of 
Western  Ontario,  London,  Miss  Mackie 
saw  the  work  being  carried  on  at  this 
public  school. 


many  cases  of  congenital  deafness 
are  now  considered  to  have  been 
caused  by  trauma  or  disease  of  the 
mother  while  the  child  was  in  utero. 
The  majority  of  acquired  cases  of 
deafness  are  due  to  diseases  which 
could  have  been  prevented  by  im- 
munization, good  nutrition,  or  by 
keeping  a  high  degree  of  resistance 
to  disease  through  good  hygienic 
measures.  The  following  diseases  are 
the  most  common  causes  of  acquired 
loss  of  hearing:  meningitis,  scarlet 
fever,  measles,  influenza,  pneumonia, 
whooping  cough,  pdliomyelitis,  otitis 
media,  mastoiditis,  syphilis,  typhoid, 
diphtheria,  mumps,  chickenpox,  en- 
cephalitis, rickets,  and  tuberculosis. 
In  addition  to  these  diseases  are  other 
conditions  which  may  result  in  a 
hearing  loss:  foreign  bodies  in  the 
ear,  impacted  wax,  unhygienic  prac- 
tices of  plugging  the  auditory  meatus, 
fright,  and  mental  illnesses. 

Symptoms  of  Loss  of  Hearing 
The  school  teacher  and  nurse  are 
often  the  first  to  realize  that  the  child 
may  have  impaired  hearing.  Signs 
which  may  be  noticed  or  reported 
are:  discharging  ears,  earache,  noises 
in  the  head,  frequent  requests  to 
have  statements  repeated,  turning 
one  ear  in  the  direction  of  the  speaker, 
unusual  mistakes  in  diction  and  in 
spelling,  peculiar  voice  qualities,  be- 
wildered or  baffled  facial  expressions, 
difficulty  in  gaining  and  holding  atten- 
tion on  verbal  directions,  and  certain 
personality  defects  in  the  nature  of 
shyness,  aloofness,  loneliness,  or  seem- 
ing mental  retardation. 

Auditory  Acuity 
Auditory  acuity  is  measured  in 
"sensation  units"  or  "decibels."  This 
is  a  comparative  measurement,  based 
on  normal  hearing.  A  hearing  loss  of 
25  decibels  in  the  speech  range  is  now 
recognized  as  being  a  sufficient  handi- 
cap to  need  special  educational  facili- 
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ties.  In  Ontario,  children  with  a 
hearing  loss  of  25  decibels  are  given 
training  in  speech-reading.  Those 
admitted  to  the  special  classes  for 
the  hard-of-hearing  usually  have  a 
loss  of  35  decibels  in  the  speech  range 
in  both  ears.  The  number  of  children 
having  such  a  loss  is  approximately 
2  per  cent.  In  addition  to  the  hearing 
loss,  educational  and  emotional  fac- 
tors are  considered  when  selecting 
pupils  for  special  instruction.  Total 
deafness  is  extremely  rare.  Those 
children  who  have  not  been  able  to 
acquire  speech  or  those  whose  loss  is 
so  great  that  they  cannot  hear  over 
group  hearing  aids  are  referred  to 
special  boarding  schools  for  the  deaf. 

Tests  Used  for  Auditory  Acuity 
The  three  common  tests  are:  the 
"whisper"  test,  the  "watch"  test,  and 
the  audiometer  test.  The  whisper 
test  lacks  precision  because  of  the 
difficulty  of  producing  the  same  tone 
intensity  from  time  to  time.  However, 
it  does  pick  up  high  frequency  hearing 
losses.  The  child  being  given  the  test 
must  not  be  allowed  to  see  the  exam- 
iner's lips.  The  examiner,  standing 
about  20  feet  from  the  child,  pro- 
nounces numbers;  he  gradually  ap- 
proaches the  child  up  to  the  point 
where  the  child  can  repeat  the  num- 
bers. In  the  watch  test,  the  child  is 
first  allowed  to  hear  the  tick  of  the 
watch  in  order  to  become  familiar 
with  it.  It  is  then  moved  slowly  away 
from  him  to  the  point  where  he  can  no 
longer  hear  it. 

The  most  accurate  means  of  test- 
ing hearing  ability  is  by  the  use  of 
the  audiometer — an  electrical  instru- 
ment which  produces  the  various 
pitches  at  various  intensities.  The 
audiometer  should  be  used  by  the 
school  nurse  on  all  children  with 
speech  or  hearing  defects.  Many 
children  who  are  not  deaf  to  sound 
are  deaf  to  the  pitches  used  in  ordin- 
ary conversation.  It  has  been  found 
that  succeeding  tests  rarely  show  any 
improvement  in  hearing  ability  for 
pure  sounds  as  tested  on  the  audio- 
meter but  the  hearing  ability  for 
language  and  speech  does  improve 
considerably   as   the   child   learns   to 


understand    language    through    spec- 
ialized training. 

The  Oral  Classroom 
The  special  classroom  at  Lord 
Roberts  School,  London,  is  equipped 
with  two  microphones  and  group 
hearing  aids.  The  latter  can  be 
plugged  in  at  various  points  around 
the  room.  The  microphone  is  so  sensi- 
tive that  the  teacher  can  be  heard 
when  speaking  from  any  part  of  the 
room.  The  ceiling  and  walls  are  sound- 
proofed to  absorb  distracting  noises. 
The  room  is  also  equipped  with  a 
projector  and  screen  so  that  the 
children  may  enjoy  films  with  sound 
at  an  intensity  at  which  they  can 
hear  it.  There  is  also  a  radio-record 
player  which  many  of  the  children 
can  listen  to  even  without  their  hear- 
ing aids.  At  the  rear  of  the  room  is  a 
sound-proof  chamber  closed  in  with 
glass  on  three  sides.  From  this,  the 
teacher  conducts  speech-reading  prac- 
tice, the  children  observing  her  from 
the  front  and  the  sides. 

Communication 
The  three  major  problems  in  com- 
munication are  cared  for  in  speech- 
reading,  auditory  training,  and  speech 
training.  Success  in  these  has  been  so 
great  at  Lord  Roberts  School  that 
the  children  are  able,  at  the  comple- 
tion of  their  elementary  education, 
to  continue  in  regular  high  school 
classes.  It  also  means  that  they  can 
engage  in  conversations  with  those 
with  normal  hearing  without  any 
indication  of  their  handicap — except 
in  darkness.  Signing  is  absolutely 
prohibited  at  the  school.  It  tends  to 
set  the  hard-of-hearing  child  apart 
from  the  normal,  intensifying  his 
social  isolation.  Being  easier  to  learn 
than  speech-reading,  a  child  who  has 
once  learned  to  sign  finds  speech- 
reading  objectionable. 

Personality  Development 
The  presence  of  any  physical  defect 
inevitably  has  an  influence  on  per- 
sonality. The  teacher  of  this  particular 
class  has  recognized  this  and  much 
of  her  work  is  directed  toward  per- 
sonality development.  To  nurture  the 
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growth  of  healthy  attitudes,  she  has 
created  in  her  classroom  a  happ\- 
social  atmosphere.  The  visit  to  her 
class  was  like  entering  into  a  happy- 
family  group.  All  the  children  were 
clean  and  well  mannered;  each  child 
greeted  us  and  each  remembered  to 
say  good-bye.  They  showed  no  evi- 
dence of  any  personality  handicap. 
A  teacher  who  can  create  such  a  happy 
learning  situation  is  of  prime  impor- 
tance in  dealing  with  handicapped 
children. 

Conclusion 
There  are  three  areas  in  which  the 
public  health  nurse  can  have  a  great 
influence  in  this  field:  the  prevention 
of  loss  of  hearing  through  a  positive 
health  program;  the  finding  of  child- 
ren who  have  a  loss  of  hearing  and 
making  sure  they  are  getting  the 
proper  care  and  training;  and  the 
guidance  of  parents  of  such  handi- 
capped children  towards  the  best 
means  of  helping  the  children  to 
become  well  adjusted  socially. 
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Nursing  Sisters*  Association      Treatment  of  Mental  Disorders 


The  Saint  John  (N.B.)  Unit  held  their 
annual  Remembrance  Day  dinner  at  the 
Royal  Hotel  when  30  members  attended. 
Major  Sarah  Miles,  president,  was  in  the 
chair.  Bridge  was  later  enjoyed. 

The  Clinic  Shoemakers,  1221  Locust  St., 
St.  Louis  3,  Mo.,  manufacturers  of  the  well- 
known  Clinic  Shoe  "for  women  in  white," 
are  offering  to  send  with  their  compliments  a 
pair  of  white  shoe  laces,  together  with  an  il- 
lustrated leaflet  of  23  Clinic  styles.  In  writing 
them,  please  mention  The  Canadian  Nurse. 


Under  the  Mental  Health  Grant  provision 
was  made  to  extend  facilities  for  the  treat- 
ment of  mental  disorders.  This  included  pre- 
ventive action  in  the  community  itself.  Pro- 
grams of  mental  hygien*  and  instruction  are 
now  doing  much  to  prevent  mental  illness 
and  the  work  of  the  guidance  clinics  in  this 
respect  was  most  important. 

With  the  assistance  of  this  grant,  30  mental 
health  and  guidance  clinics  have  been  estab- 
lished and  are  being  maintained  across 
Canada.  — Annual  Report,  Department  of 

National  Health  and  Welfare. 
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THREE  NURSES  have  arrived  re- 
cently to  join  who's  expanding 
nursing  staff — we  now  number  35. 
They  are  assigned  to  three  quite 
different  projects,  although  basically 
all  are  related  to  the  training  of  local 
personnel. 

Miss  Justine  Delmotte  is  from 
Montreal  and  is  joining  a  Demon- 
stration Team  for  the  control  of 
yaws  in  Thailand.  One  million  of  a 
total  population  of  approximately 
18,000,000  in  that  country  are  af- 
flicted with  this  disease.  Penicillin  is 
the  modern  method  of  treatment; 
prevention  and  control  is  another 
question  and  is  largely  a  matter  of 
improved  sanitation  and  health  educa- 
tion. Miss  Delmotte  will  be  stationed 
near  Bangkok  and  we  are  eagerly 
awaiting  her  reports  to  learn  how  she 
will  tackle  the  nursing  aspects  of  this 
problem.  I  am  quite  sure  that  it  will 
take  the  form  of  working  with  what- 
ever local  health  personnel  there  are 
and  developing  the  public  health 
aspects.  In  the  same  way,  in  Chieng- 
mai  Province  in  the  north  of  Thailand, 


the  public  health  nurse  assigned  to  the 
Malaria  Demonstration  Team  has  ex- 
tended her  field  and,  with  the  co- 
operation of  the  Thai  officials,  is  or- 
ganizing a  rural  public  health  nursing 
service. 

In  Geneva,  at  the  same  time,  was 
Miss  Olorenshaw  from  London.  She, 
along  with  Dr.  Lehmus  from  Fin- 
land, was  looking  forward  to  her  work 
as  a  public  health  nurse-midwife  in 
Kabul,  Afghanistan.  The  problems 
they  are  facing  in  the  development  of 
a  maternal  and  child  health  program 
in  that  country  are  tremendous. 
Afghanistan  has  12,000,000  people 
but  there  are  only  100  doctors,  no 
nurses,  and  only  five  trained  mid- 
wives.  The  great  majority  of  women  in 
Afghanistan  are  still  in  purdah.  Only 
10  per  cent  of  the  boys  go  to  school 
and  one  of  every  200  girls  attends 
school  for  two  or  three  years.  In 
Kabul  itself  one-half  of  the  population 
has  malaria  and  in  the  lower  classes 
in  school  30  per  cent  of  the  children 
have  trachoma.  The  schools  are  closed 
for  three  months  in  the  winter  because 
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they  have  no  windows  and  no  heating. 
These  bits  of  information  were  passed 
on  by  Prof.  Krayberg,  a  Norwegian 
doctor,  who  has  been  on  a  WHO 
assignment  in  Afghanistan  for  the 
past  three  months  surveying  medical 
education.  He  told  us  that  no  Afghan 
medical  student  ever  owned  a  medical 
textbook.  There  has  been  a  school  of 
nursing  for  about  two  years — the 
students  are  very  young,  having 
entered  at  14  to  15  years  of  age. 
They  represent,  however,  a  rebellion 
on  the  part  of  women  against  their 
conditions  and  show  an  interest  in 
becoming  better  educated  and  in 
making  a  contribution  in  service  to 
their  people.  Miss  Olorenshaw  will 
have  the  task  of  helping  to  develop 
this  spirit  and  investigating  the  pos- 
sibilities of  establishing  a  training 
centre.  No  doubt  she  will  be  recom- 
mending additional  personnel — want 
to  join  the  project?  B}^  the  way,  to 
reach  Kabul  one  must  fly  from  Delhi 
to  Peshwar  in  Pakistan  and  thence 
by  jeep  over  the  Khyber  Pass  to 
Kabul.  Since  partition  the  railroads 
to  both  Kabul  and  Delhi  have  been 
impassable. 


Miss  Hudson,  the  latest  arrival,  is 
also  from  Montreal,  although  she 
claims  Vankleek  Hill,  Ontario,  as  her 
home.  She  has  been  on  the  staff  of 
WHO  since  November  and  for  the 
past  seven  weeks  has  been  observing 
tuberculosis  programs  in  England  and 
Sweden.  She  was  very  thrilled  with 
all  she  saw.  Hospitals  in  Sweden  are 
"the  last  word"  and  she  feels  that 
nurses  there  have  a  better  social 
position  than  in  Canada. 

Miss  Hudson  is  going  to  Delhi 
to  join  a  Tuberculosis  Demonstration 
Team.  Their  responsibility  will  be  to 
organize  and  demonstrate  a  clinic 
service  for  TB  patients  who  are  not 
admitted  to  hospital.  The  vast  major- 
ity are  not  hospitalized  due  to  lack 
of  beds  and  personnel.  Miss  Hudson, 
with  the  assistance  of  a  "matching 
team"  nurse,  will  organize  the  nursing 
service  in  the  clinic  and  also  help  to 
develop  a  follow-up  and  case-finding 
program.  We  hope  this  can  be  done 
through  existing  community  workers 
and  that  it  will  not  be  necessary  to 
train  specialized  personnel  for  home 
visiting,  thus  avoiding  the  errors  of 
specialization  in  health  services  which 


Riding  on  an  elephant  carrying  colorful  13 CC  posters  and  headed  t)y  a  police 
band  and  a  long  procession  of  motor  cars,  the  Scandinavian  ITC  team  in  Indore, 
Central  India,  bids  farewell  to  the  city  after  having  completed  a  successful  cam- 
paign. 
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so  many  of  us  in  the  western  coun- 
tries have  made.  WHO  also  provides 
BCG  teams.  Perhaps  Miss  Hudson 
will  develop  new  case-finding  methods 
and  ride  through  the  streets  on  an 
elephant,  as  the  BCG  nurse  in  the 
picture  is  doing. 


The  Genevoise  are  past  masters 
at  finding  an  excuse  for  celebration. 
This  month,  on  December  10  and  11, 
there  were  parades  and  concerts,  for 
on  the  night  of  December  11  in  1602, 
La  Mere  Royaume,  or  as  she  is 
sometimes  called  "Dame  Royaume," 
from  her  window  poured  a  marmite 
(pot)  of  boiling  soup  on  a  soldier  of 
the  Duke  of  Savoy  who,  with  his 
army,  was  attacking  Geneva.  This 
act  was  apparently  the  turning  point 
in  the  battle  and  the  city  was  saved. 
If  you  want  to  see  the  site  of  the 
"battle"  you  go  through  a  narrow 
street  to  a  most  attractive  restaurant 
called  "La  Mere  Royaume."  I  would 
recommend  it  as  worth  finding  if  you 
come  to  Geneva.  Every  year  at  this 
time  the  many  patisserie  shops  are 
filled  with  chocolate  marmites,  big 
ones  and  little  ones,  which  in  turn 
are  filled  with  delicious  candies — 
truly  an  appetizing  way  to  recall  the 
defeat  of  a  duke! 

Margaret  Arnstein,  chief  of  the 
Division  of  Nursing  Resources  of  the 
USPHS,  is  with  us  for  six  weeks  as 
a    short-term    consultant,    preparing 


some  interesting  material  about  which 
you  may  hear  later.  Last  week-end 
she  and  I  went  to  Gstaad  in  the 
Bernese  Oberland. 

Gstaad  is  an  attractive  little  Swiss 
town  which  is  fast  becoming  a  summer 
as  well  as  a  winter  resort.  Many 
"foreigners"  rent  chalets  for  the 
season  and  one  finds  English  a  com- 
mon language  in  the  hotels  and  shops. 
We  walked  to  the  picturesque  little 
village  of  Saanen  where  we  discovered 
some  Swiss  handicrafts  and,  of  course, 
spent  nearly  all  our  money.  In  Saanen, 
too,  there  is  a  famous  bell-maker. 
In  Gstaad  there  are  ski-lifts,  funicu- 
lars, and  tele-sieges  to  go  up  almost 
any  mountain  you  wish  to  select. 
Clirnbing  is  made  easy  here  in  Swit- 
zerland. 1  went  on  the  Wassengrat 
tele-si}ge,  which  is  a  sort  of  glorified 
ski-lift,  each  "lift"  consisting  of  two 
seats  suspended  from  a  cable.  You 
start  at  about  4,000  feet  and  go  up  to 
about  6,800  feet.  My  seat-mate  could 
speak  no  more  French  than  I  could 
German  but  I  did  understand  when 
he  told  me  the  names  of  the  high 
mountain  peaks  which  extended  all 
around  in  a  beautiful  white  panorama. 
At  the  top,  the  skiers  gather  at  the 
"Berzhaus  Wassengrat"  for  coffee 
before  making  the  long  descent. 

It  is  a  small  world  after  all — sitting 
next  to  us  for  dinner  were  three  lads 
from  Montreal,  apparently  very  en- 
thusiastic skiers.  They  had  travelled 
far  from  their  own  Laurentians. 


Nutrition  Highlights 


Recent  surveys  in  Canada  have  presented 
the  following  information  on  our  nutritional 
habits: 

1.  If  people  use  milk,  they  tend  to  use  it 
more  than  once  a  day.  The  survey  revealed 
that  30-40%  used  little  or  no  milk. 

2.  Citrus  fruits  or  tomatoes  are  used 
regularly  in  only  about  one-half  the  homes. 

3.  Other  fruits,  such  as  apples,  bananas, 
peaches,  etc.,  are  used  quite  generally  but 
are  neglected  by  about  one-third  of  our  people. 

4.  Potatoes  are  eaten  once  a  day  by  prac- 
tically all  Canadians — twice  a  day  by  many 
families. 

5.  Other  vegetables  are  not  very  well  used. 


At  least  half  the  people  do  not  have  two 
vegetables  other  than  potatoes  daily. 

6.  Whole-grain  breakfast  cereal  is  common 
in  half  the  homes.  Many  of  the  rest  use  in- 
stead the  less  nutritious  corn  products  and 
puffed  cereals. 

7.  Bread  averages  2-3  slices  per  person 
per  day — white  being  used  much  more  fre- 
quently than  whole-wheat. 

8.  Meat,  fish,  and  eggs  are  included  almost 
invariably  once  or  twice  a  day. 

9.  Desserts,  cakes  or  cookies  are  not  neglec- 
ted either.  Some  people  serve  them  at  two 
meals.  — Journal  of  Canadian  Dietetic 

Association. 
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Twofold  Purpose 

Gladys  J.  Sharpe 

Average  reading  time  —  6  min.  48  sec. 


ON  THE  PREMISE  that  the  tradi- 
tional pattern  of  nursing  educa- 
tion cannot  provide  an  adequate 
supply  of  nursing  service,  and  en- 
couraged by  the  results  of  the  de- 
monstration school  in  Windsor,  the 
governing  body  of  the  Toronto  West- 
ern Hospital  has  authorized  its  school 
of  nursing  to  undertake  another  type 
of  experiment.  Our  task  is  to  de- 
termine whether,  given  full  control  of 
the  students'  time,  a  hospital  school 
can  achieve  the  twofold  purpose  of 
increasing  the  number  of  nurses 
without  adversely  affecting  the  qual- 
ity of  nursing. 

Obviously  any  institution  which 
claims  to  prepare  professional  workers 
must  supply  the  organization,  the 
resources,  and  the  facilities  necessary 
to  establish  its  work  on  a  professional 
basis,  so  each  of  these  essentials  was 
evaluated  in  turn. 

The  organization  of  the  department 
of  nursing  of  the  hospital  which  I 
represent  is  such  as  to  provide  for  its 
two  aims:  namely,  nursing  education 
and  nursing  service — the  one  student 
centred,  the  other  patient  centred. 

Our  resources  relative  to  medicine, 
surgery,  and  obstetrics,  both  as  in- 
service  and  out-patient  departments, 
are  adequate  in  every  respect  and,  as 
they  provide  a  clinical  field  for  the 
Faculty  of  Medicine  of  the  University 
of  Toronto,  the  clinicians  have  special 
qualifications  for  teaching  and  re- 
search and  their  services  are  available 
to  the  school  of  nursing. 

It  was  recognized  that  any  anti- 
cipated    increase     in     enrolment     of 


students  would  necessitate  additional 
instructional  staff  and  classroom  faci- 
lities and  here  w^e  were  faced  by  the 
need  for  financial  assistance. 

Every  educational  institution  re- 
quires a  source  of  income  and  those 
anticipated  for  a  school  of  nursing 
are  common  to  other  educational 
institutions:  taxation,  endowment, 
continuing  gifts  or  grants,  and  student 
fees.  However,  like  most  hospital 
schools,  we  did  not  know  the  cost  of 
nursing  education  and,  without  such 
knowledge,  had  no  basis  for  re- 
questing assistance  from  any  one  of 
these  sources.  Therefore  our  first  step 
was  to  implement  a  cost  analysis  of 
nursing  education.  This  comprehensive 
study  was  made  by  Mr.  Robert 
Ferguson,  a  graduate  of  the  hospital 
administration  course  at  the  Uni- 
versity of  Toronto.  It  revealed  that, 
whereas  the  cost  of  educating  and 
maintaining  each  student  approxi- 
mates $1,050  per  year,  her  return  in 
terms  of  nursing  service  was  not  in 
excess  of  $850  per  year — that  is,  a 


Miss  Sharpe  is  director  of  nursing  at 
Toronto  Western  Hospital. 


John  Palmer,  Toronto 

Gladys  J.  Sharpe 
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differential  of  $200  per  student  per 
year  (this  is  probably  closer  to  $300 
now) — surely  a  justification  for  re- 
questing financial  assistance! 

The  next  step  was  to  study  the 
current  curriculum  to  learn  the  ratio 
of  organized  instruction  to  clinical 
experience.  Our  program  was  typical 
of  other  situations  wherein  the  clinical 
experience  is  geared  to  the  service 
needs  of  the  hospital  rather  than  to 
the  educational  needs  of  the  student. 
The  preponderance  of  organized  in- 
struction was  given  during  the  first 
20  weeks  of  the  course  with  a  rapid 
diminution  after  that  until,  at  the  end 
of  the  first  year,  the  ratio  of  in- 
struction to  clinical  experience  had 
shrunk  to  1:10.  Comparing  the  pro- 
gram of  the  average  university  fresh- 
man, whose  time-table  consists  of  16 
hours  of  lecture  and  laboratory  work 
per  week,  with  that  of  the  student  of 
the  same  age  in  the  hospital  school 
of  nursing,  who  is  expected  to  assume 
a  program  of  20-24  hours  of  didactic 
work  in  addition  to  18-24  hours  of 
nursing  care,  we  concluded  that  the 
apprenticeship  methods  of  an  earlier 
era,  which  have  been  discarded  by 
medicine  and  more  recently  by  law 
as  uneconomical  and  obsolete,  still 
manage  to  survive  in  nursing. 

In  planning  for  a  curriculum  in 
which  the  emphasis  would  be  on 
education  for  service,  rather  than  the 
apprenticeship  aim  of  service  for 
education,  it  was  found  possible,  by 
spacing  the  required  instruction  more 
equitably  over  a  24-month  period  and 
by  paralleling  all  clinical  experience 
with  the  related  instruction,  to  achieve 
a  curriculum  which  would  compare 
more  favorably  with  those  of  other 
educational  institutions.  In  so  doing, 
however,  two  factors  were  recognized: 

1.  By  giving  all  organized  instruction 
in  two  instead  of  three  years,  fewer  stu- 
dent hours  would  be  available  for  nursing 
care. 

2.  As  a  serious  weakness  in  nursing 
education  and  nursing  service  has  been 
the  perpetration  of  a  system  whereby 
nurses  carry  the  duties  of  housekeeper, 
messenger,  and  clerk,  a  certain  number  of 
student  hours  of  service  would  have  to  be 


replaced    by   a   like   number  of  service 
hours  from  other  personnel. 

Again,  the  cost  study  analysis  was 
found  invaluable  as  a  basis  for 
planning  the  necessary  adjustments 
and  in  substantiating  our  request  for 
financial  assistance. 

Our  modified  three-year  program, 
which  has  been  approved  by  the 
Nurse  Registration  Branch  of  the 
Ontario  Department  of  Health,  pro- 
vides for  all  essential  instruction  and 
experience  in  the  first  24  months,  the 
final  12  months  being  considered  as 
an  internship  on  a  salary  basis.  In 
brief,  our  course  is  as  follows: 

The  entrance  requirements  of  age, 
health,  etc.,  conform  to  those  established 
by  the  Department  of  Health.  The  educa- 
tional requirements  are  somewhat  higher, 
with  Grade  XIII — i.e.,  Secondary  School, 
Honor  Graduation  Diploma — as  a  re- 
quisite. Personal  interviews  are  required 
of  students  who  reside  within  a  100-mile 
radius  of  Toronto.  A  tuition  fee  of  $50  is 
required  for  each  of  the  first  two  years. 
During  the  first  16  weeks  of  the  course, 
the  aim  is  to  assist  the  student  to 
develop  a  concept  of  health  and  ele- 
mentary nursing  principles.  Emphasis  is 
placed  upon  the  adjustment  of  the  in- 
dividual student  to  nursing.  During  this 
period  formal  instruction  occupies  4J^ 
hours,  study  \]/2  hours,  and  guided  prac- 
tice 13^  hours.  Then  follows  an  8-week 
period  in  which  the  student  is  introduced 
to  medical  science  with  the  daily  formal 
instruction  decreased  to  2J/^  hours,  the 
guided  practice  increased  to  4}/^,  with  1 
hour  allotted  to  study. 

The  succeeding  80  weeks  constitute  the 
clinical  part  of  the  program  wherein  relat- 
ed instruction  parallels  guided  clinical 
experience  in  the  care  of  the  infant,  the 
child,  and  the  adult,  with  reference  to 
those  patients  whose  condition  requires 
special  consideration,  whether  in  medi- 
cine, surgery,  obstetrics,  psychiatry,  or 
tuberculosis. 

During  the  clinical  period,  organized 
instruction  averages  1  hour  daily,  study 
1  hour,  and  guided  practice  6  hours. 

Four  weeks  of  vacation  in  each  year. 
With  all  organized  instruction  and 
essential  experience  given  in  the  first 
24  months,  the  primary  purpose  of  the 
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final  12  months  is  to  provide  nursing 
service  and,  at  the  same  time,  to 
extend  the  educational  experience  of 
the  student.  The  program  offered  is 
influenced  by  two  factors:  (1)  the 
facilities  available  and  (2)  the  nurs- 
ing needs  of  the  different  services. 

Since,  like  most  schools  of  nursing, 
our  facilities  include  a  preponderance 
of  surgical  patients,  it  is  in  such  units 
that  the  nurse  interne  will  be  needed, 
especially  since  the  essential  time  in 
these  basic  clinical  services  has  been 
shortened  for  the  accelerated  24- 
month  program.  This  fact  is  the  most 
challenging  element  in  planning  for 
the  third  year.  It  implies  new  re- 
sponsibilities, not  merely  a  continua- 
tion of  the  basic  assignment,  and  offers 
the  opportunity  to  induct  the  student 
into  general  staff  nursing.  In  this 
period,  which  will  include  one  month 
in  a  hospital  in  a  rural  area  and  two 
months  in  an  elective  service,  we  plan 


to  provide  for  increased  responsibili- 
ties and  for  a  form  of  instruction  which 
will  include  individual  conferences, 
directed  reading,  and  the  opportunity 
to  participate  in  the  in-service  staff 
education  program. 

We  regard  the  advantages  of  the 
modified  course  as  follows: 

1.  It  will  be  more  attractive  to  the 
student  who  is  interested  in  nursing. 

2.  Its  educational  values  are  greater. 

3.  Economy  will  be  effected  with  a 
stabilization  of  the  nursing  staff. 

4.  The  final  and  the  most  important 
reason  for  any  change  in  the  nature  of 
nursing  education  will  be  an  improve- 
ment in  patient  care. 

In  conclusion,  we  are  convinced 
that  by  this  realistic  and  optimistic 
approach  to  the  problem  of  nursing 
shortage,  our  twofold  aim  will  be 
achieved  and  that  September  of  1952 
will  see  us  with  an  increased  nursing 
force  of  well  prepared  young  women. 


Industrial  Nurses  in  Quebec 


A  bilingual  division  of  industrial  nurses  to 
function  as  a  sub-group  of  the  Committee 
on  Public  Health  Nursing  has  been  formed 
under  the  egis  of  the  Association  of  Nurses 
of  the  Province  of  Quebec,  -^t  their  organiza- 
tion meeting  the  results  of  the  written  ballot 
sent  to  every  known  industrial  nurse  were 
announced.  Miss  Margaret  Wheeler  of  Elec- 
trolux  (Canada)  Ltd.  is  chairman  of  the 
group  with  Miss  Jeanne  Favreau,  Quebec 
Hydro,  as  vice-chairman.  Miss  Joan  M. 
Whelan  of  the  Shell  Oil  Co.  of  Canada  Ltd. 
combines  the  duties  of  secretary-treasurer 
while  Miss  Germaine  Bernadine  of  Imperial 
Oil  Ltd.  is  program  convener. 

The  aim  of  the  new  division  is  to  organize 
all  industrial  nurses  in  Quebec;  to  encourage 
all  industrial  nurses  to  be  members  of  the 
Association  of  Nurses  of  the  Province  of 
Quebec  in  good  standing;  to  promote  the 
professional  advancement  of  industrial  nurses 
and  create  a  means  whereby  the  special 
problems  of  the  industrial  nurse  may  be 
discussed. 

Other  aims  are  to  organize  groups  of  in- 
dustrial nurses  within  the  various  districts 
of  the  province  and  to  have  representation 
in  the  Public  Health  Interest  Group. 


The  success  of  the  industrial  nursing  con- 
ference at  McGill  in  May,  1950,  made  the 
industrial  nurses  even  more  conscious  of  the 
need  for  organization  if  they  were  to  meet 
adequately  the  responsibilities  of  this  rapidly 
develoning  branch  of  nursing. 


Margaret  Whefxer 
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Public  Health  Practice  in  Canada 

Helen  M.  Carpenter 

Average  reading  lime  —  5  min.  36  sec. 


PUBLIC  HEALTH  NURSES  ill  Canada 
will  be  gratified  to  learn  that  the 
report  of  the  Study  Committee  on 
Public  Health  Practice  in  Canada,  a 
project  of  the  Canadian  Public  Health 
Association,  is  being  distributed 
through  the  provincial  departments  of 
health  and  the  Canadian  Public 
Health  Association.  The  purpose  of 
the  committee  was  "to  study  and 
evaluate  public  health  practice  as 
carried  out  in  Canada,  to  analyze 
those  factors  which  relate  to  policy 
and  procedure  and,  when  indicated, 
to  suggest  remedial  measure."  The 
need  for  the  study  was  recognized  by 
many  interested  in  the  development 
of  health  services.  Rapid  expansion 
of  public  health  programs,  accom- 
panied by  marked  shortages  of  doctors 
and  nurses  to  man  the  services, 
braught  into  focus  the  need  to  analyze 

Miss  Carpenter  is  on  the  faculty  of 
the  School  of  Nursing,  I'niversity  of 
Toronto.  She  is  chairman  of  the  Public 
Health  Nursing  Committee,  C.N. A. 


Helen  M.  Carpenter 


and  assess  the  work  already  in  pro- 
gress. Upon  the  recommendation  of 
the  C.P.H.A.,  a  study  committee  was 
organized  in  the  fall  of  1947  and  funds 
were  secured  from  the  Kellogg  Foun- 
dation. The  committee  was  fortunate 
in  securing,  as  field  workers.  Dr.  J. 
H.  Baillie,  executive  secretary  to  the 
C.P.H.A.,  and  Miss  Lyle  Creelman, 
former  director  of  nursing,  Metro- 
politan Health  Committee,  Van- 
couver. These  experienced  profes- 
sional workers  gave  themselves  un- 
stintingly  to  an  extensive  study  of 
public  health  services  across  Canada. 
Urban  and  rural  areas  were  visited 
in  each  province  except  Newfound- 
land. A  mass  of  information  was  col- 
lected, studied,  and  compiled  into 
a  very  readable  78-page  report.  Dis- 
cerning comments  by  the  field  work- 
ers, followed  by  specific  recommenda- 
tions, add  significance  to  the  findings. 

The  introduction  to  the  report 
gives  the  reader  background  informa- 
tion concerning  the  organization  of 
the  study  committee,  the  objectives, 
and  method  of  study.  This  is  followed 
by  a  section  dealing  with  public 
health  administration  in  Canada, 
highlighting  the  policies  of  provincial 
departments  of  health  that  have 
influenced  the  development  of  local 
health  services.  Following  this  section 
are  chapters  pertaining  to  personnel 
and  personnel  policies,  recording,  and 
the  health  services  that  are  the  tradi- 
tional responsibility  of  the  official 
health  agency.  These  include  school 
health  services,  maternal  and  child 
hygiene,  communicable  disease  con- 
trol, mental  h>giene,  environmental 
sanitation,  and  housing. 

It  is  gratifying  to  note  the  team- 
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work  of  Dr.  Baillie  and  Miss  Creel- 
man,  both  in  their  study  of  these 
services  and  in  the  compilation  of  the 
report.  Each  chapter  reviews  the 
contribution  of  the  physician  and 
nurse  in  the  service  under  considera- 
tion and  includes  comments  and 
recommendations  that  serve  to  sum- 
marize the  observations  and  coordi- 
nate both  medical  and  nursing  aspects. 
Vital  questions  are  raised  and  con- 
troversial issues  brought  forward. 
Concerning  maternal  health  services, 
for  example,  we  are  asked  to  reply  to 
the  following  key  questions:  "Are 
public  health  nurses  themselves  con- 
vinced of  the  importance  of  nursing 
supervision  during  the  prenatal 
period?  Have  public  health  agencies 
convinced  the  doctors,  starting  with 
the  medical  officer  of  health,  that  the 
nurse  has  a  service  to  ofifer  which  will 
not  replace,  but  rather  supplement, 
the  advice  the  doctors  give  to  the 
expectant  mother?"  One  of  the  re- 
commendations that  concludes  this 
section  is:  "The  health  agency  should 
extend  its  prenatal  nursing  programs 
both  to  group  teaching  and  to  pre- 
natal home  visiting.  This  can  be 
accomplished  only  if  the  medical 
officer  of  health  obtains  the  coopera- 
tion of  the  local  practitioners." 

Following  the  chapters  on  health 
services  are  two  sections  that  are  the 
primary  concern  of  the  public  health 
nurses.  These  are  "An  Activity  Analy- 
sis of  Public  Health  Nursing"  and 
"The  Preparation  of  the  Public  Health 
Nurse."  Both  are  of  significance. 
Tucked  into  a  paragraph  on  page  51 
is  a  statement  and  a  challenge  to 
nurses  employed  in  health  services  in 
the  community.  We  are  asked  to 
undertake  a  comprehensive  job  anah- 
sis  to  determine: 

1.  Those  activities  which  are  essential. 

2.  Which  of  the  essential  activities  are 
functions  of  public  health  nurses? 

3.  Which  of  the  essential  activities 
should  be  performed  bj-:  (a)  another  pro- 
fessional worker;  (b)  a  non-professional 
assistant. 

4.  .'\ctivities  which  could  be  elimi- 
nated. 

This  might  well  constitute  the 
marching    orders    of    the    profession. 


In  the  chapter  on  the  preparation  of 
the  nurse,  attention  is  drawn  to  cer- 
tain progressive  steps  that  have 
already  been  taken  by  the  nursing 
leaders  and  educators  to  improve 
nursing  education.  Studies  and  re- 
search in  this  important  area  are 
reviewed  and  some  of  the  problems 
inherent  in  the  preparation  of  per- 
sonnel for  such  broad  fields  of  service 
are  presented.  It  is  recommended  that 
"a  study  be  made  of  the  methods  of 
preparing  nurses  so  that  they  may 
be  more  fully  qualified  to  contribute 
to  the  community's  health  services." 
This  matter  is  referred  specifically 
to  the  Educational  Policy  Committee 
of  the  Canadian  Nurses'  Association 
and  to  the  Council  of  University 
Schools  and  Departments  of  Nursing. 
It  is  hoped  both  these  suggestions — 
namely,  that  we  undertake  job  analy- 
ses of  the  work  we  are  doing  and  that 
we  evaluate  methods  of  preparing 
nurses — will  be  studied  and  acted 
upon. 

As  public  health  nursing  has  de- 
veloped so  extensively  beyond  the 
precincts  of  the  official  health  agency, 
the  committee  decided  to  include  in 
the  report  data  concerning  nursing 
in  related  agencies  and  services.  This 
aspect  of  the  study  appeared  to  merit 
individual  treatment  and  is  contained 
in  the  appendix  of  the  report.  Here 
the  reader  will  find  several  special 
sections,  such  as  the  public  health 
nurse  in  the  hospital,  the  nurse  in 
industry,  and  visiting  nursing. 

The  Study  ("ommittee  feels  that 
much  has  been  accomplished  in  secur- 
ing this  analysis  of  public  health 
practice  in  Canada.  The  study  con- 
stitutes an  initial  efTort  toward  the 
evaluation.  It  points  up  many  aspects 
in  which  health  services  require  de- 
velopment and  refinement  and  many 
that  need  further  study  and  debate. 
For  instance,  are  we  to  accept,  in 
toto,  such  a  recommendation  as  one 
of  those  pertaining  to  school  health 
work? 

It  would  seem  that  there  are  good 
reasons  why  a  public  health  agency- 
should  underUike  to  determine,  through 
a  medical  e.\aniination,  the  health  defects 
of  the  children  of  the  community  when 
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they    become    members    of    the    school 
population.   From   then  on   they  should 
be   examined    medically   only   when    re- 
ferred by  the  teacher  to  the  nurse,  and 
from  the  nurse  to  the  physician. 
The    earnest    consideration    of    all 
professional  personnel  experienced  in 
public    health    work    is    required    to 
justify  the  work  commenced  in  this 
study.  The  impetus  this  report  gives 
to  the  extension  and  improvement  of 
health  services  and  to  the  clarifica- 
tion of  policies  and  procedures  rests 
with  the  profession.  It  is  hoped  there 


will  be  constructive  criticism  and 
action  on  the  local  and  provincial 
levels  to  implement  the  recommenda- 
tions where  feasible  and  to  undertake 
further  study  and  research.  It  is  re- 
emphasized  that  this  report  marks  a 
beginning  only  and  does  not  con- 
stitute an  end  in  itself. 

Copies  of  the  Report  may  be  secured 
from  your  provincial  department  of 
health  or  the  Canadian  Public  Health 
Association,  150  College  St.,  Toronto  5, 
Ont.  There  is  no  charge  for  the  report 
at  present. 


Health  conditions  in  Canada  in  1950  were 
better  than  ever,  according  to  Dr.  Louis  I. 
Dublin,  second  vice-president  and  statistician 
of  the  Metropolitan  Life  Insurance  Com- 
pany. The  death  rate  declined  to  the  lowest 
level  in  Canada's  history  and  new  low  marks 
were  established  for  a  number  of  important 
diseases. 

"The  death  rate  in  the  general  population 
of  Canada  in  1950  is  estimated  at  9.1  per 
1,000  or  about  1  per  cent  below  the  previous 
low  in  1949,"  Dr.  Dublin  reported.  "This  is 
indicated  by  official  records  for  a  part  of  the 
year  and  by  the  virtually  complete  mortality 
record  for  the  year  among  policy-holders  of 
the  company  in  Canada,  who  constitute  a 
large  cross-section  of  the  total  population. 

"Among  the  diseases  going  to  new  minima 
in  1950  were  tuberculosis,  pneumonia  and  in- 
fluenza, communicable  diseases  of  child- 
hood, and  appendicitis.  In  addition,  both 
maternal  and  infant  mortality  rates  were 
lower  than  ever  before. 

"Particularly  noteworthy  is  the  record 
for  tuberculosis,  the  mortality  from  which 
among  the  insured  declined  about  6  per  cent 
in  1950  on  top  of  the  very  substantial  re- 
duction in  the  previous  year.  The  1950  death 
rate  from  the  disease  is  barely  half  of  what 
it  was  only  10  years  ago.  The  record  for 
respiratory  diseases  was  also  exceptionally 
good.  The  death  rate  from  pneumonia  and 
influenza,  among  the  company's  policy- 
holders, was  about  one- third  less  than  in  1949 
which  itself  had  established  a  new  low.  The 
reduction  in  the  death  rate  from  appendicitis 
was  equally  large.  In  the  last  five  years  alone 
the  death  rate  from  this  condition  among 
company  policy-holders  in  Canada  has  been 
cut  by  more  than  60  per  cent. 


"The  improvement  in  maternal  and  infant 
mortality  is  especially  satisfactory  because 
the  Canadian  birth-rate  remained  close  to  the 
record  levels  of  recent  years.  The  downward 
trend  in  infant  mortality  during  the  past 
decade  has  meant  the  aggregate  saving  of 
tens  of  thousands  of  infant  lives  among 
Canadian    babies    bom    during   this    period. 

"Mortality  from  chronic  diseases  of  the 
heart,  kidneys,  and  arteries  were  up  very 
slightly  last  year  but  when  allowance  is  made 
for  the  increased  proportion  of  older  persons 
in  the  population  this  increase  is  wiped  out," 
Dr.  Dublin  noted.  "The  death  rates  from 
cancer  and  diabetes  rose  but  in  like  manner 
reflect  in  part  the  higher  number  of  older 
persons  in  the  population. 

"In  the  aggregate  the  mortality  from  ac- 
cidents among  Metropolitan  policy-holders 
was  virtually  unchanged  from  1949.  There 
was,  however,  a  sharp  increase  in  motor 
vehicle  accident  fatalities.  In  fact,  the 
motor  vehicle  accident  rate  among  the 
insured  in  1950  was  the  highest  in  many 
years  and  indicates  the  necessity  for  renewed 
efforts  in  this  field.  Occupational  deaths  in 
1950  also  showed  an  increase  over  the  pre- 
ceding year  but  the  decline  in  other  public 
accidents  and  in  home  accidents  was  suf- 
ficiently large  to  offset  the  increases  in  motor 
vehicle  and  occupational  accidents. 

"The  excellent  health  conditions  pre- 
vailing in  Canada  in  1950  reflect  the  truly 
extraordinary  advances  in  medicine  and 
public  health  in  recent  decades  as  well  as  the 
good  economic  conditions  of  the  past  few 
years.  There  is  every  good  reason  to  expect 
continued  improvement  in  Canada's  health 
in  1951." 

— M.L.I.C.  Information  Service 
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Les  Problemes  Administratifs 
du  Nursing  en  Sante  Publique 


Gabrielle  D.  Cote 


Aujourd'hui  plus  que  jamais  dans 
I'histoire  du  monde  nous  tra- 
versons  une  periode  de  rapide  evolu- 
tion universelle  ou  le  nursing,  en 
accord  et  peut-etre  plus  que  les  autres 
forces  sociales  agissantes,  affirme  de 
sa  prise  de  conscience.  Refuser  de 
reconnaitre  cette  affirmation  et  de  se 
rendre  h.  I'evidence  de  cette  prise  de 
conscience  serait  manquer  gravement 
au  grand  principe  fondamental  de  la 
structure  sociale  qui  est  d'utiliser  h. 
son  service,  pour  son  avantage,  les 
forces  vives  qui,  pour  mieux  servir, 
ne  reclament  que  la  place  qui  leur 
revient  k  la  face  du  monde.  Le  nursing 
surtout,  depuis  le  commencement  de 
la  derniere  guerre  mondiale,  a  atteint 
une  importance  considerablement  ac- 
crue. Le  nursing  a  pour  but  ultime 
le  service  de  I'humanite  tout  entiere 
sans  distinction  de  race,  de  couleur, 
de  sexe,  de  credo  spirituel  et  politique, 
de  rang  social  et  6conomique.  En 
definitive,  le  nursing  dans  son  action 
d^passe  les  etroites  frontieres  des 
nationalit^s  et  des  contrees;  il  a  done 
un  attrait  et  une  valeur  universelle, 
parce  qu'a  toutes  les  phases  de  la  vie 
humaine,  chaque  personne  a  besoin  de 
lui. 

Ainsi"  quand  nous  examinons  I'ad- 
ministration  du  nursing  en  sante 
publique,  que  ce  soit  sur  le  plan  inter- 
national, national,  ou  local,  et  qu'un 
rapprochement  est  fait  entre  I'orga- 
nisation  du  nursing  aux  pays  Strangers 
les  plus  avances,  notamment  les 
Etats-Unis  et  le  Canada,  ce  rap- 
prochement nous  fait  mesurer  la 
grande  distance  qui  nous  s6pare  dans 
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I'entiere  liberte  d'action,  tant  ad- 
mir^e  par  nous,  chez  vos  voisins. 
Aucune  profession  ne  saurait  se  passer 
d'une  autonomic  speciale  et  le  nursing 
pour  mieux  s'affermir  et  s'affirmer, 
pour  faire  face  plus  dextrement  k  ses 
problemes,  ne  pent  passer  outre  k 
cette  premiere  n^cessite.  Une  autono- 
mic absolue,  qui  bouleverserait  trop 
d'habitudes  depuis  trop  longtemps 
etablies,  ne  serait  peut-etre  pas  de- 
sirable maintenant  mais  au  moins 
une  autonomic  relative  suffisante  qui 
permettrait,  qui  faciliterait  cette  sou- 
plesse  indispensable  au  maniement 
de  forces  en  action. 

Si  cette  autonomic  est  reconnue 
comme  n6cessaire  en  principe,  n^an- 
moins  certaines  de  nos  provinces, 
surtout  celles  de  Test  du  pays,  et  la 
majorite  de  nos  centres  urbains  font 
sourde  oreille  et  ferment  les  yeux 
quand  il  s'agit  d'une  organisation 
autonomique  du  nursing.  Le  "Rap- 
port du  Comit6  d'Etude  sur  la  Pra- 
tique de  la  Sante  Publique  au  Cana- 
da," public  en  juin,  1950,  presente 
une  vue  gen^rale  fortement  docu- 
mentee.  II  est  naturel  de  constater 
que  certains  item  de  ce  rapport,  entre 
d'autres  item  tout  aussi  importants, 
attirent  davantage  notre  attention. 
D'abord,  il  expose  qu'une  politique 
nationale  uniforme  est  encore  k  for- 
muler.  Par  suite  de  cette  absence  de 
politique  nationale  d^finie,  il  r^sulte 
que  les  directives  provinciales,  formu- 
l^es  pour  r6pondre  k  des  besoins 
r6gionaux,  pr^sentent  k  t ravers  le 
pays  des  variances  frappantes.  Une 
politique  se  d6veloppe  par  Texp^- 
rience  n6e  d'alternatives  de  succ^s  et 
d'6checs.  Elle  pent  aussi  etre  in- 
fluenc^e  par  la  tradition  et  la  routine. 
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par  line  certaine  philosophic  de  lais- 
ser-faire,  ou  parfois  par  un  simple 
manque  de  courage.  Dans  ce  rapport, 
il  est  singulier  de  remarquer  le  degre 
avance  du  progres  accompH  par  les 
soi-disant  jeunes  provinces  de  I'ouest 
du  pays,  d'y  voir  le  nursing  definir 
hardiment  sa  valeur  et  I'envergure 
de  sa  participation  au  programme  de 
sante  de  ces  provinces. 

La  montee  vers  une  telle  avance 
administrative  est  longue  et  semee 
d'embflches.  II  faut  au  prealable  bien 
determiner  le  but  que  nous  pour- 
suivons,  niveler  en  quelque  sorte  le 
terrain  ou  nous  sommes  arretees,  au 
moyen  de  reformes  partielles  mais 
valables  et  progressives.  L'essentiel, 
d'apres  nous,  consiste  a  tracer  les 
grandes  lignes  directrices;  a  bien 
definir  les  relations  du  nursing  avec 
les  autres  disciplines  aux  cotes  des- 
quelles  le  nursing  en  sante  publique 
trouve  son  champ  d'action;  k  ad- 
mettre  I'existence  de  plusieurs  types 
d'habilete  professionnelle;  a  accroitre 
la  participation  individuelle  a  la  ges- 
tion  d'interets  locaux,  et  a  hausser  le 
statut  economique  du  groupe.  Ce 
sont  la  les  points  a  consideration 
primordiale. 

Mettons-nous  d'abord  en  face  des 
relations  du  nursing.  II  existe  des 
groupes  professionnels  ou  la  machine- 
rie  administrative  est  decoupee  en 
territoires  delimites,  ou  tout  est  de- 
chiquete,  compartimente  et  particu- 
larise; ou  I'interet  et  I'expression 
professionnels  sont  clairement  definis 
et  solidement  contenus  comme  entre 
des  mors  solides.  II  n'en  est  pas  ainsi 
du  nursing.  II  n'en  est  pas  ainsi  ni 
de  la  medecine,  ni  du  genie  sanitaire, 
ni  du  travail  social,  ni  de  bien  d'autres 
disciplines  specialisees  en  sante  pu- 
blique qui  se  coudoient  etroitement 
dans  le  service  d'equipe  aupres  des 
populations.  Les  demarcations  de 
ces  disciplines  corollaires  sont  faites 
de  lignes  mouvantes.  II  arrive  tres 
souvent  que  certains  membres  de 
chacune  de  ces  categories  profes- 
sionnelles,  par  suite  de  leur  ignorance 
des  limites  de  leurs  attributions  tech- 
niques, suscitent  chez  les  autres  des 
susceptibilites,  des  jalousies,  et  des 
conflits     facilement     evitables.     Cer- 


taines  personnes  trouvent  le  temps  de 
faire  le  travail  des  autres  parce 
qu'elles  n'ont  pas  I'exacte  notion  de 
leur  propre  travail. 

La  fonction  du  nursing  en  sante 
publique  dans  son  essence  est  une 
fonction  d'enseignement  et  de  sur- 
veillance: les  preceptes  de  I'hygiene 
et  I'enseignement  de  sa  pratique; 
I'aspect  de  la  sante  positive  et  les 
mesures  a  prendre  pour  sa  conserva- 
tion; la  deviation  de  la  normale,  les 
signes  precoces  de  la  maladie,  et  le 
moyen  de  les  reconnaitre.  Voila  nos 
fonctions,  toutes  nos  fonctions,  mais 
rien  de  plus.  Cette  science  du  nursing, 
cet  art  de  I'enseignement  de  I'hygiene 
ne  s'acquierent  que  par  une  prepara- 
tion speciale  que  meme  une  grande 
habilete  naturelle  et  une  longue  expe- 
rience ne  sauraient  completement 
remplacer.  C'est  la  surtout  que  I'ad- 
ministration  du  nursing  trouve,  de 
nos  jours,  I'un  de  ses  problemes  les 
plus  difficiles  a  resoudre,  un  personnel 
suffisant  et  qualifie  etant  la  grande 
condition  d'une  organisation  de  pre- 
miere valeur. 

Ce  qui  nous  amene  au  deuxieme 
point  de  notre  etude  qui  est  d'admet- 
tre  I'existence  de  plusieurs  types 
d'habilete  professionnelle.  A  la  lu- 
miere  des  classifications  recomman- 
dees  par  le  National  Organization  for 
Public  Health  Nursing  (americain) 
qui  pent  se  traduire  en  ces  termes: 
I'organisation  nationale  du  nursing 
en  sante  publique  —  quatre  types 
d'infirmieres  sont  reconnues  a  la 
pratique  du  nursing  en  sante  publique. 
Ce  sont  I'infirmiere  professionnelle, 
cette  derniere  avec  ou  sans  experience, 
et  I'infirmiere  hygieniste,  elle  aussi, 
avec  ou  sans  experience.  Au  coeur 
meme  de  ces  grades,  nous  devons 
admettre  les  differences  individuelles, 
les  degr6s  varies  de  I'instruction 
scolaire,  les  divergences  de  la  capacite 
mentale,  les  aptitudes,  les  int6rets, 
les  aspirations,  les  ambitions,  somme 
toutes  —  les  elements  subtils  qui  font 
d'une  personnalite  ce  qu'elle  est.  II 
ne  revient  a  personne  le  droit  de  juger 
et  d'etiqueter  la  valeur  des  individus 
mais  tout  en  reconnaissant  I'imper- 
fection  inherente  k  tout  systeme  d'in- 
vention     humaine.     Certaines     tech- 
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niques  d'analyse  et  d'evaluation  ap- 
portent  tout  de  meme  un  guide 
precieux  k  la  gradation  necessaire 
d'un  personnel  professionel  au  travail. 
N'allons  pas  nous  imaginer  que  ceux 
et  celles,  pour  qui  la  tache  quotidienne 
demande  justement  I'application  de 
ces  mesures  d'evaluation  du  travail, 
ne  s'exposent  pas  a  rincomprehension, 
au  mecontentement  et  k  la  critique. 
Penser  de  la  sorte  serait  conserver 
trop  d'illusions  sur  la  nature  humaine. 

La  critique  est  necessaire  mais  une 
critique  constructive  qui  ne  s'applique 
pas  seulement  a  detruire  pour  le 
plaisir  de  briser  ce  qui  existe  mais 
une  critique  qui  du  meme  coup  forme 
le  creuset  d'oii  sortiront  les  bases 
solides  de  la  reconstruction.  Et  nous 
voici  au  seuil  du  troisieme  point,  ainsi 
formule:  k  accroitre  la  participation 
individuelle  k  la  gestion  des  affaires 
d'interet  commun.  La  philosophic  du 
progres  encourage  la  discussion  libre 
des  problemes  generaux  et  particu- 
liers.  La  note-clef  de  cette  philosophic 
est  la  collaboration.  Elle  symbolise 
le  fait  que  la  connaissance  et  la  sagesse 
ne  sont  pas  I'attribut  exclusif  d'un 
petit  groupe  d'etres  predestines  aux 
charges  superieures.  Cette  philosophic 
a  pour  principe  democratique,  dans 
la  plus  riche  et  la  plus  profonde  signi- 
fication du  mot,  le  respect  de  la 
dignite  et  de  la  valeur  humaine.  C'est 
surtout  dans  ce  regime  de  la  gestion 
des  interets  locaux  que  se  manifeste 
le  plus  nettement  la  volonte  democra- 
tique, de  confier  aux  interesses  eux- 
memes  I'administration  de  leurs  pro- 
pres  interets.  Une  organisation  essen- 
tiellement  decentralisee  et  dans  la- 
quelle  on  s'efforce  de  donner  k  tons 
le  sentiment  que  leur  statut  est  et 
ne  pent  etre  que  le  produit  de  leur 
propre  effort  et  qu'il  appartient  k 
chacun  de  veiller,  par  sa  representa- 
tion elue,  k  la  gestion  des  affaires 
consacrees  a  la  realisation  de  leurs 
aspirations.  Le  role  des  groupements 
professionnels  d'aujourd'hui  manque 
peut-etre  encore  de  precision.  Comme 
on  ne  leur  reconnait  relativement  peu 
de  droits,  on  ne  peut  s'attendre  k  ce 
qu'ils  s'astreignent  k  beaucoup  d'obli- 
gations. 

Pour  obtenir  une  juste  satisfaction 


de  leur  travail,  ce  que  les  americains 
appellent  "job  satisfaction,"  les  in- 
firmieres,  comme  les  membres  des 
autres  groupes  techniques,  demandent 
aux  agences  qui  les  emploient  la  crea- 
tion d'un  programme  d'entrainement 
systematique  qui  ne  laisse  aucune 
activite  aux  hasards  de  I'initiative 
individuelle;  un  programme  d'educa- 
tion  continue  au  travail,  qui  les 
maintiennent  de  pair  avec  les  avances 
nouvelles  et  les  techniques  recemment 
adoptees  et  relatives  aux  developpe- 
ments  du  nursing  et  des  disciplines 
corollaires;  un  programme  de  sur- 
veillance qualifiee  et  sulitisante  ou 
revaluation  ecrite  devient  plutot  une 
auto-analyse  sur  la  route  difficile  qui 
mene  au  rendement  optimum.  Et, 
encore,  un  programme  d'assistance 
cl^ricale  adequat  et  la  compilation 
de  manuels  propres  a  les  guider 
constamment  dans  I'execution  de  leurs 
fonctions. 

L'enumeration  de  ces  programmes 
peut  impunement  passer  pour  un 
objectif;  ces  programmes  sont  plus 
vraisemblablement  des  moyens  d'at- 
teindre  les  objectifs  du  nursing.  C'est 
la  mission  de  I'administration  de 
tendre  ses  efforts  pour  rendre  possible 
ces  moyens.  C'est  une  entreprise 
difficile  et  necessairement  k  longue 
echeance  ou  la  contribution  de  cha- 
cune  devient  indispensable. 

Et,  finalement,  nous  arrivons  au 
dernier  point,  non  moins  important 
de  nos  preoccupations,  qui  est  de 
hausser  le  statut  6conomique  du 
groupe.  Au  Canada,  comme  dans  de 
nombreux  autres  pays  k  travers  le 
monde,  la  periode  actuelle  a  ete 
marquee  par  un  vaste  effort  pour 
I'amelioration  des  circonstances  ^co- 
nomiques  des  infirmieres  qui  vivent 
de  leur  travail.  Elle  a  provoque  une 
aspiration  generale.  organisee  k  plu- 
sieurs  endroits,  k  I'introduction  d'un 
peu  plus  de  justice  dans  la  distribu- 
tion des  revenus,  dans  la  protection 
et  la  conservation  de  la  capacite  de 
travail,  et  dans  la  garantie  du  lende- 
main.  Le  nursing,  peut-etre  plus 
qu'aucune  autre  categoric  profession- 
nelle,  a  ete  infiuencee  par  les  carac- 
teres  propres  k  revolution  du  mouve- 
ment  ouvrier.  L'histoire  de  ce  mouve- 
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ment  au  cours  des  dernieres  annees 
est  tout  entiere  dominie  par  le  d6sir 
profond  des  travailleurs  salaries  de 
se  liberer  de  la  situation  de  de- 
pendance  et  de  subordination,  re- 
sultant pour  eux  de  regimes  economi- 
ques  inequitables.  En  marge  de  cet 
effort  le  rapport  Baillie-Creelman,  de 
juin  dernier,  ecrit  que  "le  salaire 
initial  trop  bas  accorde  au  personnel 
du  nursing  en  sante  publique  par  les 
agences  officielles  et  ben6voles  est 
non  seulement  un  obstacle  au  recru- 
tement  de  personnel  qualifie,  mais 
encore  que  la  limite  maximum,  in- 
suffisante  et  atteinte  trop  tot  devient 
aussi  un  obstacle  non  moins  serieux 
k  la  retention  d'infirmieres  compe- 
tentes." 

En  conclusion  il  serait  tres  vain 
de  croire  que  nos  problemes  sont 
relativement  faciles  k  r6soudre.  Nous 
ne  devons  pas  commencer  comme 
premiere  entree  en  jeu,  par  rompre 
toutes  nos  attaches  avec  la  situation 
existante  et  contre  laquelle  une  at- 
taque  de  front  se  briserait.  Comme 
s'il  6tait  en  notre  pouvoir  de  refaire 


en  un  jour  avec  notre  art  limits,  apres 
les  avoir  4chafaud6es,  les  structures 
de  base  qu'il  a  fallu  des  siecles  de 
service  pour  mettre  debout.  Malgre 
le  grand  soin  avec  lequel  ce  travail 
peut  etre  conduit  et  les  services  qu'il 
pent  rendre  et  qu'il  rendra  n'oublions 
pas  de  compter  avec  les  difificultes 
auxquelles  une  telle  entreprise  se 
heurte  necessairement. 

Des  lors  il  devient  evident  qu'il 
nous  faut  proceder  par  etapes.  Mais 
il  est  egalement  incontestable  que 
tout  en  tenant  compte  des  difficultes 
reelles  de  nos  problemes  nous  devons, 
des  notre  premiere  etape,  faire  un 
bond  considerable  vers  le  but  propose. 
Pour  cette  entreprise  ardue,  nous 
avons  besoin  de  la  sympathie,  de 
I'aide,  et  de  I'assistance  des  groupes 
professionnels  corollaires. 

Finalement,  nous  devons  nous  rap- 
peler  que  rien  n'est  jamais  termin6, 
que  rien  ne  s'avere  irremediablement, 
tant  que  des  personnes  libres  s'inter- 
rogent  et  agissent  ensuite  selon  les 
donnees  de  leur  conscience. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  March  1911) 


"The  subject  of  dietetics  as  part  of  the 
curriculum  has  within  recent  years  demanded 
recognition  as  being  of  primary  importance 
in  the  equipment  of  a  nurse;  for  more  depends 
upon  the  kind,  preparation  and  amount  of 
food  given  to  a  patient  than  upon  the  kind, 
amount  and  preparation  of  drugs  adminis- 
tered. Until  a  very  recent  date,  in  the  history 
of  nursing,  practically  nothing  was  known  of 
dietetics  by  the  most  skilled  nurse,  aside 
from  the  slight  knowledge  of  cooking  and 
serving  a  few  dainty  articles  of  food." 


"The  School  Nurses  of  Toronto  have  con- 
sidered the  question  of  uniting  the  Public 
School  Nurses  of  Canada  for  mutual  help  and 
cooperation,  and  for  this  purpose  have  or- 
ganized 'The  Canadian  Public  School  Nurses' 
Association.'  " 


"The   treatment  of  shock   is  simple  and 
mostly    passive.    Be   careful    to   do   nothing 


which  can  add  to  the  existing  shock.  In  mov- 
ing a  patient  be  gentle  with  him.  L3o  not 
permit  a  broken  bone  to  gouge  into  the  flesh 
and  nerves  and  blood  vessels  needlessly.  Give 
morphine  hypodermically  to  quiet  the  mental 
agitation.  Give  strychnine  to  revive  the  heart 
action.  Give  hypodermic  or  intravenous  in- 
jections of  saline  solution  to  fill  up  the  blood 
vessels." 


"Please  tell  me  the  best  method  of  changing 
a  mattress  with  patient  in  bed. 

"Take  ofif  the  spread  and  upper  blanket. 
Fold  the  upper  sheet  and  lower  blanket  back 
over  the  patient.  Unfasten  the  lower  sheets 
and  roll  them  tightly  till  the  rolls  touch  the 
patient  on  each  side.  Take  hold  of  the  rolls 
and  lift  the  patient  from  the  bed  while  the 
mattress  is  being  replaced.  Then  let  the 
patient  down  and  tuck  in  the  clothes.  This  is 
accomplished  more  readily  by  having  three 
persons — two  to  lift  the  patient  and  a  third 
to  pull  out  the  mattress." 
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Civil  Defence  Health  Planning 
at  Federal  Level 


Dorothy  M.  Percy 


UNDERSTANDABLY,  Canadian  nurses 
are  anxious  to  have  authoritative 
information  concerning  plans  for  Civil 
Defence  and  the  part  they,  as  key 
personnel,  may  be  called  upon  to  take 
in  the  practical  implementation  of 
these  plans.  It  is  anticipated  that 
subsequent  issues  of  The  Canadian 
Nurse  will  carry  more  detailed  infor- 
mation about  this  important  subject. 
In  the  meantime,  and  at  the  present 
stage  of  planning,  only  the  most 
general  overall  statement  of  policy  as 
it  relates  to  health  planning  aspects 
of  Civil  Defence  is  possible  or  appro- 
priate. 

The  Department  of  National  Health 
and  Welfare  acts  in  an  advisory 
capacity  in  matters  of  health  and 
welfare  to  the  Civil  Defence  Co- 
ordinator, General  Worthington.  In 
connection  with  the  development  of 
this  program,  a  Departmental  Co- 
ordinating Committee  has  been  set 
up,  consisting  of  the  following  mem- 
bers: Dr.  G.D.W.  Cameron,  Dr.  G.F. 
Davidson,  Dr.  H.A.  Ansley,  Mr. 
R.B.  Curry,  and  Dr.  K.C.  Charron. 

The  Health  Branch  of  the  Depart- 
ment has  responsibility  for  initiating 
and  co-ordinating  health  planning  for 
Civil  Defence  at  the  federal  level  and 
for  developing  a  general  pattern 
which  may  serve  as  a  guide  for  prov- 
inces and  municipalities.  • 

It  is  expected  that  small  Working 
Parties  will  be  set  up  to  explore  the 
various  aspects  of  Civil  Defence 
Health  Services,  e.g.: 

(a)  Casualty  Services. 

(b)  Environmental  Sanitation  Services. 

(c)  Nutrition  Services. 

(d)  Industrial  Medical  Services. 

(e)  Health  Supplies. 

(f)  Nursing  Services,  etc. 


Miss  Percy  is  Cbief  Supervisor  of 
Nurses,  Civil  Service  Health  Division, 
Department  of  National  Health  and 
Welfare,  Ottawa. 


In  the  Department  there  will  be  a 
small  Health  Planning  Group  work- 
ing on  a  full-time  and  part-time  basis. 

The  problems  posed  by  the  various 
aspects  of  health  services  will  be  the 
primary  concern  of  this  Health  Plan- 
ning Group  but  full  use  will  be  made 
as  well  of  specialists  serving  within 
the  Department.  In  addition,  other 
Federal  Departments  will  be  asked 
to  participate  in  areas  of  health 
planning  in  which  they  have  a  direct 
interest.  Similarly,  professional  or- 
ganizations and  voluntary  agencies 
will  be  asked  for  cooperation.  The 
anticipated  steps  in  planning  are: 

1.  Formation  of  Working  Parties. 

2.  Supplying  of  Working  Parties  with 
basic  information. 

3.  Meeting  of  Working  Parties  with  one 
member  of  the  Health  Planning  Group 
serving  on  each  Working  Party  to  co- 
ordinate the  particular  project  with 
the  overall  plan. 

4.  The  Working  Parties  will  iron  out 
specific  problems  in  their  fields  and 
submit  recommendations. 

5.  These  recommendations  will  be  made 
to  the  Health  Planning  Group  and  will 
be  embodied  in  a  general  pattern 
which  might  serve  as  a  guide  to 
Provinces  and,  through  the  Provinces, 
to  local  communities. 

A  small  Core  Advisory  Nursing 
Committee  has  been  set  up.  At  present 
the  membership  is:  Miss  Agnes  Mac- 
leod,  representing  the  C.N. A.;  Miss 
Gertrude  Hall,  Miss  Mildred  Walker, 
Miss  Evelyn  Pepper,  and  Miss  Doro- 
thy Percy.  Personnel  from  special 
fields  of  nursing  will  be  called  upon, 
from  time  to  time,  to  serve  this 
committee  in  a  consultative  capacity. 

The  duty  of  the  Core  Advisory 
Nursing  Committee  will  be  to  advise 
the  Health  Planning  Group  on  various 
aspects  of  nursing  problems  associated 
with  Civil  Defence.  Problems  affect- 
ing nursing  which  might  come  up  in 
Working  Parties  will  be  referred  to 
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the  Core  Advisory  Nursing  Commit- 
tee for  consideration  and  recom- 
mendation. 

It  is  expected  that  a  Nursing  Co- 
ordinator will  be  appointed  shortly. 
She  will  be  a  member  of  the  Health 
Planning  Group  as  well  as  of  the  Core 
Advisory  Nursing  Committee.  She 
may  be  asked  to  sit  in  on  meetings 
of  various  Working  Parties,  or  may 
receive  from  them  problems  affecting 
nursing  for  referral  to  the  Core 
Advisory  Nursing  Committee. 


Through  the  generosity  of  the 
National  Security  Resources  Board  of 
the  United  States,  Canadian  au- 
thorities have  been  able  to  arrange 
for  a  limited  number  of  Canadian 
nurses  to  participate  in  "first  echelon" 
training  programs  in  American  centres 
on  "The  Nursing  Aspects  of  Atomic 
Warfare."  It  is  hoped  that  shortly 
the  content  of  these  courses  may  be 
adapted  and  made  available  to  groups 
of  Canadian  nurses  across  the  country. 


Civil  Defence  — 
The  Role  of  the  Nursing  Profession 


J.  F.  Wallace,  M.A. 


IN  ORDER  that  the  organization  for 
civil  defence  in  Canada  be  suc- 
cessful, use  should  be  made  of  every 
available  agency,  be  they  professional 
or  non-professional  in  character.  To 
date,  a  great  deal  has  been  said  about 
how  much  these  agencies  and  associa- 
tions will  have  to  do  in  civil  defence. 
Obviously,  some  will  play  a  more 
prominent  role  than  others,  but  there 
is  probably  no  one  single  group  who 
will  play  a  more  important  role  than 
the  professional  nurses  of  Canada. 
This  is  one  group  of  citizens  with 
which  our  communities,  in  normal 
everyday  living,  cannot  do  without. 
This  fact  has  continually  been  em- 
phasized in  the  past  few  years  by  the 
constant  pleas  of  the  Canadian  public 
for  increased  interest  in  the  vocation 
of  nursing,  and  these  pleas  are  forth- 
coming at  a  time  when  conditions  in 
Canada  are  normal. 

If  we  look  to  the  need  for  competent 
nurses  in. the  Canadian  civil  defence 
organization,  we  can  readily  see  how 
much  more  dependent  we  shall  be 
upon  their  profession  than  ever  before. 
One  only  has  to  reflect  on  the  care 


Captain  Wallace  is  assistant  to  Direc- 
tor of  Civil  Defence  Training,  Depart- 
ment of  National  Defence,  Ottawa. 


and  attention  that  would  be  necessary 
to  cope  with  a  vast  number  of  casual- 
ties, which  may  occur  if  any  of  our 
Canadian  cities  were  so  unfortunate 
as  to  be  the  victim  of  an  atomic  bomb 
attack. 

To  handle  such  a  situation  properly 
our  resources  in  the  way  of  doctors 
would  have  to  be  immense.  Even 
under  present  conditions  our  country 
is  short  of  adequately  trained  doc- 
tors. During  wartime  these  resources 
would  be  decreased  by  the  urgent 
needs  of  the  armed  services. 

Consequently,  we  must  of  necessity 
fall  back  on  our  professional  nurses 
who,  in  time  of  stress,  have  proven 
themselves,"  over  and  over  again,  to 
be  capable  of  dealing  with  emergen- 
cies. No  doubt  the  scope  of  their  work 
would  be  enlarged.  Nurses  would 
probably  have  to  work  on  their  own, 
with  the  minimum  of  direction  from 
the  doctors,  who  themselves  would  be 
overloaded  with  work.  Under  some 
circumstances  it  can  be  visualized  that 
nurses,  on  occasion,  would  carry  out 
many  of  the  duties  and  functions 
which  today  appear  to  lie  strictly 
within  the  doctor's  sphere. 

The  training  which  a  nurse  receives 
is  such  that,  as  a  body  apart  from 
doctors,  they  are  the  only  ones  who 
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are  trained  to  deal  with  casualties, 
be  they  from  normal  everyday  life  or 
as  a  result  of  disaster.  Their  impor- 
tance is  realized  in  army  medical 
services  throughout  the  entire  world. 
Their  abilities  are  attested  to  by 
patients  from  all  walks  of  life,  and 
probably  no  greater  praise  for  our 
Canadian  nurses  has  ever  come  than 
from  some  100,000  ex-servicemen  who 


passed    through    their   hands   during 
World  War  II. 

From  a  lay  point  of  view  it  would 
appear  that,  besides  the  fully  trained 
nurse,  there  is  a  great  need  for  in- 
creased numbers  of  nursing  assis- 
tants. No  matter  what  the  future  has 
in  store  for  our  country  I  feel  sure  it 
will  be  our  Canadian  nurses  who  will 
be  in  the  forefront  of  the  battle. 


One  Road  to  Peace 

Gertrude  M.  Hall 

Average  reading  time  —  3  min.  6  sec. 


OUR  BEST  WEAPON — Exchange  of 
Students"  was  the  title  of  an 
excellent  article  which  appeared  in  a 
leading  American  journal  some  years 
ago.  In  it,  the  author  expressed  a  firm 
belief  that  exchange  of  students  is  the 
surest  single  way,  over  the  decades, 
to  promote  real  understanding  among 
people;  and  understanding  is  the  one 
sure  road  to  peace. 

The  so-called  "mass  media"  of 
communication — newspaper,  radio, 
television,  motion  pictures — all  can 
contribute  to  international  under- 
standing, and  their  effect  can  be 
crucial  at  a  given  moment;  but  such 
effects  are  often  ephemeral.  The 
knowledge  gained  by  students  who 
have  studied  in  our  universities, 
worked  in  our  hospitals  and  health 
organizations,  and  visited  in  our 
homes  forms  a  solid  bedrock  of  under- 
standing that  lasts  through  the  years. 

Today,  as  in  the  past,  the  Exchange 
of  Nurses  Committee  of  the  Canadian 
Nurses'  Association  acts  as  a  cata- 
lytic agent  to  foster,  stimulate,  and 
promote  interest  in  student  exchanges 
and  to  facilitate  exchanges. 

Realizing  the  need  for  careful  plan- 
ning and  in  order  that  such  plans 
could  be  set  in  motion  as  quickly  as 
possible  after  the  last  war,  the  Execu- 


Miss  Hall,  as  general  secretary  of  the 
C.N.A.,  meets  with  most  of  the  nurses 
who  come  from  other  lands. 


tive  Committee  of  the  Canadian 
Nurses'  Association  appointed  an 
Exchange  of  Nurses  Committee  under 
the  able  leadership  of  Miss  Ethel 
Johns.  The  committee  went  to  work 
with  high  hopes  and  confidence,  tem- 
pered with  slight  caution  lest  they 
should  be  accused  of  "running  on." 

In  the  beginning,  it  was  considered 
advisable  that  exchange  privileges 
should  be  limited  to  members  of  the 
C.N. A.  and  to  nurses  from  other 
English-speaking  countries,  with  the 
recommendation  that  gradually  (and 
with  due  precaution)  a  similar  ex- 
change should  be  arranged  with  other 
countries,  provided  that  applicants 
for  exchange  privileges  in  Canada 
possessed  a  good  command  of  either 
the  English  or  French  language. 

Nurses  seeking  exchange  privileges 
in  Canada  are,  naturally,  expected 
to  be  sponsored  by  the  official  Na- 
tional Nursing  Group  in  their  country 
of  origin. 

The  Exchange  of  Nurses  Commit- 
tee is  prepared  now:  to  suggest,  upon 
request,  suitable  programs  to  appli- 
cants desiring  to  undertake  courses  of 
study  either  in  Canada  or  Great 
Britain,  at  a  university,  other  or- 
ganization or  institution;  to  suggest 
the  names  of  organizations  or  institu- 
tions, or  combinations  thereof,  offer- 
ing experience  through  employment 
to  applicants  desiring  this  type  of  ex- 
perience; to  act  in  an  advisory  ca- 
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pacity  to  the  nurses  participating  in 
any  of  these  programs.  The  maximum 
duration  of  any  program  is  12  months. 

Preference  will  be  given  to  nurses 
who  already  hold  positions  in  their 
own  countries  and  are  assured  of  em- 
ployment upon  their  return.  Selection 
will  be  made  preferably  from  among 
the  younger  age  group  who  have 
demonstrated  potential  capacity, 
either  as  head  nurses  in  hospitals  or  as 
stafif  nurses  in  the  public  health  field. 
Applicants  are  informed  that  they  are 
not  considered  as  observers  only  but 
that  they  are  expected  to  make  a  just 
return  for  their  privilege  in  terms  of 
service  rendered. 

All  travelling  expenses  must  be 
paid  by  the  nurse  herself. 


Applicants  are  advised  to  take  out 
sufificient  insurance  to  cover  the  risk 
of  accident,  illness  or  injury  during 
their  stay  in  Canada  or  elsewhere. 
The  Exchange  of  Nurses  Committee 
will  assist  in  making  the  necessary 
arrangements.  Applicants  are  respon- 
sible, also,  for  clearing  all  immigra- 
tion arrangements  with  the  authori- 
ties concerned. 

Applications  will  be  received  by  the 
General  Secretary  of  the  Canadian 
Nurses'  Association,  Suite  401,  1411 
Crescent  St.,  Montreal  25,  Que.,  twice 
a  year — viz.,  January  1  and  June  1. 
Consideration  will  be  given,  however, 
to  applications  which,  owing  to  special 
circumstances,  have  to  be  considered 
at  other  times. 


A  Health  Visitor  in  Ontario 

Barbara  M.  Harvey 

Average  reading  time  —  7  mitt.  36  sec. 


AS  AN  EXCHANGE  nursc  from  Cov- 
entry, England,  to  the  Lambton 
Health  Unit  in  Sarnia,  Ontario,  I  am 
still  wondering  why  I  am  so  fortunate 
as  to  have  this  great  privilege  be- 
stowed upon  me.  I  cannot  say  how 
much  this  wondrous  opportunity  has 
meant  and  how  very  happy  I  am  to 
be  here  at  this  Unit  amidst  such  kind- 
ness and  hospitality  which  makes  me 
feel  at  one  with  all  its  members.  I 
do  say  a  big  "thank  you"  to  all  who 
have  made  this  first  exchange  of 
nurses  between  Canada  and  Britain 
possible. 

Apart  from  the  advantages  of  a 
common  tongue  and  the  reciprocity 
of  nursing  qualifications  (by  no  means 
found  in  all  countries)  the  bond  of 
our  two  countries  is  strengthened  by 
the  possession  of  the  same  high  aims 
and  ideals  in  preventive  health  nurs- 
ing. 

I  have  been  asked  to  give  my  com- 
ments as  an  English  exchange  public 
health  nurse  in  Ontario  and  I  will  try 
to  do  so  under  the  following  headings: 
administration,  school  health  service, 


maternal    and    child    welfare,    tuber- 
culosis, and  social  welfare. 

Administration:  On  the  whole  the 
general  organization  of  puljlic  health 
nursing  in  Canada  is  much  the  same  as 
that  in  Britain. 

School  health  service:  Here,  I  have 
learned  much.  In  England  I  do  not  pre- 
tend to  have  had  a  great  deal  of  practical 
experience  in  this  branch  of  our  profes- 
sion, except  in  the  capacity  of  a  "Queen's 
Nurse  Midwife"  carrying  out  "combined 
duties"  in  a  rural  area.  In  the  cities  and 
larger  towns  of  Britain,  it  is  usual  to 
employ  the  full-time  services  of  a  school 
nurse,  whose  duties  are  much  the  same 
as  those  fulfilled  by  the  Canadian  public 
health  nurse  in  her  school  work  here. 

I  am  much  impressed  by  the  value  the 
parents  attach  to  the  school  health  ser- 
vice and  to  the  important  part  this 
branch  of  our  profession  plays  in  helping 
to  prevent  the  spread  of  disease.  In 
Great  Britain  today  free  education  is 
the  government's  aim.  This  has  already 
been  available  for  many  years  for  those 
who  would  take  advantage  of  it  and  with 
it   goes   a    school    nursing    service    very 
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similar  to  that  in  Ontario.  However,  there 
are  still  other  means  of  private  education 
obtainable,  so  it  is  by  no  means  every 
child  who  comes  under  the  jurisdiction  of 
the  school  nurse,  although  every  child  is 
indirectly  the  responsibility  of  the 
medical  officer  of  health. 

It  intrigues  me  here  to  think  that  I 
may  be  peering  down  the  throat  of  a 
future  prime  minister  or  his  wife  during 
my  routine  classroom  inspections. 

Maternal  and  child  welfare:  Probably 
due  to  the  great  shortage  of  hospital 
beds  in  England,  it  is  quite  a  common 
thing  to  find  many  normal  deliveries 
taking  place  in  the  homes  in  both  town 
and  country  districts.  These  often  are 
conducted  by  the  nurse  midwife,  who  is 
also  responsible  for  practical  prenatal 
care  under  the  supervision  of  the  doctor 
of  the  patient's  own  choice.  This  doctor 
examines  the  patient  at  least  twice  dur- 
ing the  pregnancy  and  also  at  any  other 
time  at  the  midwife's  request.  He  is  al- 
ways available  should  any  emergency 
arise  during  the  actual  confinement.  The 
midwife  attends  at  any  of  the  doctor's 
"home  deliveries"  and  in  both  cases 
nurses  her  patient  for  14  days  or  more 
should  need  arise.  The  babies  then  are 
listed  for  "infant  visits"  on  the  nurses' 
books  and  are  visited  in  much  the  same 
way  as  those  in  Ontario.  Frequent  super- 
visory visits  are  made  until  the  child 
reaches  the  age  of  five  years,  when  he 
becomes  a  "school  child"  and  so  comes 
under  the  school  authorities.  The  school 
nurse  carries  the  service  on  in  the  larger 
towns  and  cities.  In  the  country  areas 
there  is  continued,  though  less  frequent 
supervision  by  the  district  nurse. 

Because  of  the  great  part  taken  by  the 
English  midwife  in  family  life,  it  may  be 
realized  that  it  is  almost  a  natural  pro- 
cedure for  the  expectant  mother  to  seek 
the  services  of  the  nurse.  The  same  super- 
visory duties  of  patients  intended  for 
hospital  delivery  are  expected  of  her.  It 
is  here  that  the  chief  diflference  lies  in  the 
public  health  nursing  of  our  two  coun- 
tries. 

Besides  the  employment  of  full-time 
school  nurses  in  cities  and  towns,  full- 
time  municipal  midwivesarealsoappoint- 
ed  as  are  full-time  health  visitors,  who 
may  also  act  as  child  life  protection  visi- 
tors  and    tuberculosis   visitors.    All   are 


under  the  supervision  of  their  respective 
supervisors  and  under  the  medical  officer 
of  health. 

As  an  English  nurse,  I  have  found 
much  variation  in  such  matters  as  infant 
feeding.  Solids  are  offered  to  the  child  at 
a  very  early  age  here  compared  to  those 
in  England.  There  this  type  of  feeding  is 
not  commenced  until  the  baby  is  four 
months  old  or  reaches  15  pounds  in 
weight.  The  infant  is  completely  weaned 
by  about  nine  months  of  age  and  starts 
on  three  meals  a  day.  In  England  the 
importance  of  breast  feeding  is  stressed 
and  natural  nursing  urged  whenever  pos- 
sible. I  am  much  impressed  by  the  sturdy 
Canadian  babies. 

Immunization,  too,  is  stressed  at  an 
earlier  age  here.  The  combined  injections 
of  whooping  cough  and  tetanus  antigens 
with  diphtheria  is  a  great  advantage.  On 
the  other  hand,  in  England  vaccination 
against  smallpox  is  performed  quite  early 
in  infancy  (and  has,  until  recent  years, 
been  compulsory).  The  reaction  at  this 
age  is  somewhat  milder  than  that  noted 
in  an  older  child  vaccinated  for  the  first 
time.  No  doubt  some  immunity,  acquired 
from  the  mother,  accounts  for  this. 

Tuberculosis:  With  regard  to  the  nurs- 
ing of  the  tuberculosis  patient,  I  am 
happy  to  notice  that  in  Ontario  advanced 
as  well  as  minimal  cases  have  the  privi- 
lege of  care  in  sanatorium,  thus  elimin- 
ating further  spread  of  the  disease  as  far 
as  possible.  In  England,  sad  to  say,  partly 
due  to  the  gross  destruction  of  World 
War  II  and  the  consequent  utilitarian 
mode  of  living  at  the  present  time,  the 
lack  of  adequate  sanatoria,  or  even 
normal  living  accommodation  where  the 
tuberculous  patient  may  possess  the  ideal 
room  for  his  personal  use,  is  often  ap- 
parent. The  advanced  patient,  therefore, 
often  has  to  be  nursed  in  his  own  home, 
while  any  available  room  in  the  sana- 
toria is  given  to  the  more  curable  person 
who,  more  often  than  not,  joins  the  names 
upon  long  waiting  lists.  A  very  sad  plight 
and  a  vicious  circle  which  speaks  for 
itself! 

Much  use  is  made  of  wooden,  open 
huts,  obtainable  through  the  local  health 
authority,  which  are  erected  in  the  pa- 
tient's garden  for  his  use.  The  services 
of  the  district  nurse  are  available  when 
needed  (which  is  often)  and  hot  cooked 
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meals  may  be  obtained  from  the  "Meals 
on  Wheels"  source  sponsored  by  the  local 
authorities,  free  of  charge  if  necessary. 

Home-helpers  are  not  available  for  the 
tuberculosis  patient.  This  service  in 
Britain  is  very  similar  to  the  Home 
Makers  of  Canada.  At  present  it  is  not 
always  possible  to  obtain  suitable  per- 
sonnel for  this  valuable  work. 

Social  welfare:  While  the  absence  in 
Canada  of  a  similar  organization  to  the 
English  National  Health  Service  or  Na- 
tional Insurance  is  very  apparent,  it  gives 
me  great  pleasure  to  note  the  existence 
of  so  many  voluntary  organizations  who 
contribute  so  readily  to  the  wants  of  the 
needy   in   so  generous  a   manner. 


It  is  to  be  hoped  that  there  will 
now  be  a  continued  exchange  of  Can- 
adian-British nurses  and  that  oppor- 
tunity will  be  given  to  the  nurses  in 
question  to  apply  their  broadened 
knowledge  where  applicable  to  their 
work  in  their  home  country.  I  would 
suggest  that  it  somehow  should  be- 
come mandatory  that  exchange  nurses 
should  be  able  to  meet.  I  feel  very 
sad  to  think  that  I  shall  not  even 
catch  a  glimpse  of  my  reciprocal  ex- 
change, whom  I  have  almost  come  to 
know  and  who  is  so  adequately  filling 
my  post  in  Coventry,  without  whose 
cooperation  I  might  never  have  been 
blessed  with  this  wonderful  privilege. 


Structure  Study  Committee 

Prosress  Report 


YOUR  COMMITTEE  is  able  to  record 
gratifying  progress  in  the  work 
which  it  was  commissioned  to  do  by 
the  biennial  meeting  of  the  association 
held  in  Vancouver  last  June.  With  a 
minimum  of  meetings  we  have  had 
the  great  good  fortune  in  securing  a 
highly  qualified  director  of  the  study, 
who  has  commenced  her  work  already 


Pauline  Jewett 


and  with  whom  certain  plans  of  an 
all-over  nature  have  been  discussed. 
These  tentative  arrangements  are 
herewith  presented  for  your  approval: 

I.  Personnel  of  the  committee:  Misses 
E.  Cryderman,  N.  D.  Fidler,  M.  Myers, 
E.  Paulson,  B.  Pullen,  Sister  Denise 
Lefebvre,  with  Miss  F.  H.  M.  Emory, 
chairman.  Miss  H.  McArthur,  ex  officio, 
and  Dr.  Muriel  Uprichard  as  consultant. 

II.  Choice  of  director:  From  a  number 
of  names  submitted  by  members  of  the 
committee.  Dr.  Pauline  Jewett,  a  Can- 
adian, has  been  chosen  to  direct  the 
study.  Your  committee  is  satisfied  that, 
through  her  leadership,  the  findings  of  the 
study  will  prove  of  constructive  value  to 
the  organized  profession  in  this  country. 

(a)  Professional  qualifications — M.A., 
Queen's  University,  1945;  Ph.D., 
Radcliffe  College  (Harvard  Uni- 
versity), 1950;  lecturer  at  Wel- 
lesley  College,  1946-47,  and 
Queen's  University,  1947-49,  in 
Political  Science;  awarded  the 
Marty  Memorial  Fellowship  for 
study  at  the  London  School  of 
Economics  and  Oxford  University; 
spent  1950  in  England. 

(b)  Date  of  commencement  of  work — 
Monday,  January  15,  1951. 
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III.  The  content  of  the  study:  The 
terms  of  reference  include — 

(a)  A  re-examination  of  the  purposes 
of  a  national  professional  organization 
and  of  the  functions  necessary  to  achieve 
these  purposes. 

(b)  A  study  of  the  interrelationships 
of  the  national  and  the  provincial  associa- 
tions. 

(c)  A  consideration  of  the  relation  of 
the  purposes  and  functions  of  the  Can- 
adian Nurses'  Association  to: 

(i)    the  nurse; 

(ii)  society,  including  the  relationship 
of  the  Canadian  Nurses'  Associa- 
tion to  organizations  working  in 
the  field  of  health  and  welfare — 
official  and  unofficial. 

(d)  A  survey  of  existing  machinery 
and  personnel  with  a  view  to  a  more  ade- 
quate fulfilment  of  these  purposes,  func- 
tions, and  relationships. 

IV.  Tentative  plan  of  meetings: 

(a)  Tentative  draft  report  to  be  ready 
for  mailing  to  the  members  of  the  com- 
mittee September  15,  1951. 

(b)  Meeting  of  the  committee  Septem- 
ber 29,  1951.  (Report  re-drafted  and  re- 
circulated.) « 

(c)  Committee  meeting  November  1, 
1951. 

(d)  The  amended  report  presented  to 
Executive  for  approval  November  15, 
1951. 

(e)  The  final  report  ready  early  in 
1952. 

V.  Suggested  sequence  of  itinerary: 
Attendance    at    informal    meeting    of 

available  members  of  committee,  January 
16,   remaining   in   Toronto,  January   17. 

National  Office,  January  18-February 
10. 

Association  of  Nurses  of  the  Province 
of  Quebec,  February  12-March  2. 


Registered  Nurses'  Association  of  On- 
tario, March  5-22. 

Manitoba  Association  of  Registered 
Nurses,  March  27-April  10. 

Saskatchewan  Registered  Nurses'  As- 
sociation, April  10-25. 

Alberta  Association  of  Registered 
Nurses,  May  9-23. 

Registered  Nurses'  Association  of 
British  Columbia,  April  25-May  9. 

Certain  contacts  on  return,  May  23-31. 

New  Brunswick  Association  of  Regis- 
tered Nurses,  June  1-15. 

Registered  Nurses'  Association  of 
Nova  Scotia,  June  15-30. 

Association  of  Nurses  of  Prince  Ed- 
ward Island,  July  1-8. 

The  profession  in  Newfoundland,  July 
8-15. 

The  writing  of  the  report,  July  15- 
September  15. 

\T.  Matters  which  will  facilitate  the 
work  of  the  director: 

(a)  It  is  suggested  that  the  National 
Office  should  provide  each  provincial 
office  with: 

(i)  a  suggested  list  of  contacts,  na- 
tional and  provincial,  (the  commit- 
tee has  commenced  such  a  list); 

(ii)  the  approximate  dates  of  the  visit 
of  the  director. 

(b)  It  is  hoped  that  a  plan,  whereby  a 
start  in  the  given  province  can  be  made, 
will  be  available  for  the  director  upon 
arrival  so  that  the  study  can  be  initiated 
without  the  loss  of  valuable  time. 

In  conclusion,  the  committee  wishes 
to  record  the  valued  assistance  of 
Dr.  Uprichard  in  making  possible  this 
report. 

Florence  H.  M.  Emory 
Chairman, 
Structure  Study  Committee 


Trachoma  is  widely  prevalent  in  Eastern 
and  Southern  Mediterranean  countries,  es- 
pecially among  rural  populations.  Up  to  80 
per  cent  of  the  people  in  some  districts  suffer 
from  this  disease,  which  often  results  in 
complete  blindness.  The  first  large-scale, 
scientifically  controlled  campaign  for  treating 
this  disease  with  new  antibiotics  is  starting 
in  several  Eastern  Mediterranean  countries 
caring  for  Arab  refugees,  WHO  has  announ- 
ced. The  antibiotics  to  be  used  are  Chloromy- 


cetin, terramycin,  and  aureomycin.  Supplies 
will  be  donated   to  WHO. 

The  program  will  eventually  reach  many 
thousands  of  cases  and  will  permit  precise 
determination  of  the  value  of  each  antibiotic 
used,  the  best  methods  of  administration  of 
the  treatment,  the  optimum  dosage,  and  the 
financial  cost  of  a  complete  trachoma  control 
campaign.  Combined  methods  of  treatment, 
using  new  antibiotics  with  traditional  drugs, 
may  also  be  evolved  from  the  project. 
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Julia  M.  Miller  has  assumed  her  new 
duties  as  executive  director  of  the  National 
League  of  Nursing  Education  with  her  head- 
quarters in  New  York  City.  With  the  numer- 
ous links  between  that  organization  and 
Canadian  nursing,  this  appointment  holds 
considerable  interest  for  nurses  in  this 
country. 

A  graduate  of  St.  Barnabas  School  of 
Nursing,  Minneapolis,  Miss  Miller  was  on  the 
staff  of  the  University  of  Minnesota  for  17 
years  during  which  time  she  secured  her 
degrees  of  Bachelor  of  Science  and  Master 
of  Arts.  She  rose  in  rank  from  general  staff 
nurse  to  superintendent  of  nurses  and  assist- 
ant professor  in  nursing.  Some  seven  years 
ago,  Miss  Miller  went  to  Emory  University, 
Georgia,  as  dean  of  the  School  of  Nursing 
and  professor  of  nursing  education.  Recently, 
she  was  associated  with  the  National  Nursing 
Accrediting  Service  in  New  York.  Miss 
Miller  has  also  been  a  consultant  with  the 
U.S.  Public  Health  Service,  Division  of 
Nursing,  in  some  special  projects. 

Her  versatility  and  deep  understanding 
of  nursing  problems  is  demonstrated  in  the 
wide  range  of  committee  activity  in  which 
Miss  Miller  has  taken  part.  These  include 
such  interesting  fields  as:  Committee  on 
Employment  Conditions  of  Graduate  Regis- 
tered Nurses;  State  Board  Problems  Com- 
mittee; Committee  on  Graduate  Work  for 
R.N.'s,  etc.  She  was  president  of  the  Georgia 
League  of  Nursing  Education  for  two  years. 


All  of  this  presages  a  successful  future  for 
Miss  Miller  in  the  new  work  she  has  under- 
taken. 

Marie  Sorenson  has  spanned  our  country 
in  the  new  work  she  has  undertaken.  Born 
in  Norway,  educated  in  British  Columbia, 
she  is  now  the  superintendent  of  nurses  at 
the  West  Coast  Sanatorium,  Corner  Brook, 
Nfld.  Miss  Sorenson  graduated  from  the 
Vancouver  General  Hospital  in  1944.  The 
following  year  she  received  her  B.A.Sc.  degree 
from  the  University  of  B.C.,  specializing  in 
teaching  and  supervision.  She  returned  to 
V.G.H.  as  a  head  nurse  in  the  pediatrics 
department  for  two  years,  then  transferred 
to  the  Vancouver  unit  of  the  Division  of 
Tuberculosis  Control  where  she  was  succes- 
sively a  head  nurse,  then  assistant  superin- 
tendent. Her  new  work  will  include  the 
equipping  and  opening  of  this  splendid  new 
tuberculosis  sanatorium  designed  to  serve  a 
large  area. 


Julia  M.  Miller 


Campbell,  Vancouver 

Marie  Sorenson 

Janie  Edna  Jamieson  is  now  surgical 
supervisor  at  the  Royal  Jubilee  Hospital, 
Victoria,  B.C.,  where  she  has  been  busily 
organizing  a  new  four-month  post-graduate 
course  in  operating  room  technique  and 
administration  which  starts  its  first  class 
this  month.  Excepting  for  one  period  when 
she  was  night  supervisor  in  the  maternity 
department  at  the  Vancouver  General  Hos- 
pital, Miss  Jamieson  has  worked  in  the  oper- 
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ating  theatres  continuously  ever  since  she 
graduated  from  the  Montreal  General  Hos- 
pital in  1921.  She  has  been  a  supervisor  at 
St.  Luke's  Hospital,  Spokane,  Wash.,  at 
Royal  Columbian  Hospital,  New  West- 
minster, and  for  13  years  at  the  Vancouver 
General  Hospital.  Her  skill  as  an  administra- 
tor and  her  ability  as  a  teacher  have  won  her 
wide  recognition. 

From  her  earliest  days  as  a  graduate, 
Miss  Jamieson  has  had  a  devoted  interest  in 
the  professional  associations.  She  has  served 


on  innumerable  committees,  has  been  pre- 
sident of  the  Vancouver  Chapter  and  also 
the  Greater  Vancouver  District  of  the 
R.N. A. B.C.  It  was  not  at  all  unusual  for  this 
intensely  interested  leader  in  nursing  to 
sacrifice  her  vacation  in  order  to  accomplish 
a  specific  project — as  for  example  during 
World  War  II  when  she  used  part  of  her 
holidays  to  put  on  a  refresher  course  for 
inactive  nurses.  Miss  Jamieson  is  keenly 
interested  in  collections  of  Chinese  jade  and 
ivories.  She  enjoys  reading  and  music,  too. 


3n  ilemoriam 


Gertrude    (Cox)    Baker,    a   graduate   of 

Highland  View  Hospital,  Amherst,  N.S.,  died 

at  Yarmouth,  N.S.,  on  November  30,  1950, 

after  an  illness  of  several  months. 
«         *         * 

Phyllis    Maud     (Sandwith)     Bromley, 

who  graduated  from  the  Toronto  General 
Hospital  in  1935,  died  at  Toronto  on  De- 
cember 9,   1950,  following  an  illness  of  two 

weeks.  • 

*  *         « 

Janet  Campbell,  the  first  public  health 
nurse  in  Hants  County,  N.S.,  died  at  Sussex, 
N.B.,  on  November  30,  1950,  following  a  long 
illness. 

^tc  *  * 

Eva  May  Cox,  aged  76,  a  Nova  Scotian 
who  graduated  from  the  Massachusetts 
General  Hospital,  died  at  Middleton,  N.S., 
on  December  12,  1950,  after  being  ill  for 
many  months.  Some  25  years  ago  Miss  Cox 
was  superintendent  of  Soldiers'  Memorial 
Hospital,  Middleton.  She  left  th&t  post  to 
spend  two  years  as  a  medical  missionary  in 
India. 

*  ♦         * 

Mary  Ada  Davison,  aged  79,  a  graduate 
of  the  General  Hospital  in  Worcester,  Mass., 
died  early  in  January,  1951,  in  Montreal. 
Miss  Davison  was  superintendent  of  a  private 
hospital  in  Almonte,  Ont.,  before  joining  the 
medical  social  service  staff  of  the  Montreal 
General  Hospital  where,  for  22  years,  she  was 
the  director.  She  was  a  pioneer  in  the  cam- 
paign for  the  early  detection  and  treatment  of 
tuberculosis. 


Annie  Mary  Hall,  who  graduated  in  1898 
from  the  Royal  Victoria  Hospital,  Montreal, 
died  at  Montreal  on  January  14,  1951,  at  the 
age  of  90.  Miss  Hall  had  occupied  various 
positions  on  the  staff  of  R.V.H.  before  being 
appointed   suf)ervisor  of   the   nurses'    home. 

She  had  retired  more  than  30  years  ago. 

*  *         * 

Emily  Teresa  Keegan,  who  graduated 
from  the  Children's  Memorial  Hospital, 
Montreal,  in  1926,  died  suddenly  at  Montreal 
on  January  11,  1951.  Miss  Keegan  had  been 
on  the  staflf  of  the  Verdun  Protestant  Hos- 
pital. 

*  *         * 

Mary  Isabella  Kerr,  aged  85,  a  graduate 
with  the  first  class  from  St.  Luke's  Hospital, 
Ottawa,  died  in  Ottawa  on  December  18, 
1950.  Miss  Kerr  was  appointed  superintendent 
of  the  Cottage  Hospital  in  Pembroke,  Ont., 
in     1903.    Later    she    practised    nursing    in 

Ottawa. 

*  *         « 

Frances  Sophia  Macmillan,  who  gradu- 
ated from  the  Royal  Victoria  Hospital, 
Montreal,  in  1904,  died  in  Victoria  in  Novem- 
ber, 1950.  Miss  Macmillan  had  served  as 
superintendent  of  nurses  at  the  Royal 
Alexandra  Hospital,  Edmonton,  many  years 

ago. 

*  *         * 

Edith  Catherine  Rayside,  C.B.E., 
R.R.C.,  one  of  Canada's  most  distinguished 
nurses,  died  on  December  20,  1950,  at 
Lancaster,  Ont.,  at  the  age  of  78.  A  graduate 
of  Queen's  University  in  1895,  Miss  Rayside 
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Edith  C.  Rayside 

received  her  training  at  St.  Luke's  Hospital, 
Ottawa.  She  spent  some  time  in  Mexico  as  a 
company  nurse  until  World  War  I  called 
her  back  to  serve  her  country.  She  went  over- 
seas in  February,  1915,  as  matron  of  No. 
2  C.G.H.  She  returned  to  Canada  two  years 
later  to  assume  the  responsibilities  of  matron- 
in-chief  at  headquarters  in  Ottawa. 

Following  her  release  from  military  service, 


Miss  Rayside  joined  the  staff  of  the  school  of 
nursing  of  the  Montreal  General  Hospital.  In 
1923  she  was  appointed  superintendent  of 
nurses  at  the  Hamilton  General  Hospital. 
At  the  height  of  her  service  there,  illness 
struck  necessitating  her  retirement  in  1933. 
In  the  1934  New  Year's  Honors,  Miss  Ray- 
side received  the  appointment  as  a  Com- 
mander of  the  Order  of  the  British  Empire. 
The  University  of  Toronto  presented  her  with 
an  honorary  degree. 

Miss  Rayside  was  an  honorary  president 
of  the  Nursing  Sisters'  Association  of  Canada. 


Jean  Rutherford,  a  graduate  of  the 
Hamilton  General  Hospital,  died  in  Hamilton 
on  December  3,  1950.  She  had  been  in  ill 
health  for  the  past  two  years.  Miss  Ruther- 
ford had  served  in  the  x-ray  department  at 
H.G.H.  and  later  on  the  nursing  staff  of  the 
American  Can  Company. 


Annette  Seeber,  who  graduated  from  the 
Kingston  General  Hospital  in  1896,  died  at 
Fort  Erie,  Ont.,  on  January  3,  1951,  in  her 
92nd  year. 

:t  *  iti 

Ethel  Maud  Taylor,  who  graduated  from 
the  Homoeopathic  Hospit&l,  Montreal,  in 
1920,  died  in  Montreal  on  January  4,  1951, 
at  the  age  of  67. 


Awards  in  Tuberculosis  Nursing 


One  of  the  projects  undertaken  by  the 
British  Columbia  Tuberculosis  Society,  Van- 
couver, is  the  award  of  prizes  to  student 
nurses  for  proficiency  in  tuberculosis  nursing, 
as  demonstrated  in  theory  and  practice  during 
their  affiliation  course  with  the  Division  of 
Tuberculosis  Control.  The  object  is  to  empha- 
size the  importance  of  this  specialty  in  the 
basic  training  course.  The  prizes  are  in  the 
form  of  monetary  awards  from  funds  raised 
in  the  annual  Christmas  Seal  sale. 

Originally,  the  competition  was  limited  to 
the  student  nurse  with  highest  standing  at 
each  of  the  two  centres  where  the  course  is 
conducted.  Four  schools  of  nursing  affiliate 


at  Vancouver  and  the  remaining  two  at  Vic- 
toria. In  1950  the  competition  was  broadened 
by  awarding  prizes  at  graduation  time  to  the 
student  with  highest  standing  in  each  of  the 
six  schools  of  nursing.  In  future  the  grand 
prizes  will^  be  discontinued  in  favor  of  the 
school  prizes,  thus  placing  the  competition 
on  a  fairer  basis  because  of  the  variation  in 
seniority  at  time  of  affiliation  and  a  greater 
number  of  students  in  each  class  from  the 
larger  schools. 

The  grand  prize  winners  for  the  1950  event 
were:  Miss  Eva  Nicholson,  General  Hospital, 
Vancouver,  and  Miss  Audrey  Proctor,  Royal 
Jubilee  Hospital,  Victoria. 


Grant  us  the  sincerity  to  accept  the  things  we  cannot  change;  the  courage  to  change  the 
things  we  can  improve;  and  the  wisdom  to  know  the  difference. — Selected 
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Hand-tailored  Resolutions 

The  Situation:  The  speaker  has 
finished  his  address  and  his  cHmax 
has  been  downright  inspiring.  He 
has  not  only  hit  the  nail  on  the  head — 
he  has  driven  it  right  home.  You 
applaud  enthusiastically  and  leave, 
very  satisfied. 

The  Result:  You  rush  right  home 
and  put  those  ideas  into  practice  in 
your  own  hospital. 

How's  that  again?  Let's  have  a 
silent  minute  for  an  examination  of 
conscience.  .  .  .  Ah,  yes,  we  thought 
so! 

Resolved,  That  henceforth  we'll 
not  only  absorb  the  words  of  wisdom 
at  a  convention,  institute,  or  work- 
shop, but  take  them  home  and  trans- 
late them  into  action! 

*         *         * 

The  Situation:  You'v^  sampled  a 
few  snatches  of  this  month's  hospital 
literature  and  you've  come  across  a 
first-rate  article  on  personnel  man- 
agement. It's  the  very  information 
you've  needed  for  your  own  institu- 
tion— practical ,    thought-provoking. 

The  Result:  You  pick  up  the  tele- 
phone, call  your  personnel  director, 
and  say,  "Let's  get  busy  on  this  right 
away." 

How's  that  again?  Half  a  minute 
ought  to  do  the  trick  this  time.  See 
what  we  mean? 

Resolved,  That  we'll  use  good  hos- 
pital literature  as  building  blocks  for 
a  better  hospital. — Hospital  Progress, 
Dec.  1950. 

Group  Dynamics 

A  work  conference  reported  in 
Hospital  Progress  (Dec.  1950)  de- 
scribes the  use  of  the  "group  dynamic" 
method  in  solving  problems. 

The  key  to  the  enthusiasm  dis- 
played lay,  of  course,  in  the  determina- 
tion of  the  160  participants  to  reach 
some  definite  conclusions  during  this 
meeting.  The  "group  dynamics"  tech- 


nique employed  was  instrumental  in 
stimulating  the  easy  interchange  of 
ideas.  Basic  to  this  technique  is  the 
thought  that  every  one  has  some 
worthwhile  idea  to  contribute. "You're 
alive,  hence  you've  gained  experience; 
you  have  experience,  hence  you  can 
contribute."  You  will  be  interested 
in  reading  the  "problems"  and  the 
recommendations  resulting  from  this 
conference. 

Vocational  Education  in  Nova 
Scotia 

By  an  amendment  to  the  Vocational 
Education  Act,  certain  powers  and 
duties  of  the  Council  of  Public  In- 
struction, in  respect  to  the  establish- 
ment, maintenance,  and  direction  of 
schools  and  courses  under  the  Act, 
have  been  transferred  to  the  Minister 
of  Education.  This  Minister  is  now 
empowered  to  establish  night  schools, 
miners'  and  apprenticeship  schools, 
schools  for  vocational  education  teach- 
ers, and  to  establish  correspondence 
courses. — Labour  Gazette,  Dec.  1950. 

Tuberculosis  and  Health  Workers 

Tuberculosis  is  to  be  prescribed  as 
an  industrial  disease  for  nurses  and 
other  health  workers  whose  employ- 
ment brings  them  into  close  and  fre- 
quent contact  with  tuberculosis  infec- 
tion, it  has  been  announced  in  Great 
Britain.  The  Royal  College  of  Nurs- 
ing had  made  strong  representations 
on  this  question,  urging  that  the 
clause  should  apply  not  only  to  nurses 
but  to  all  health  workers  who  came 
into  contact  with  tuberculous  pa- 
tients. The  disease  should  be  pre- 
sumed due  to  the  employment  unless 
the  contrary  is  proved;  the  period  of 
presumption  beginning  six  weeks  after 
entry  to  the  employment  and  con- 
tinuing until  two  years  after  leaving 
it.  The  committee  concluded:  "There 
is  much  room  for  improvement  in 
respect  of  the  care  taken  in  the  in- 


MARCH.  1951 


204 


THE     CANADIAN     NURSE 


terests  of  the  staff  in  establishments 
in  which  patients  suffering  from  tuber- 
culosis are  treated.  We  hope  that  the 
health  departments  concerned  will  be 
able  to  secure  that  the  improvements 
long  known  to  be  necessary  will  be 
effected  at  an  early  date."  Industrial 
injury  benefits  are  higher  than  those 
for  ordinary  sickness  under  the  Na- 
tional Insurance  Act  and  this  recog- 
nition will  mean  considerable  reduc- 
tion in  the  anxiety  attendant  upon 
the  development  of  tuberculosis  by 
health  workers. — Nursing  Times,  Dec. 
2,  1950. 

Expert  Committee  Report 

The  report  of  the  first  session  of  the 
Expert  Committee  on  Nursing  of  the 
World  Health  Organization  has  now 
been  published.  The  report  has  been 
accepted  by  WHO  Assembly  which 
means  that  the  governments  of  the 
70  countries  supporting  the  Organiza- 
tion should  endeavor  to  achieve  the 
recommendations  of  the  Expert  Com- 
mittee. 

$20,000,000  Education  Program 

UNESCO  is  five  years  old.  These 
five  vears  have  been  the  start  of  a 
great' mission.  A  $20,000,000  plan,  to 
be  carried  out  by  progressive  stages 
over  a  period  of  12  years,  for  the  crea- 
tion of  a  world  network  of  Funda- 
mental Education  Centres,  was  ap- 
proved by  UNESCO's  Executive 
Board.  The  plan  is  part  of  a  world- 
wide drive  against  illiteracy  and  low 
living  standards. 

This  scheme,  which  is  to  be  financed 
by  private  and  government  funds 
outside  UNESCO's  regular  budget, 
will  be  submitted  to  the  Organiza- 
tion's General  Conference  for  final 
adoption  next  summer.  Centres  are 
to  be  established  in  Equatorial  Africa, 
Latin  America,  the  Far  East,  India, 
and  the  Middle  P2ast.  For  the  benefit 
of  the  countries  of  each  region  they 
wiil  carry  out: 

1.  Research,  to  determine  the  reiil  needs 
of  the  area  and  experimentation  into 
new  methods  and  media  of  fundamen- 
tal education  suited  to  these  needs. 


2.  Training  in  each  centre  of  100  spe- 
cialists, teachers,  and  field  workers  for 
a  year  or  a  total  of  5,400  specialists  in 
the  six  centres  by  the  end  of  12  years. 

3.  Production  of  locally  adapted  teaching 
materials,  including  literary  texts, 
reading  matter,  guides  to  teachers  and 
field  workers,  filmstrips  and  films,  and 
radio  recordings. 

4.  Mobile  missions  of  experts  to  go  into 
the  field  to  help  local  governments  to 
apply  the  techniques  involved,  and 
the  materials  produced,  to  their 
literacy  campaigns. 

—  UNESCO  Courier,  Dec.  1950. 

Human  Rights  Covenant 

The  United  Nations  is  now  working 
on  an  International  Covenant  of 
Human  Rights  which,  unlike  the 
Declaration,  will  have  binding  force 
on  all  the  signatories.  This  Covenant 
will  be  the  first  document  of  universal 
scope  to  establish  a  common  pattern 
for  the  attitude  of  states  toward 
private  citizens.  Naturally,  therefore, 
its  importance  will  be  enormous.  But 
we  should  not  be  led  by  this  fact  to 
forget  the  great  value  inherent  in  the 
Universal  Declaration  of  Human 
Rights. 

There  are,  no  doubt,  some  people 
who  may  be  tempted  to  believe  that 
the  Declaration  should  have  begun 
with  a  strict  definition  of  the  minimum 
commitments  which  states  should  and 
could  undertake,  instead  of  with  an 
affirmation  of  principles.  But  had 
this  minimum  been  fixed,  the  states 
might  have  contented  themselves 
merely  with  showing  the  boundaries 
beyond  which  barbarism  could  not 
pass.  A  proclamation  of  the  ideals 
which  clearly  and  positively  establish 
the  frontiers  of  civilization  might 
have  been  postponed  until  a  remote 
future.— ^WE^" CO  Courier,  Dec.  1950. 

The  Closed  Shop 

The  "closed  shop"  tyranny  has 
raised  its  head  again.  Durham  County 
Council,  England,  recently  called 
upon  its  employees — including  teach- 
ers, doctors,  nurses,  and  midwives — 
to  show  evidence  of  membership  in  a 
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trade  union  as  an  alternative  to  being 
dismissed.  Fierce  protest  meetings, 
backed  by  the  National  Union  of 
Teachers,  British  Medical  Associa- 
tion, Royal  College  of  Nursing,  and 
Royal  ("ollege  of  Midwives,  for  the 
various  professions  involved,  expressed 
the  strong  feelings  of  the  employees, 
who  received  much  support  from 
outside,  including,  happily,  broader- 
minded  members  of  the  Council.  The 
Ministers  of  Health  and  Education 
joined  in  deprecating  the  high-handed 
attitude  of  the  Council  and  pointing 
out  that  it  was  contrary  to  ministerial 
directives  on  the  point.  Durham 
County  Councillors  seem  to  be  con- 
sidering second  thoughts. — Nursing 
Mirror,  Dec.  1,  1950. 

The  Royal  College  of  Nursing  has 
advised  its  members  employed  by  the 
Durham  County  Council  to  disregard 
the  demand  to  provide  proof  of 
membership  of  an  organization.  The 
Royal  College  of  Nursing  is  utterly 
opposed  to  membership  of  an  or- 
ganization being  made  a  compulsory 
condition  of  employment. — Nursing 
Times,  Dec.  2,  1950. 

National  Health  Program 

The  report  of  the  National  Health 
Program  for  the  years  1948  to  1950, 
now  available,  provides  a  very  clear 
picture  of  the  comprehensive  nature 
of  the  health  program  planned  and 
implemented  by  our  federal  and  pro- 
vincial governments.  It  might  be  well 
to  recapitulate  in  brief  the  basic 
purposes  and  undertakings: 

1,  Purposes: 

(a)  To  assist  the  provinces  in  survey- 
ing their  health  facilities  and  services. 

(b)  To  assume  part  of  the  cost  of  new 
hospital  construction  over  a  period  of 
years. 

(c)  To  make  annual  grants  to  improve 
and  strengthen  provincial  services  in 
particular  health  fields. 

2.  Undertakings: 

(a)  In  all  ten  provinces  thorough  sur- 
veys of  existing  health  facilities  and 
services  are  underway.  Further  pro- 
grams will  be  based  on  the  knowledge 
gained,  as  well  as  on  the  tieiails  about 
illness  and  disability  being  gathered 


in  the  nation-wide  sickness  survey  now 
being  carried  out. 

(b)  Construction  grants  have  helped 
materially  in  defraying  costs  of  con- 
struction of  il^  hospitals  and  hospital 
additions. 

(c)  Federal  funds  have  made  possible 
the  training  of  3,500  additional  health 
workers. 

(d)  The  purchase  of  technical  equip- 
ment and  extension  of  both  preventive 
and  treatment  services  has  strength- 
ened provincial  and  municipal  health 
facilities. 

(e)  Health  research  in  Canada  has 
significantly  increased. 

Space  does  not  permit  much  com- 
ment on  this  report  but  it  seems 
imperative  to  mention  the  value  of 
the  health  surveys  as  a  means  of  get- 
ting at  the  facts  without  which  we 
are  working  in  the  dark.  Under  the 
grant  for  health  surveys  "it  is  now 
possible  to  chart  provincial  health 
needs  so  that  the  other  grants  can  be 
used  effectively."  Assistance  toward 
the  employment  and  training  of  health 
workers  has  been  another  special 
feature  of  the  Federal  Health  Grants. 
In  addition  to  providing  bursaries 
and  training  facilities  for  nurses, 
assistance  with  recruitment  programs 
has  been  undertaken.  Help  has  also 
been  given  to  the  "new"  programs  in 
Windsor  and  Western  Hospital,  Tor- 
onto. These  are  but  a  few  highlights 
of  the  report  which  will  be  read  with 
interest  by  all  those  interested  in 
community  health. 

News  from  the  Provinces 

Digests  of  reports  presented  to  the 
C.N. A.  Executive,  February  8-10,  1951: 

New  Brunswick  is  pleased  to  report  the 
largest  registration  ever  recorded  at  their 
last  annual  meeting;  an  incrciised  member- 
ship, bringing  the  total  number  of  members  to 
1,226;  first-year  student  examinations  held  in 
January  for  the  first  time;  a  new  chapter  of 
the  association  formed  by  Newcastle  and 
Chatham,  bringing  the  total  to  seven;  in- 
creased fees  for  the  private  duty  group; 
study  by  chapters  of  the  revised  Act  of 
Incorporation  and  By-laws;  work  by  the 
Legislation  Committee  on  legislation  for  the 
practical     nurse     group;     and     considerable 
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activity    by    the    Educational    Policy    Com- 
mittee. 

Quebec  reports  the  appointment  of  an 
assistant  secretary-registrar;  the  establish- 
ment of  a  Bilingual  Division  of  Industrial 
Nurses  as  a  sub-group  of  the  Committee  on 
Public  Health  Nursing;  approval  of  the 
establishment  of  a  school  of  nursing  by  the  * 
Jewish  General  Hospital;  approval  of  a  three- 
month  affiliation  for  student  nurses  in 
psychiatric  nursing,  to  be  given  by  the 
Verdun  Protestant  Hospital;  that  one  large 
English  school,  starting  January,  1951,  will 
follow  accounting  procedures  as  recommended 
by  the  American  Hospital  Association  in 
order  to  determine  separately  the  costs  of 
nursing  service  and  nursing  education;  that 
one  large  French  school  of  nursing  has  taken 
steps  to  analyze  the  cost  of  the  nursing  school 
program;  an  Instructors'  Institute  held  by 
the  Instructors'  Group  in  which  they  con- 
tinued their  work  upon  outlines  of  subject 
matter  for  inclusion  in  the  first-year  examina- 
tions, and  embarked  upon  a  study  of  medical 
and  surgical  nursing;  a  total  membership  of 
10,512 — 8,055  of  whom  are  practising  mem- 
bers; reciprocal  registration  during  1950  to 
nurses  from  all  parts  of  the  world,  206  of 
whom  came  from  the  other  nine  provinces, 
19  from  ten  states  of  the  United  States,  49 
from  other  countries — England,  Ireland, 
France,  Holland,  Finland,  Lithuania,  Latvia, 
Poland,  Russia,  Belgium,  Switzerland,  Leba- 
non, Southern  Rhodesia,  and  New  Zealand. 

British  Columbia  also  reports  an  increased 
membership  with  a  total  of  5,185  members 
in  1950;  that  new  members  represent  all 
Canadian  provinces,  except  Newfoundland, 
and  ten  other  countries;  courses  or  tests 
taken  by  30  nurses  to  overcome  deficiencies 
as  follows:  diet  therapy  (6),  pediatric  nursing 
(5),  obstetric  nursing  (3),  operating  room  (2), 
tuberculosis  (2),  general  education  (16),  com- 
plete examination  (4);  one  registration 
revoked  because  registration  had  been 
granted  on  the  basis  of  credentials  of  a  nurse 
whom  the  applicant  had  impersonated;  an 
increase  in  annual  renewal  fee,  commencing 
March  1,  1951,  to  $15  and  of  the  initial  fee  for 
reciprocal  registration  to  $20;  strengthening 
of  the  undergraduate  program;  work  on  the 
new  curriculum;  an  itinerant  educational 
program  consisting  of  three  two-hour  sessions, 
repeated  in  the  evening  to  assure  opportunity 
for  all  nurses  to  attend;  a  course  in  the  ad- 
ministration of  intravenous  therapy,  which 
started   January    15   with   an   enrolment   of 


six  nurses;  a  conference  on  the  training  and 
utilization  of  practical  nurses;  an  amend- 
ment to  the  R.N.A.B.C.  Recommendations 
on  Personnel  Practices  which  reads  as  fol- 
lows: "That  salary  recognition  corresponding 
to  one  annual  increase  be  granted  to  re- 
gistered nurses  for  whom  evidence  is  secured 
of  two  or  more  years  of  satisfactory  ex- 
perience in  a  similar  position  prior  to  em- 
ployment."; that  the  association  is  now  the 
bargaining  authority  for  the  nurses  em- 
ployed in  16  hospitals  and  four  public 
health  agencies  and  that,  as  an  outcome  of 
representation  by  the  association.  Work- 
men's Compensation  coverage  for  public 
health  nurses  now  includes  tuberculosis 
coverage. 

Ontario — news  of  the  25th  anniversary  of 
incorporation  as  the  Registered  Nurses' 
Association  of  Ontario;  of  a  meeting  with  an 
attendance  of  1,000  nurses  and  of  a  dinner 
meeting  with  a  registration  of  643  and  the 
attendance  of  nine  of  the  ten  past  presidents; 
the  adoption  of  new  By-laws  in  1950  including 
the  following:  (1)  the  substitution  of  standing 
interest  committees  on  Institutional,  Private, 
and  Public  Health  Nursing  for  sections, 
(2)  the  establishment  of  an  active  and  asso- 
ciate membership  with  an  annual  fee  of  $10 
and  $2.00  respectively;  that  Recommended 
Personnel  Practices  had  been  approved  and 
widely  distributed  to  employers  of  nurses  and 
all  members  of  the  association;  that,  through 
the  instrumentality  of  the  association,  the 
Municipal  Act  of  Ontario  had  been  amended 
to  permit  the  granting  of  aid  by  any  local 
community  to  the  nursing  registry  and  that 
such  grants  had  already  been  received;  pre- 
sentation of  a  brief  to  the  Minister  of  Health 
of  Ontario,  requesting  the  government  to  con- 
sider the  Metropolitan  School  a  project  for 
which  aid  might  be  sought  from  Federal 
Health  Grants  and  expressing  the  hope  that 
the  government  would  not  only  enable  the 
school  to  complete  its  demonstration  but 
continue  to  grant  financial  support  so  that  it 
might  be  established  on  a  permanent  basis; 
the  payment  of  the  token  grant,  totalling 
$1,768.50,  to  the  Canadian  Nurses'  Associa- 
tion; efforts  to  secure  new  nursing  legislation; 
an  attempt,  by  means  of  a  questionnaire,  to 
secure  information  on  the  availability  of 
nurses  for  service  in  a  national  emergency. 

Alberta  reports  that,  due  to  Miss  Clark's 
absence  in  Scotland,  the  first  vice-president, 
Miss  Frances  Ferguson,  has  been  appointed 
acting  president;  that  the  office  has  moved 
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to  10129-102nd  St.;  that  a  significant  resolu- 
tion was  passed  in  April — namely,  that  The 
Canadian  Nurse  subscription  be  included  in 
the  annual  fee  and  that  the  active  membership 
fee  be  raised  to  $10.50  annually;  that  the 
active  membership  is  now  2,289;  a  change  in 
the  By-laws  to  facilitate  arrangements  for 
British  trained  nurses — namely,  that  tem- 
porary permits  be  issued  annually  for  a  two- 
year  period  only,  during  which  time  the  ap- 
plicant must  make  up  her  academic  defi- 
ciencies or  write  placement  tests  as  set  by  the 
Department  of  Education;  the  formation  of 
two  more  chapters;  the  approval  of  a  Group 
Disability  Plan  for  the  Edmonton  District; 
the  publication  of  a  revised  pamphlet  on  per- 
sonnel policies;  that  22  applicants  received 
Dominion  Provincial  Aid;  a  six-week  course 
for  hospital  matrons  in  Hospital  Administra- 
tion, funds  for  which  were  made  available  from 
the  Federal  Health  Grant;  the  organization  of 
three  other  refresher  courses:  (1)  for  private 
nurses  on  medical  aspects  and  nursing  care 
in  brain  surgery,  chest  surgery,  and  newer 
drugs,  (2)  for  public  health  nurses,  (3)  for 
institutional  nurses  on  nursing  service  per- 
sonnel; that  Federal  Health  Grants  have 
made  it  possible  for  50  nurses  to  pursue  post- 
graduate studies  in  1950;  visits  to  15  smaller 
hospitals  and  five  schools  of  nursing  by  the 
registrar  during  October. 

Prince  Edward  Island  reports  that  a  full- 
time  secretary-registrar  and  nursing  school 
adviser  was  appointed  as  from  October   1, 


1950;  that  as  a  result  of  the  Licensing  Act, 
which  became  effective  on  January  1,  1950, 
the  practising  membership  has  increased 
89.5%,  the  practising  membership  now  stand- 
ing at  326;  that  qualifying  examinations 
were  held  for  the  first  time  in  the  first  week 
of  December,  1950,  and  a  class  of  46  suc- 
cessfully passed  this  examination;  that  the 
registry  began  to  function  in  March,  1950, 
and  has  112  members  enrolled. 

Committee  News 

Committee  on  Public  Relations:  The  com- 
mittee is  considering  revision  and  printing 
of  materials  for  national  distribution.  The 
use  of  films  and  filmstrips,  as  a  means  of 
interpreting  Canadian  nursing,  is  being 
investigated  and  policies  in  relation  to  press 
releases  reviewed.  It  is  expected  that  at  a 
future  meeting  the  possibilities  of  radio 
publicity  will  be  further  explored.  A  film 
"This  Way  to  Nursing,"  distributed  by  the 
A.  &  F.  Educational  Film  Corp.,  was  pre- 
viewed by  Montreal  committee  members. 

Committee  on  Institutional  Nursing:  The 
committee  reports  the  appointment  of  Miss 
Dorothy  Potts  as  convener  of  the  sub- 
Committee  on  Publications;  the  preparation 
of  a  tentative  program  for  approval  under  the 
following  headings:  (a)  teamwork  of  various 
nursing  personnel,  (b)  the  status  of  general 
nurses  in  hospitals,  (c)  nursing  services  in  the 
event  of  disaster. 


Orientation  et  Tendances  en  Nursing 


RfesOLUTIONS  POUR  L'An  NeuF 

La  foule  sort  d'une  conference,  I'orateur 
a  su  communiquer  k  son  auditoire  la  chaleur 
de  ses  convictions,  vous-meme  I'avez  applaudi 
et  vous  partez  satisfait. 

Des  votre  arrivee  k  la  maison,  vous  voulez 
faire  p>artager  aux  votres  les  connaissances 
nouvelles  et  les  bonnes  idees  que  vous  a 
inspirees  le  conferencier. 

Si  nous  faisons  un  petit  retour  dans  nos 
souvenirs,  cela  n'est-il  pas  arrive  k  chacune 
d'entre  nous? 

Voici  la  resolution  que  nous  nous  proposons 
pour    1951.    Communiquez    aux    autres    les 


choses  qui  vous  paraitront  interessantes 
durant  I'annee  —  que  ce  soit  une  conference 
ayant  souleve  votre  enthousiasme,  quelques 
lignes  d'un  livre  donnant  la  solution  d'un 
probleme  discute,  un  article  de  valeur  traitant 
de  la  direction  du  personnel,  ou  de  tout  autre 
chose  pratique,  propre  cl  stimuler  la  pensee 
et  souvent  Taction. 

Que  de  progres  seront  realises  en  1951  si 
nous  adoptons  cette  resolution. —  Hospital 
Progress,  dec.  1950. 

L'Union  Fait  la  Force 
Lisez  I'article  public  dans  Hospital  Progress 
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(dec.  1950)  k  la  page  368.  Des  journees 
d'etudes  furent  organisees  pour  trouver  une 
solution  k  une  serie  de  sept  problemes.  Le 
succes  de  la  conference  fut  assure  par  I'en- 
thousiasme  et  la  determination  de  chacune 
et  tous  prirent  part  aux  discussions.  Le  dyna- 
misme  des  participants  fut  declanche  par  cette 
assertion:  "Vous  avez  vecu,  vous  avez 
acquis  de  I'experience,  dont  votre  experience, 
si  vous  en  faite  part  aux  autres,  peut  contri- 
buer  k  la  solution  de  ces  problemes." 

L'expose  des  problemes  poses  et  les  recom- 
mendations faites  lors  des  journees  d'etude 
vous  interesseront. 

Formation  Professionelle  en 
nouvelle-ecosse 
La  loi  de  la  Formation  Professionelle  (Voca- 
tional Education)  vient  d'etre  amendee  en 
Nouvelle-Ecosse.  Certains  pouvoirs  et  res- 
ponsabilites  du  Conseil  de  I'lnstruction 
Publique,  concernant  I'etablissement,  le  main- 
tien  et  la  direction  d'ecoles  et  de  cours,  ont 
ete  transmis  au  Ministere  de  I'Education. 
Le  Ministre  a  maintenant  le  pouvoir  d'etablir 
des  ecoles  du  soir,  de  mineurs,  des  ecoles 
d'apprentissage,  des  ecoles  pour  la  formation 
de  professeurs  charges  d'enseigner  dans  les 
ecoles  precitees,  et  des  cours  par  correspon- 
dance. —  Gazette  du  Travail,  dec.  1950. 

La  Tuberculose  dans  les  Sanatoria, 

DOIT-ELLE  ^TRE  CONSId6r6e  COMME  UN 

Accident  du  Travail? 

La  tuberculose  sera  consideree  au  m^me 
titre  que  les  maladies  industrielles,  pour  les 
infirmieres  et  les  autres  membres  du  person- 
nel hospitalier  dont  I'emploi  les  met  en  contact 
frequent  avec  les  tuberculeux  contagieux. 
Voil^  ce  qui  vient  d'etre  decide  en  Grande- 
Bretagne.  Le  College  Royal  du  Nursing  a 
fait  de  fortes  representations  afin  que,  non 
seulement  les  infirmieres  soient  protegees 
mais  egalement  toutes  les  personnes  venant 
en  contact  avec  ces  malades. 

L'indemnite  ne  sera  versee,  apres  preuve, 
que  si  la  maladie  a  ete  contractee  au  cours 
de  I'emploi.  La  protection  commence  six 
semaines  apres  le  debut  du  travail  pour  se 
terminer  deux  ans  apres  le  depart. 

"II  y  a  beaucoup  k  faire  pour  ameliorer  le 
sort  du  personnel  hospitalier  dans  les  institu- 
tions ou  Ton  traite  les  tuberculeux.  Nous 
esperons  que  la  Division  du  Ministere  de  la 
Sante  concernee  sera  en  mesure  d'obtenir 
prochainement  les  ameliorations  desirees 
depuis  longue  date." 


Sous  la  loi  de  I'Assurance  Nationale  (as- 
surance-sante  obligatoire  en  Grande-Breta- 
gne)  les  prestations  aux  accident^s  du  travail 
et  aux  malades  industriels  sont  plus  avanta- 
geuses  que  celles  retirees  par  les  malades  ordi- 
naires.  Cette  preference  diminuera  les  craintes 
au  personnel  des  sanatoria,  expose  plus 
que  d'autres  aux  dangers  de  la  tuberculose. — 
Nursing  Times,  dec.  2,  1950. 

Organisation  Mondiale  de  la  Sant^ 
Le  rapport  de  la  premiere  reunion  d'un 
Comite  d'Experts  sur  le  Nursing  vient  d'etre 
publie.  II  a  ete  accepte  par  I'assemblee  de 
rO.M.S.  ce  qui  veut  dire  que  les  gouverne- 
ments  de  70  pays  vont  essayer  de  mettre  en 
pratique  les  recommandations  contenues  dans 
ce  rapport. 

$20,000,000  pour  UN  Programme 
d'Education 

L'UNESCO  a  cinq  ans  d'existence.  Ces 
cinq  annees  ont  marque  le  debut  d'une  grande 
mission.  Vingt  millions  furent  mis  k  la  dis- 
position de  cet  organisme  pour  la  creation  de 
centres  ou  la  base  de  I'instruction  sera  don- 
nee  progressivement  durant  12  ans  a  travers 
le  monde  dans  les  pays  moins  avances.  L'on 
veut  combattre  I'ignorance  et  elever  le  niveau 
de  vie  juge  trop  bas  dans  certains  milieux. 
Ces  centres  seront  etablis  en  Afrique  equa- 
toriale,  dans  I'Amerique  latine,  dans  I'extreme 
et  le  moyen  Orient,  et  I'lnde. 

Voici  le  programme  que  Ton  essayera 
d'etablir  pour  ameliorer  le  sort  de  ces  con- 
trees  : 

1.  Recherches — Pour  determiner  les  besoins 
pressants  de  ces  regions  et  experimenter  des 
methodes  nouvelles  employees  comme  moyen 
d'education. 

2.  Formation  professionnelle — Dans  chacun 
de  ces  centres  on  a  forme  une  centaine  de 
specialistes  par  annee — professeurs  charges  de 
donner  I'enseignement  theorique  et  pratique. 
L'on  desire  que  ces  professeurs  soient  au 
nombre  de  5,400  d'ici  douze  ans. 

3.  Production  d'un  materiel  d'enseignement 
con  venant  k  la  population,  tel  que  manuels 
scolaires,  litterature,  guides  pour  les  pro- 
fesseurs, pellicules  cinematographiques  et 
emissions  de  T.S.F. 

4.  Equipes  mobiles — Des  experts  charges 
d 'aider  sur  place  les  gouvernements  des  pays 
ou  ces  techniques  sont  appliquees  et  ou  est 
produit  le  materiel  necessaire. —  UNESCO 
Courier,  dec.  1950. 
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Why  Lucky?.  . . 

Lucky  is  the  infant  who  starts 
his  life  as  an  Infantol  baby 
For  Infantol  is  complete  protection 
against  vitamin  deficiencies 

during,  the  formative  years. 
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ADVANTAGES 


§^    complete  protection 
^^   water- miscible 
^k    pleasant  to  take 
^^   inexpensive 
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CHILDREN'S 

"217" 

TABLETS 


QUARTEK  STRENGTH 


SWEETENED 


Keep  "217"  Tablets  handy  for  fast  protec- 
tion. Three  ingredients  acting  synergistically 
provide  a  strong  analgesic  and  antipyretic 
effect  that  quickly  overcomes  headaches, 
neuralgia,  rheumatic  and  arthritic  pains  and 
colds.  The  hondy  tube  of  1 2  tablets  fits 
conveniently  in  pocket  or  purse;  economy 
sizes  of  40  and  100  are  ideal  for  home  use. 


Children's  "217"  Tablets  have  the 
same  ingredients  as  those  for  adults, 
but  in  strengths  suitable  for  children. 
They  disintegrate  rapidly  in  milk  or 
water.  Available  in  tubes  of  36  and 
bottles  of  1  00. 
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IVLo  thers  feeding 

meat  report  that 

47A%  of  doctors  say: 

Feed  meat 
to  baby  at  4  months  or  earlier! 


In  a  recent  survey  among  mothers  who  are 
feeding  meat,  47.4%  stated  that  doctors  rec- 
ommended it  for  their  babies  at  4  months 
or  earher.    Some  doctors  advocate  2  weeks. 

Four  years  ago,  when  Swift  first  developed 
specially  prepared  meats,  7  months  was  the 
accepted  age  to  begin  scraped  meat.  But 
today  with  strained  meats  available  and  new 
clinical  evidence  to  show  the  benefits  of  early 
feeding,  body-building  meat  has  taken  its 
rightful  place  as  one  of  baby's  first  solid  foods. 

Ounce  for  ounce,  no  other  infant  food 


supplies  more  of  the  complete  proteins,  B 
vitamins  and  natural  food  iron  that  baby 
requires  than  Swift's  Meats  for  Babies.  Lab- 
oratory controlled  preparation  insures  maxi- 
mum retention  of  nutrients.  Swift's  Meats 
for  Babies  and  Juniors  are  ready  to  serve  at 
a  saving  of  almost  half  the  cost  of  home- 
prepared  meats. 


All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Asso- 
ciation. 
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CLINICAL  STUDIES 

show  benefits  of 
early  meat-feeding 


TO  PREMATURES:  In  some  cases  Swift's 
Meats  for  Babies  were  fed  as  early  as  one 
week  after  birth.  Meat  nutrients  were  well 
tolerated,  well  utilized.  Also,  significant  re- 
tention of  iron:  University  of  Rochester. 


AT  SIX  WEEKS:  Increasing  protein  intake 
25%  by  the  addition  of  Swift's  Meats  for 
Babies  to  formula  promoted  hemoglobin 
and  red  cell  formation:  Leverton  and  Clark, 
"MeatintheDietofYoungInfants"J.A.M.A. 
134  (August)  1947. 

WITH  ALLERGY  CASES:  A  formula  of  Swift's 
Meats  for  Babies  enriched  with  calcium  and 
phosphorus  offers  an  effective  milk  substi- 
tute for  infants  allergic  to  milk  proteins: 
"Nutritive  Value  of  Mineral-Enriched  Meat 
and  Milk,"  McQuarrie  and  Ziegler,  Pedi- 
atrics, Vol.  5,  No.  2,  (February)  1950. 
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Capsules  for  Adults 

Available  in 

25,  50  and  125  day  sizes. 

Fluid  for  Children 

Available  in 

24,  72  and  144  day  sizes. 

DOSAGE:    2   teaspoonfuls  of 
the  fluid,  or  2  capsules  daily. 
For  infants  too  young  to  be 
fed  from  a  spoon,  the  fluid 
may  be  mixed  with  milk. 


NEOCHEMICAL 
FOOD 


W   Tra/y  Economical  food  Supplement 

Neo-Chemical  Food  is  not  a  'medicine'  but  a 
preparation  that  provides  essential  vitamins  and 
minerals,  in  a  form  that  is  easily  and  naturally 
absorbed  by  the  body.  Often  some  of  these  factors 
are  inadequately  supplied  in  the  daily  diet  and,  if 
the  insufficiency  continues,  subnormal  health  and 
vitality  result.  A  food  supplement  is  needed  regu- 
larly to  make  up  for  the  deficiency. 

Neo-Chemical  Food  supplies  adequate  amounts 
of  those  biochemical  factors  which  all  nutritionists 
emphasize  as  being  of  extreme  importance,  and 
which  tend  to  be  deficient  in  unsupplemented  diets. 
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This  is  the  season  of  youth  and  hope.  The 
recurring  miracle  of  Spring  is  all  about  us. 
Only  a  carping  spirit  and  a  faint  heart  could 
fail  to  be  touched  by  that  ancient  and  potent 
magic.  In  schools  of  nursing  all  over  Canada 
there  is  a  new  tide  of  e.xcitement  and  en- 
thusiasm as  the  Class  of  1951  is  poised  to 
embark  on  its  professional  career. 

Graduation  exercises  for  nurses  have  always 
had  a  distinctive  quality  all  of  their  own. 
There  is  something  about  the  procession  itself 
which  touches  the  imagination:  the  dignity 
of  the  uniform,  the  grave  beauty  of  the  young 
faces,  give  an  almost  religious  character  to 
the  ceremony,  making  of  it  a  dedication  as 
well  as  a  festival.  It  is  still  true  today,  whether 
we  will  admit  it  or  not,  that  nursing  is  life 
offered  in  the  service  of  humanity — a  sacri- 
ficial profession.  Why  is  it,  then,  that  so 
many  women  find  in  it  a  full  and  happy  life? 
Perhaps  it  is  because  there  is  an  element  of 
adventure  about  nursing  which  gives  it  color 
and  zest;  perhaps  because  of  its  infinite 
variety  and  its  still  unexplored  possibilities; 
perhaps  because  it  is  so  close  to  life  itself, 
since  it  deals  in  the  very  stuff  of  which  life 
is  made. 

The  Journal  congratulates  and  welcomes 
the  new  graduates  to  the  ranks  of  profes- 
sional nurses.  This  year,  for  the  first  time, 
many  schools  of  nursing  across  Canada  will 
add  a  new  award  offered  by  the  Journal  to 
those  customarily  given  the  graduating 
classes.  A  two-year  subscription  to  The 
Canadian  Nurse  will  be  given  to  the  new 
graduate  who  has  shown  greatest  promise  of 
professional  development  during  her  period  of 
training.  We  wish  the  best  to  all  winners.  We 
will  watch  their  future  progress  with  great 
interest. 


Beginning  this  year,  the  Registered  Nurses 
of  Alberta  included  the  subscription  to  their 
own  nursing  Journal  in  the  payment  of  their 
annual  registration  renewal  fee.  Thus  they 
become  the  second  provincial  association  to 
throw  their  united  support  solidly  behind 
The  Canadian  Nurse.  This  month  their  new 
subscription  plan  goes  into  effect. 

There    was    considerable    speculation     in 


New  Brunswick  last  year  as  to  whether  the 
increase  of  the  fees,  necessitated  by  the  in- 
clusion of  the  Journal,  would  have  any  effect 
on  the  total  number  of  registrants.  The  year- 
end  total  revealed  that  more  nurses  were 
registered  during  that  year  then  ever  before. 
We  earnestly  hope  that  the  increased  famili- 
arity with  the  problems  facing  nursing,  which 
this  ready  access  to  the  Journal  was  able  to 
provide,  will  strengthen  every  aspect  of  nurs- 
ing activity  in  that  province.  We  hope  that 
the  same  awareness  will  be  evident  among 
all  nurses  in  Alberta  as  the  months  progress. 

Inevitably,  when  plans  such  as  these  are 
first  discussed,  there  will  be  some  nurses  who 
feel  it  is  an  infringement  of  their  personal 
rights  to  be  required  to  subscribe  to  a  maga- 
zine whether  they  wish  to  or  not.  If  nursing 
were  the  only  professional  group  where  such 
a  procedure  was  operating  some  serious 
criticism  might  be  justified.  Actually,  nurs- 
ing is  one  of  the  few  professions  that  hereto- 
fore has  not  included  the  subscription  in  the 
fees.  Inquire  of  your  teacher  friends,  or  char- 
tered accountants  or  architects,  doctors  or 
lawyers,  to  mention  only  a  few.  It  is  an  accept- 
ed practice.  Why  is  it  not  being  similarly 
accepted  by  nurses  everywhere? 


Multiple  sclerosis  differs  from  most  other 
maladies  of  the  nervous  system  in  that  the 
causative  organism  is  not  selective  in  its 
action.  Scattered  patches  of  the  lesions  are 
found  throughout  the  spinal  cord,  the  brain, 
or  both.  Grey  and  white  matter  may  be  in- 
volved, though  the  latter  is  more  frequently 
affected  first.  The  course  of  the  disease  is 
long  and  slow,  spread  over  many  years.  In 
most  cases  there  is  a  series  of  attacks,  slight 
at  first,  with  fairly  long  intervals  between. 
Each  attack  is  a  little  worse  than  the  one 
before  and  the  intervals  or  remissions  grow 
gradually  shorter.  Diagnosis  is  difficult  at 
the  beginning  because  the  symptoms  are  so 
transient.  Dr.  W.  Schweisheimer  records 
for  us  the  efforts  being  made  by  the  National 
Multiple  Sclerosis  Society  of  the  United 
States  to  bring  assistance  to  the  sufferers. 
S.  Yesaki  gives  an  excellent  picture  of  the 
nursing  care  of  an  advanced  patient. 


Self-trust  is  the  first  secret  of  success. — Emerson 
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THIS  IS  THE  SEASON  of  the  year 
when  a  form  of  wanderlust  is 
Hkely  to  seize  nurses  in  any  part  of 
the  country.  Apparently  settled  quite 
comfortably  and  satisfactorily  in  their 
jobs,  whether  in  hospital  work,  public 
health,  or  private  nursing,  they  are 
suddenly,  often  quite  unaccountably, 
restless,  even  unhappy.  The  feeling 
grows  that  perhaps  it  is  time  to  shake 
off  the  habits  of  routine  work  and  do 
something  else.  Not  infrequently  the 
form  of  change  that  is  proposed  is  to 
"go  away  and  take  a  course." 

Sometimes  the  thought  is  pretty 
nebulous,  without  any  clear  idea  of 
what  would  be  a  suitable  or  desirable 
course  to  take.  Sometimes  impending 
vacancies  in  her  own  organization 
point  the  direction  very  clearly.  Some- 
times nurses  decide  to  go  to  university 
or  into  hospital  post-graduate  work 
for  no  other  reason  than  that  their 
friends  are  going  the  same  way. 
Whatever  may  be  the  initial  starting 
point,  the  germinating  idea  grows. 
Questions  begin  to  form  themselves. 
What?  Why?  Who?  Where?  How? 
Let  us  try  to  find  some  of  the  answers. 


Wh.\t? 
There  are  some  40,000  graduate 
nurses  in  active  work  in  Canada  to- 
day. The  unprecedented  expansion  of 
hospital  construction  has  increased 
the  demand,  not  only  for  general  staff 
nurses  but  also  for  classroom  instruc- 
tors, clinical  instructors,  supervisors, 
and  directors  of  nursing.  The  Baillie- 
Creelman  report  on  public  health 
practice  in  Canada  demonstrated  a 
dearth  of  qualified  public  health 
nurses  at  the  various  levels.  Thus  the 
demand  for  more  and  more  well 
equipped  personnel  is  seen  to  be  in- 
creasing rather  than  diminishing.  A 
cjuick  glance  through  the  "Positions 
Vacant"  pages  in  any  issue  of  the 
Journal  will  demonstrate  how  wide- 
spread the  need  is.  Operating  room, 
obstetrical,  pediatric  supervisors — 
nursing  arts,  science  instructors.  These 
and  many  more  are  needed. 

Why? 

In  years  gone  by,  even  as  today, 

it  has  been  recognized  that  experience, 

under     satisfactory    conditions,     has 

helped   the  nurse  to  grow  into  new 
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positions  of  responsibility.  Without 
minimizing  the  values  of  this  form  of 
learning  one  iota,  it  has  been  demon- 
strated that  the  desired  goal  of  well 
qualified  personnel  can  be  reached 
more  satisfactorily,  more  quickl}-  if, 
following  a  period  of  experience,  a 
thorough  grounding  in  the  principles 
of  teaching,  of  supervision,  of  public 
health  nursing  is  secured  under  uni- 
versity auspices.  Similarly,  supervised 
experience  in  a  hospital  post-graduate 
situation  provides  the  extra  training 
that  will  broaden  the  perspective  and 
increase  the  knowledge  of  the  special- 
izing nurse.  A  university  or  hospital 
post-graduate  course  taken  without 
some  preliminary  graduate  experience 
is  generally  less  productive.  The  end 
result  is  more  satisfactory,  in  the  long 
run,  when  the  nurse  has  had  adequate 
experience. 

Who? 

While  the  last  remark  would  seem 
to  imply  that  the  brand-new  graduate 
is  not  the  logical  person  to  enter  on 
post-graduate  training,  some  qualifica- 
tion of  this  statement  is  necessary. 
Attention  should  be  paid  to  previous 
experience  she  may  have  had  before 
commencing  her  training.  Many 
nurses  have  been  school  teachers  or 
engaged  in  some  other  occupation 
before  they  enter  the  school  of  nurs- 
ing to  train.  Their  added  maturity  of 
judgment  and  their  ability  to  assume 
responsibility  more  quickly  influence 
any  decision  that  might  be  made  re- 
garding their  acceptance  for  post- 
graduate work. 

Other  factors  also  have  to  be  con- 
sidered in  deciding  who  are  suitable 
candidates  for  post-graduate  work. 
Age  is  not  as  vital  a  matter  as  flexi- 
bility of  mind.  Interest,  a  capacity 
for  study,  are  more  important  ele- 
ments than  mental  brilliance,  perse- 
verance than  initial  enthusiasm. 

Where? 
Included  in  this  issue  is  a  complete 
listing  of  the  courses  that  are  available 
at  various  Canadian  universities,  on 
both  the  degree  and  certificate  levels. 
The  hospitals  that  provide  post- 
graduate training  are  also  included. 


These  lists  should  be  studied  carefully 
as  a  preliminary  step.  Some  courses 
take  only  a  few  months — others  up  to 
a  year  or  more.  Certain  related  ques- 
tions will  come  to  mind.  Can  the  de- 
sired course  be  secured  near  at  hand 
or  is  it  essential  to  travel?  When  a 
nurse  is  on  a  limited  study  budget, 
the  expense  of  the  fare  to  reach  a  dis- 
tant university  or  hospital  may  be 
disproportionate  to  the  benefits  to  be 
secured  from  enrolment  there.  While 
there  is  much  to  be  said  for  the  ad- 
vantages of  forming  new  contacts, 
getting  a  new  point  of  view  from  study 
in  another  part  of  the  country,  it  is 
wise  to  curtail  unnecessary  travel 
expense  when  equally  satisfactory 
courses  are  available  nearer  home. 

How? 

The  nurse  has  to  realize  also  that 
there  will  be  a  period  of  several 
months  during  which  she  will  not 
be  earning,  yet  when  living  expenses 
will  continue  undiminished,  may  even 
be  increased.  Some  thought  has  to 
be  given  to  such  matters  as  the  type 
of  wardrobe  that  will  be  required. 
The  nurse  who  has  spent  her  days  in 
the  white  uniform  of  her  hospital  will 
want  more  street  clothes  for  classroom 
wear  at  university.  She  will  be  wise 
to  begin  building  up  her  supply  of 
dresses,  suits  and  sweaters,  etc.,  well 
ahead  of  time.  University  fees  are 
relatively  high.  Board  and  lodging 
seem  expensive,  particularly  to  one 
who  has  enjoyed  full  maintenance  in 
a  hospital. 

In  addition  to  her  own  accumula- 
tion of  funds  for  study,  many  forms 
of  financial  assistance  are  available 
to  nurses  today.  The  preamble  to  the 
listing  of  courses  indicates  some  of 
the  sources  that  may  be  tapped.  The 
most  important  point  to  realize  is 
that  for  the  ambitious,  eager  student, 
money  can  be  secured  if  some  help  is 
necessary. 

Ready? 
We  know  the  restless  urge  that  the 
nurse  feels  can  be  satisfied  through 
post-graduate  study.  Having  figured 
out  what  she  wants  and  where  she 
wants  to  go  to  get  it,  the  next  step 
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is  to  file  an  application.  Don't  over- 
look the  courtesy,  if  applications  have 
been  placed  in  two  or  more  centres, 
of  notifying  thedirector  of  other  courses 
when  an  acceptance  is  received  from 
one  university  or  hospital.  Enrol- 
ment has  to  be  limited  in  order  to 
provide  adequate  opportunity  for  all 
the  students.  Failure  to  notify  the 
director  promptly  may  result  in  de- 
priving someone  else  of  an  oppor- 
tunity for  study. 

The  noted  educationalist,  John 
Dewey,  once  said,  "No  individual  or 
group  will  be  judged  by  whether  they 
come  up  to  or  fall  short  of  some  fixed 


result  but  by  the  direction  in  which 
they  are  moving."  The  nursing  pro- 
fession moves  forward  under  the  im- 
petus of  every  member.  The  continu- 
ing programs  for  the  education  of 
graduate  nurses  provide  a  reliable 
gauge  of  the  direction  in  which  nurs- 
ing is  going.  A  higher  standard  of 
care  for  the  people  of  Canada  is  our 
goal.  It  has  been  said  that  the  only 
advantage  of  having  an  objective  is 
so  that  we  can  go  so  far  beyond  it  that 
it  cannot  be  seen.  Let  us  ensure  that 
there  will  be  no  shortage  of  qualified 
nurses  to  meet  the  goals  of  the  nursing 
profession. 


Atomic  Warfare 
and  the  Civil  Medical  Profession 

Colonel  J.  N.  Crawford,  M.B.E.,  E.D. 

A  verage  reading  time  —  8  min.  48  sec. 


THE  APPLICATION  of  the  principles 
of  nuclear  fission  to  military  use 
has  placed  in  our  hands,  and  presum- 
ably in  the  hands  of  our  potential 
enemies,  a  weapon  of  greater  des- 
tructiveness  than  any  previously 
known.  Because  the  atomic  bomb  is 
a  strategic  weapon,  and  a  costly  one, 
it  is  not  to  be  expected  that  it  will  be 
used  generally  as  an  anti-personnel 
weapon  against  troops,  unless  these 
be  densely  concentrated  in  small 
areas.  It  is  to  be  expected  that  it  wHl 


This  material  has  been  adapted  from  a 
talk  which  Col.  Crawford  delivered  to  the 
Alumnae  .Association  of  the  Ottawa  Civic 
Hospital  in  January.  A  graduate  in 
medicine  from  the  University  of  Mani- 
toba, Col.  Crawford  practised  in  Winni- 
peg prior  to  World  War  II.  He  was  senior 
medical  officer  in  Hong  Kong  when  it  was 
captured.  While  a  prisoner  he  kept  careful 
records  on  the  nutritional  state  of  his 
fellow  sufferers.  These  records  have  been 
most  valuable  in  studies  of  avitaminosis. 
At  present  Col.  Crawford  is  senior  con- 
sultant to  the  Director  General  of 
Medical  Services  (Army). 


be  used  for  the  destruction  of  large 
industrial  centres  and  similar  stra- 
tegic targets  in  the  enemy  country. 
Because  of  the  resulting  effect  on 
morale,  it  might  be  used  against 
national  political  centres,  apart  al- 
together from  any  industrial  impor- 
tance these  might  have.  It  is  evident 
that  in  an  atomic  attack,  civilians  are 
apt  to  be  affected  to  a  much  larger 
extent  than  are  soldiers.  Civilian 
buildings  will  be  destroyed,  civilian 
bodies  will  be  injured,  civilian  lives 
will  be  lost. 

In  these  circumstances,  the  civilian 
medical  profession  (including  nurses) 
may  be  called  upon  to  undertake  the 
treatment  of  an  unprecedented  num- 
ber of  casualties  and  this  treatment 
may  have  to  be  given  under  the 
adverse  circumstances  that  will  result 
from  the  destruction  of  buildings, 
water  supply,  power  lines,  communi- 
cation systems,  and  roadways. 

The  atom  bomb  has  presented 
problems  to  civilization  as  a  whole 
and  to  the  medical  profession  in  par- 
ticular. Doctors  and  nurses  may  be 
called  upon  to  play  a  leading  role  in 
the  event  of  civil  disaster.  It  behooves 
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Center 
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each  member  of  these  professions  to 
learn  something  of  the  effects  of  this 
great  destroyer. 

The  atomic  bomb  produces  its 
results  by  the  sudden  release  of 
energy.  The  main  effects  of  the  bomb 
are  of  three  classes: 

1.  Pressure     effects — i.e.,      shock     or 
blast. 

2.  Thermal  effects — i.e.,  ray  burns  and 
fire. 

3.  Radiation  effects — i.e.,  the  changes 
produced  by  ionizing  radiation. 
Depending  upon  whether  the  bomb 

is  exploded  in  the  air,  on  the  ground, 
or  under  water,  the  relative  impor- 
tance of  these  three  factors  will  vary. 
Eor  the  purposes  of  this  paper,  the 
effects  of  an  air  burst  are  considered. 

Pressure  Effects — Blast 
The  explosion  of  the  type  of  atomic 
bomb  with  which  we  are  most  familiar 
has  a  force  roughly  equivalent  to  the 
explosion  of  20,000  tons  of  high  ex- 
plosive (T.N. T.).  The  heaviest  bomb 
dropped  by  the  Germans  during  the 
London  blitz  was  about  1  ton.  The 
heaviest  bomb  dropped  by  the  Can- 
adians on  any  of  their  raids  was  10 
tons.  The  warhead  of  the  V2  rocket 
was  1  ton.  You  may  know  something 
of  the  damage  produced  by  these. 
Try  to  imagine  the  effect  of  something 
20,000  times  more  powerful.  This 
tremendous  explosive  force  produces 
total  destruction  of  reinforced  con- 
crete buildings  within  a  radius  of 
1,000  feet  from  a  point  directly  below 


the  explosion  (ground  zero  or  centre) 
and  of  weight-bearing  brick  walls  for  a 
radius  of  6,000  feet.  Moderate  dam- 
age, to  the  degree  that  buildings  would 
not  be  useable,  extends  for  a  radius  of 
2  miles.  Window  glass  may  be  broken 
for  a  distance  of  8  miles  from  the 
point  of  explosion. 

Unprotected  people  within  half  a 
mile  radius  will  be  killed  and  60%  of 
unprotected  people  within  a  radius  of 
\\^  miles  will  be  severely  injured 
by  flying  or  falling  debris.  Fewer 
people  will  be  injured,  and  those  less 
severeh',  beyond  this,  but  injuries 
will  still  occur  at  long  distances  from 
ground  zero.  The  multiple  lacerations 
due  to  flying  glass  will  be  a  common 
type  of  injury. 

In  event  of  an  atomic  explosion, 
50-60%  of  all  deaths  will  probably  be 
attributable  to  the  effects  of  blast. 

Thermal  Effects 

An  air  burst  of  the  bomb  produces 
burns  in  two  ways.  The  first  is  the 
effect  of  ultra-violet  and  infra-red 
radiation.  This  travels  in  straight 
lines  and  any  object  placed  in  the 
path  of  these  rays  will  protect  against 
them.  Great  heat  is  generated  by 
them,  so  much  so  that  the  dark  wood 
of  telephone  poles  may  be  charred 
at  a  distance  of  2  miles.  Fires  break 
out  as  a  result  of  this  heat  and  this  is 
the  second  way  in  which  burns  are 
produced. 

Fire  damage  will  be  severe  for  a 
distance    of    one    mile    from    ground 
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2   miles 


Vl     Ground      Yz 
Center 


2   miles 


{Diagrams  adapted  from  a  pamphlet  issued  by  the  New  York  State  Civil  Defence,  as  published 

in  "R.N.",  Feb.  1951  issue.) 


zero  and,  in  the  absence  of  wind,  will 
be  limited  at  about  2  miles.  Wind 
will,  of  course,  extend  the  efifects  of 
fire. 

Flash  or  ray  burns  will  be  fatal 
within  half  a  mile  and  third-degree 
burns  will  result  within  one  mile  of 
ground  zero,  in  unprotected  person- 
nel. Ordinary  clothing  will  protect  at 
one  mile.  Dark  portions  of  clothing, 
because  they  absorb  heat,  are  apt  to 
catch  fire  and  produce  burns  in  this 
way.  With  patterned  clothing,  a 
"tattoo  effect"  may  be  produced. 
Light-colored  clothing,  even  if  quite 
thin,  may  give  considerable  protec- 
tion. Climatic  conditions  affect  the 
range  at  which  ray  burns  will  be 
suffered.  The  distance  is  greatest  on 
a  clear  day. 

In  the  event  of  an  atomic  bomb 
explosion,  20-30%  of  all  deaths  will 
probably  be  attributable  to  thermal 
effects. 

Radiation  Effects 
The  effects  of  ionizing  radiation  as 
a  result  of  atomic  explosion,  because 
they  are  new  in  warfare,  have  caught 
the  public  interest.  As  a  matter  of 
fact,  while  important,  these  effects 
are  less  important  as  casualty  pro- 
ducers than  blast  or  thermal  effects. 
In  event  of  an  air  burst,  onh'  15-20% 
of  deaths  will  be  attributed  to  radia- 
tion injury. 


Ionizing  effects  are  produced  by 
the  emission  of  alpha  and  beta  par- 
ticles, gamma  rays,  and  slow  and  fast 
neutrons.  Alpha  and  beta  particles 
are  only  dangerous  if  they  are  inhaled 
or  ingested.  Gamma  rays  and  neu- 
trons are  dangerous  at  a  distance. 
Protection  against  gamma  rays  is 
provided  by  thick  layers  of  heavy 
metal,  or  cement,  and  against  neutron 
bombardment  by  materials  contain- 
ing a  large  proportion  of  water. 

Total  body  radiation  with  a  dose 
of  600-800  roentgen  will  produce 
death  in  100%  of  cases.  This  will  be 
found  within  a  radius  of  half  a  mile 
of  ground  zero.  At  1,300  yards,  a 
median  lethal  dose  of  450  roentgen 
will  be  found.  This  will  kill  50%  of 
people  exposed  and  the  rest  will  de- 
velop severe  radiation  sickness  but 
will  survive.  At  1,500  yards,  the  dose 
will  be  only  150  roentgen.  This  will 
produce  radiation  sickness  but  should 
not  be  lethal. 

A  cloud  of  radioactive  fission  pro- 
ducts is  formed  at  the  time  of  the 
explosion.  These  fall  out  over  a  large 
area,  in  the  direction  of  the  prevailing 
wind,  but  are  so  diluted  that  they 
have  little  if  any  harmful  effect. 

Ionizing  radiation  produces  harm- 
ful effects  on  many  tissues  of  the 
body.  Affected  to  the  greatest  degree 
is  the  lymphoid  tissue.  Thus,  the 
white  cells  of  the  blood  disappear  and 
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the  resistance  of  the  body  to  infection 
is  diminished.  The  earHest  sign  of 
radiation  sici^ness  is  vomiting,  fol- 
lowed usually  by  bloody  diarrhea. 
Blood-forming  organs  are  damaged 
and  hemorrhage  with  anemia  ap- 
pears. Petechiae  appear  in  the  skin. 
Hemorrhage  is  seen  in  the  gums,  about 
the  teeth,  and  in  the  fundus  of  the 
eye.  Later  on  the  hair  falls  out  but 
this  is  temporary.  Temporary  sterility 
may  also  result  from  the  effect  on  the 
gonads. 

Radiation  injury  should  be  sus- 
pected in  all  cases  in  the  vicinity  of 
an  atomic  explosion.  The  patient 
should  be  questioned  as  to  where  he 
was  in  relation  to  the  centre  of  ex- 
plosion and  what  amount  of  shielding 
might  have  been  interposed  between 
him  and  the  explosion.  Generally 
speaking,  the  earlier  the  onset  of 
vomiting,  the  more  severe  has  the 
radiation  been. 

Treatment 

The  treatment  of  the  casualties, 
which  result  from  an  atomic  ex- 
plosion, is  rendered  very  difficult  by 
a  number  of  factors: 

First  is  the  difficulty  which  will  be 
experienced  in  digging  casualties  out 
of  debris,  in  areas  which  may  be  radio- 


active or  on  fire,  and  in  transporting 
them  through  streets  which  are  choked 
with  debris  to  a  place  where  they  can 
be  treated. 

Next,  there  is  the  great  destruction 
which  will  have  been  wrought  in 
normal  medical  establishments  and 
the  depletion  of  the  ranks  of  doctors 
and  nurses.  In  Hiroshima,  90%  of 
the  doctors  and  nurses  were  killed 
or  injured. 

Thirdly,  there  is  the  difficulty  of 
treating  the  enormous  number  of 
casualties  which  will  be  produced. 
If  a  bomb  exploded  in  an  average 
Canadian  city  at  least  20,000  casual- 
ties would  be  expected,  of  whom  40% 
would  require  surgery.  Under  the 
most  favorable  circumstance  of  warn- 
ing of  attack  and  adequate  shelter, 
6,000  casualties  are  to  be  expected. 

These  casualties  must  be  handled 
in  the  damaged  medical  installation 
or  in  improvised  ones  and  by  de- 
pleted numbers  of  doctors  and  nurses. 
Every  graduate  nurse,  whether  she 
is  now  actively  engaged  in  nursing 
or  not,  will  be  required  to  assist.  If 
this  article  does  nothing  more  than 
to  make  you  aware  of  the  tremendous 
task  which  possibly  will  be  yours  in 
the  future,  it  will  have  served  its 
purpose. 


Sex  Guidance  in  Family  LiFe  Education 


Boston  I'niversily,  in  cooperation  with  the 
Massachusetts  Society  for  Social  Hygiene, 
will  conduct  at  Boston  a  summer  workshop 
on  Sex  Guidance  in  Family  Life  Education 
for  three  weeks  starting  July  9,  1951.  Co- 
leaders  of  the  workshop  will  be  Perry  Dunlap 
Smith  of  the  North  Shore  Country  Day  School 
in  Illinois  and  Herbert  D.  Lamson,  teacher 
and  counsellor  in  marriage  at  Boston  Uni- 
versity. There  will  be  lectures  and  seminars, 
lectures  being  given  by  psychiatrists,  pedia- 


tricians, sociologists,  and  marriage  counsel- 
lors. This  workshop  is  designed  for  teachers 
in  any  field,  administrators,  parents,  librar- 
ians, religious  workers,  guidance  counsellors, 
social  workers,  nurses,  and  any  others  who 
wish  an  orientation  in  this  field.  The  course 
will  carry  either  graduate  or  undergraduate 
credit  depending  upon  the  work  done.  For 
further  information  write  to  Director  of  Sum- 
mer Session,  725  Commonwealth  Ave.,  Boston, 
Mass. 


Col 


or 


The  visible  light  spectrum  forms  only  a 
small  part  of  the  whole  spectrum  of  radia- 
tion. The  appreciation  of  color  depends  upon 
whether  the  eye  and  the  brain  can  respond 
appropriately  to  reactions  set  up  in  the  retina 


when  this  delicate  nerve  layer  of  the  eye  is 
bombarded  by  various  wave  lengths  of  light. 
It  can  truly  be  said  then  that  color,  like 
beauty,  exists  only  in  the  mind  of  the  be- 
holder. — Industrial  Health  Bulletin 
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WE  ARE  ALL  familiar  with  the 
National  Foundation  for  In- 
fantile Paralysis  but  few  people  know 
that  there  is  also  a  National  Multiple 
Sclerosis  Society,  an  association  for 
the  advancement  of  research  in  multi- 
ple sclerosis,  located  in  New  York. 
Yet  multiple  sclerosis  occurs  much 
more  frequently  than  infantile  par- 
alysis. In  fact,  multiple  or  dissemin- 
ated sclerosis  ranks  third  in  frequency 
among  neurological  disorders. 

It  is  not  easy  to  make  an  early 
diagnosis  of  multiple  sclerosis.  The 
clinical  features  are  protean  and  a 
multiplicity  of  symptoms  character- 
izes the  picture.  Certain  grouping  of 
symptoms  is  characteristic  but  their 
combination  is  seen  only  later  in  the 
disease.  There  are  three  definite  symp- 
toms which  make  diagnosis  possible: 
nystagmus,  scanning  speech,  and  an 
ataxic  tremor  of  the  intention  type, 
particularly  of  the  upper  extremities. 

Charcot's  Trlad 

This  group  of  symptoms  has  been 
called  Charcot's  triad.  They  were  first 
combined  in  the  classical  description 
of  Jean-Martin  Charcot,  a  French 
neuropathologist,  and  one  of  the  most 
important  nineteenth-century  figures 
in  the  develoj^ment  of  neurology. 
AppKing  the  information  he  had  ob- 
tained upon  the  different  kinds  of 
tremor,  Charcot  distinguished  be- 
tween paralysis  agitans  and  multiple 
sclerosis,  which  had  not  been  pre- 
viously separated.  He  found  the  con- 
nection between  the  symptoms  and 
the  pathologic  changes  in  the  spinal 
cord  in  multiple  sclerosis. 

Symptoms  vary  w^ith  the  site  of 
the  lesions  and  extent  of  involvement. 
The  legs  may  feel  weak,  stiff,  and 
numb.  Abdominal  reflexes  may  be 
absent  while  Babinski  and  Oppenheim 
phenomena  appear.  Other  frequent 
signs  are:  paresis  or  hemiparesis  of 
single  limbs,  spastic  paraplegia,  spas- 


tic-ataxic  gait,  vertigo,  frequenc>^  and 
urgency  of  urination,  chronic  con- 
stipation, girdle  sensations  and  other 
paresthesias,  loss  of  vibration  and 
position  sense,  and  general  weakness. 
Wherever  spasticity  occurs  in  a  young 
person  without  apparent  reason,  mul- 
tiple sclerosis  may  be  suspected.  When 
nystagmus  once  is  established,  it  is 
less  likely  to  partake  of  remission 
than  other  symptoms.  Generally,  re- 
missions are  frequent  and  the  whole 
development  of  the  disease  is  slow 
and  long-drawn. 

The  cerebrospinal  fluid  is  negative 
to  the  Wassermann  test.  Some  type 
of  alteration  in  the  spinal  fluid  is  found 
in  about  70  per  cent  of  cases.  These 
include  a  moderate  increase  of  cells 
(10  to  100),  increase  of  total  protein, 
and  alterations  in  the  colloidal  gold 
curve. 

Onset  and  Causes 
Multiple  sclerosis  occurs  more  fre- 
quently in  the  British  Isles  and  on 
the  P^uropean  continent  than  in  North 
America.  It  usually  begins  between 
the  ages  of  20  and  40.  It  is  a  disease 
of  early  adult  life,  although  cases  have 
been  recognized  as  early  as  10  and  as 
late  as  50  years*.  The  fleeting  charac- 
ter of  early  s>'mptoms  and  the  remis- 
sions to  almost  complete  normalc\- 
prevent  the  patient  from  realizing 
the  actual  date  of  onset.  A  steadily 
progressive  disability  or  one  limited 
to  the  lower  extremities  calls  for  cau- 
tion in  diagnosis.  Males  are  somewhat 
more  frequently  affected  than  females. 
There  is  a  general  belief  that  there 
is  no  definite  familial  incidence  of 
multiple  sclerosis  and  that  no  heredo- 
familial factor  plays  a  part  in  its 
origin.  However,  in  1933  Curtius 
reported  89  families  with  several 
members  affected.  Later  Curtius  and 
other  observers  cited  additional  evi- 
dence, either  of  the  familial  occurrence 
of  multiple  sclerosis  or  of  the  concur- 
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rence  of  sclerosis  with  other  organic 
lesions  of  the  nervous  system.  Re- 
cently in  Switzerland,  C.  Maier  re- 
ported three  cases  where  a  mother, 
her  son  and  daughter  were  all  under 
clinical  examination.  The  diagnosis 
later  was  confirmed  by  autopsy. 

There  is  no  agreement  among 
neurologists  in  regard  to  the  cause  of 
multiple  sclerosis.  Infections,  unfavor- 
able climate,  pregnancy,  fatigue,  poor 
nutrition,  chilling,  and  emotional 
disturbances  have  been  considered 
responsible  for  attacks.  Roy  R.  Grink- 
ler  mentions  that  the  disease  not  in- 
frequently begins,  or  is  made  worse, 
after  childbirth  or  operations  in  which 
ether  or  chloroform  are  used  as  anes- 
thetics. It  may  be  that  the  lipoidal 
solvent,  acting  on  the  lipoid  struc- 
tures of  the  myelin  sheaths,  assists 
the  demyelinizing  effect  of  the  noxious 
agent  producing  the  disease. 

Pregnancy  is  comparatively  fre- 
quently associated  with  the  beginning 
of  multiple  sclerosis  or  a  relapse.  The 
Journal  of  the  American  Medical  As- 
sociation published  a  query  whether 
a  primipara  aged  23,  eight  months 
pregnant  and  afflicted  with  multiple 
sclerosis,  could  expect  a  normal  de- 
livery. The  patient  could  hardly  walk 
and  the  abdominal  reflexes  were  ab- 
sent. The  expert  of  the  Journal  replied 
that  many  such  patients  have  had 
normal  deliveries.  When  the  patient 
has  paraplegia  there  is  always  the 
possibility  that  she  might  have  dif- 
ficulty in  spontanedUs  delivery.  Be- 
cause the  puerperium  can  precipitate 
or  aggravate  an  attack  of  multiple 
sclerosis.  Cesarean  section  and  ster- 
ilization are  recommended. 

Patients  afflicted  with  multiple 
sclerosis  often  complain  that  in  cold 
or  damp  weather  their  symptoms 
become  more  pronounced.  Patients 
who  move  from  an  unfavorable  cli- 
mate to  a  mild,  dry  one  are  often 
free  from  acute  relapses.  Further 
statistical  studies  on  this  point  are 
being  made  by  the  National  Multiple 
Sclerosis  Society.  Relapses  sometimes 
seem  to  be  precipitated  by  periods 
of  overwork,  long  automobile  rides, 
and  exposure  to  cold.  The  effect  of 
acute  infections  is  often  striking:  in- 


fluenza, typhoid  fever,  scarlet  fever, 
rheumatic  fever,  malaria,  pneumonia, 
and  tonsillitis  have  frequently  pre- 
ceded multiple  sclerosis.  Possibly  the 
influence  of  climate  lies  chiefly  in  the 
lower  incidence  of  infections. 

Connections  between  multiple  scle- 
rosis and  diet  are  very  obscure.  It 
has  been  said  that  after  a  prolonged 
reducing  diet  or  after  long  use  of 
dietetic  "fads"  attacks  of  the  disease 
have  been  provoked.  A  better  than 
average  diet  is  recommended,  with 
special  care  to  include  enough  rough- 
age to  ensure  regular  elimination. 

Changes  in  Central 
Nervous  System 

Recent  pathologic  studies  have 
made  it  clear  that  a  large  proportion 
of  axis  cylinders  are  often  destroyed 
in  the  acute  phase  of  the  disease  pro- 
cess. As  the  acute  phase  passes,  a 
tendency  to  recovery  can  usually  be 
observed.  The  larger  the  lesion  and 
the  longer  the  disease  has  continued, 
the  more  severe  the  damage  to  axons. 
"Any  useful  regeneration  of  axis 
cylinders  in  the  central  nervous  sys- 
tem is  at  present  inconceivable." 
Possibly  mildly  damaged  nerve  ele- 
ments might  be  restored  by  some 
alteration  in  nutrition  or  circulation; 
or  some  long-standing  symptoms  may 
be  alleviated  by  relaxation  exercises 
and  retraining  which  have  no  benefi- 
cial effect  on  the  disease  itself. 

Multiple  sclerosis  is  characterized 
by  chronic  induration  occurring  in 
patches  in  different  parts  of  the 
nervous  system.  According  to  T.  J. 
Putnam  and  L.  Alexander,  the  paren- 
chymal lesions  are  secondary  to  a 
local  disturbance  of  circulation.  This 
point  of  view  suggests  that  the  con- 
ception of  a  specific  process  of  de- 
myelinization  peculiar  to  multiple 
sclerosis  deserves  revision.  The  fact 
that  fibrous  gliosis  is  not  observed  in 
the  most  acute  lesions  of  multiple 
sclerosis  suggests  that  the  glial  scar 
is  secondary  to  the  local  destructive 
process.  The  fact  that  many  axis 
cylinders  are  damaged  has  also  an 
important  bearing  on  prognosis  and 
treatment.  The  acute  stage  of  swelling 
and  distortion  of  axis  cylinders  seems 
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to  correspond  to  the  acute  stage  often 
observed  in  symptoms.  Putnam  and 
Alexander  see  little  hope  that  treat- 
ment would  increase  the  number  of 
existing  axis  cylinders  once  the  lesion 
is  formed. 

Treatment 
A  most  helpful  survey  of  the  total 
question  of  treatment  of  this  disease 
has  been  published  recently  by  the 
National  Multiple  Sclerosis  Society. 
As  with  every  disease  where  no  def- 
inite therapy  is  possible — because 
no  cause  has  been  discovered — much 
of  the  present  therapy  of  multiple 
sclerosis  is  searching  in  the  dark. 
Here  is  a  short  outline  of  present 
therapeutic  possibilities  described  by 
the  society: 

The  usefulness  of  curare  is  limited 
to  those  cases  exhibiting  spasticity. 
Where  indicated,  its  therapeutic  value 
may  be  twofold.  First,  there  is  the  re- 
duction in  the  hyperactive  stretch  reflex 
which  may  unmask  the  patient's  remain- 
ing motor  power  by  increasing  the  ef- 
ficiency of  motor  management.  Second, 
the  lessening  of  spasticity  may  permit 
increased  range  of  motion  and,  coupled 
with  competent  physiotherapy,  prevent 
contractures  incident  to  prolonged  ab- 
normal postures.  In  cases  in  which  spas- 
ticity is  associated  with  good  voluntary 
power,  curare  therapy  along  with  ade- 
quate re-education  may  yield  striking 
rehabilitative  results.  In  some  patients 
the  use  of  curare  appears  to  increase 
fatigue.  Curare  is  known  to  have  his- 
taminic  side-effects  and  to  cause  vertigo 
in  about  10  per  cent  of  cases.  It  is  a  poten- 
tially dangerous  drug  and  should  be 
prescribed  only  by  physicians  who  have 
had  experience  with  its  actions. 

The  physiologic  antidote  of  curare 
is  neostigmine.  Strange  as  it  may  seem, 
neostigimine  also  has  been  used  much  in 
the  treatment  of  multiple  sclerosis,  not- 
withstanding its  pharmacologically  op- 
posed action. 

Various  other  drugs  such  as  amphe- 
tamine, dextro-amphetamine,  diphenhy- 
dramine, and  tripelennamine  have  been 
used  in  the  treatment  of  chronic  cases, 
sometimes  with  obvious  relief.  Anti- 
reliculocytotoxic  serum  is  under  trial. 
The   use   of  antibiotic  substances  of 


various  vaccines  and  fever  therapy  has 
been  generally  abandoned.  Penicillin, 
of  course,  had  no  successful  results. 

The  use  of  histamine  cannot  be  ade- 
quately evaluated  until  more  time  has 
elapsed.  Horton  and  his  associates  report- 
ed the  use  of  histamine  intravenously,  in 
the  treatment  of  102  patients,  24  of  whom 
had  acute  multiple  sclerosis  and  78  with 
chronic  manifestations.  The  daily  dose, 
consisting  of  2.75  mg.  of  histamine 
diphosphate  in  250  cc.  of  isotonic  saline 
solution,  was  given  at  the  rate  of  2  to 
6  cc.  per  minute.  Of  the  24  patients  with 
the  acute  form  of  the  disease,  18  became 
clinically  well,  one  showed  70%  improve- 
ment, and  one  40%  improvement.  There 
was  no  improvement  in  three.  Of  the  78 
chronic  patients,  36  showed  degrees  of 
improvement  varying  from  10  to  95%, 
while  42  had  no  objective  improvement 
"although  many  were  subjectively  im- 
proved." Horton  and  his  associates  at- 
tribute the  improvement  brought  about 
by  histamine  therapy  to  vasodilatation. 
They  emphasize  that  since  spontaneous 
remission  occurs  in  many  cases  it  is  dif- 
ficult to  evaluate  this  therapy  but  that  if 
early  diagnosis  is  made  much  may  be 
accomplished  by  therapy  undertaken 
before  irreversible  changes  in  the  nervous 
system  have  occurred. 

Histamine,  according  to  publications 
from  the  Mayo  Clinic,  is  the  most  power- 
ful vasodilatating  agent  available  for  in- 
creasing the  blood  supply  to  the  central 
nervous  system.  Hence  the  rationale  for 
its  use  in  subjects  with  multiple  sclerosis. 

Based  on  evidence  which  suggests  the 
possibility  that  vascular  obstruction, 
probably  a  thrombosis  of  venules,  is  a 
link  in  the  chain  of  causation  of  multiple 
sclerosis,  dicumarol,  an  anti-coagulant, 
has  been  used  in  certain  cases.  The  Na- 
tional Multiple  Sclerosis  Society  points 
out  that  a  great  defect  in  the  use  of  his- 
tamine is  the  brevity  of  the  period  of 
vasodilatation  Theoretiailly,  good  vaso- 
dilatation should  be  maintained  24  hours 
a  day.  Histamine  may  be  given  as  a  con- 
tinuous infusion  but  this  limits  the 
activity  of  the  patient,  a  factor  which 
may  be  disadvanbigeous  if  continued  over 
a  long  period.  When  employed  daily  by 
brief  infusion,  histamine  may  be  com- 
bined with  other  vasodilatating,  orally 
administered  drugs. 
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Sympathectomy,  which  was  founded  on 
the  vascular  theory  of  multiple  sclerosis, 
has  apparently  been  abandoned. 

In  experiments  with  cats,  Moore 
found  that  nicotinic  acid  produced  vaso- 
dilatation of  the  brain  and  spinal  cord. 
With  human  patients,  the  drug  was,  in 
general,  given  intramuscularly  in  doses 
varying  from  80  to  140  mg.  two  or  three 
times  a  week.  Vitamin  Bj  was  also  given. 
These  patients  had  previously  received 
fever  therapy  and  other  forms  of  treat- 
ment with  only  temporary  benefit,  usual- 
ly followed  by  some  aggravation  of  symp- 
toms. Nicotinic  acid-vitamin  Bi  therapy 
produced  favorable  results  in  all  cases, 
improving  bodily  movements,  walking, 
and  decreasing  spasticity.  Although 
complete  remissions  were  not  obtained, 
the  progressively  downhill  course  of  the 
disease  seemed  to  be  halted.  Moore  be- 
lieves that  this  therapy  should  be  tried 
in  early  cases. 

Muscle  Re-education 
Excellent  results  have  been  ob- 
tained in  a  number  of  chronic  cases 
by  muscle  re-education.  Rehabilita- 
tion is  difficult  and  may  be  impossible 
in  the  severely  involved  patient  who 
has  been  confined  to  bed  or  a  wheel- 
chair for  a  number  of  years.  Here 
are  some  of  the  recommendations 
made  as  a  result  of  the  experience 
obtained  in  the  Department  of  Re- 
habilitation and  Physical  Medicine, 
Bellevue  Hospital,  New  York: 

Heat,  water,  massage,  and  therapeutic 
exercise  are  of  value;  physical  and  occu- 
pational therapy  and  rehabilitation  pro- 
cedures are  helpful  in  symptomatic  treat- 
ment. Every  joint  has  a  specific  number 
of  movements  and  range  of  motion.  The 
physical  therapist  should  test  each  joint 
to  discover  if  there  are  any  limitations  of 
motion  and  the  extent  of  them. 

A  muscle  test,  as  done  in  poliomyelitis, 
may  discover  the  muscle  groups  which  are 
paralyzed,  weak,  spastic,  or  rigid.  Muscle 
tests  repeated  over  a  period  of  months 
will  give  valuable  information.  The  func- 
tional activities  test  consists  of  activities 
essential  for  daily  living.  This  test  eval- 
uates what  the  patient  can  do  with  his 
disability  in  performing  activities  which 
require  movements  at  the  joints,  muscle 
power,  and  coordination. 


The  movements  emplo\ed  in  massage 
are  useful  in  accelerating  the  flow  of  blood 
in  the  skin,  subcutaneous  tissue,  and  mus- 
cles. Massage  is  also  useful  in  producing  a 
sedative  effect  on   the  nervous  system, 
thus  relieving  spasm  and  rigidity  of  the 
muscles.  Warm  baths   tend   to  produce 
relaxation  of  the  muscles  and  relieve  pain. 
There  is  no  form  of  physical  therapy 
as  useful   in  the  treatment  of  these 
patients  as  active  and  passive  move- 
ments. By  means  of  such  exercises  the 
movements  of  the  joints,  as  well  as 
the  strength  of  muscles  and  coordina- 
tion,   may    be    maintained    and    in- 
creased. Passive  movements  are  useful 
in    overcoming    spasticity    and    con- 
tractures  of   the    muscles,    adhesions 
in   the  joints,   and  tightening  of  the 
ligaments.  They  prevent  deformities 
which  may  interfere  with  use  of  the 
extremities   should    remissions   occur. 
Active  movements  and  the  arts  and 
crafts  activities  are  used  by  therapists 
to  strengthen  the  muscle  groups  which 
are  below  normal,  to  prevent  atrophy 
from  disuse,  and  to  maintain  or  re- 
establish coordination. 

Morale  Building 
It  is  interesting  that  a  whole  chap- 
ter of  the  report  of  the  National 
Multiple  Sclerosis  Society  is  dedicated 
to  the  problem  of  relieving  the  patient 
from  anxiety — to  his  mental  nursing 
care.  In  fact,  this  chapter  shows  an 
unusual  understanding  of  the  psy- 
chological needs  of  a  chronically  ill 
patient  and  is  of  utmost  value  for 
both  the  physician  and  the  nurse.  It 
is  one  thing  to  take  care  of  patients 
where  a  reliable  therapy  has  been 
established — such  as  in  diabetes.  It 
is  quite  another  thing  to  deaj  with  a 
chronic  disease  for  which  all  thera- 
peutic measures  are  still  on  a  fluctua- 
ting and  vacillating  basis.  Psycho- 
logical treatment  and  nursing  care 
are  of  decisive  importance  in  the 
latter  case. 

The  patients  with  multiple  sclerosis 
are  in  a  situation  which  they  consider 
threatening.  They  have  a  strong  need 
for  someone  on  whom  they  can  de- 
pend. This  constitutes  a  large  part 
of  the  treatment  responsibility.  Re- 
lieving anxiety,  working  out  ways  of 
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overcoming  physical  handicaps,  de- 
veloping positive  interests  which  make 
the  situation  more  tolerable — these 
are  specific  goals  for  the  patient 
though  they  may  hardly  come  within 
the  orbit  of  the  average  treatment  of 
a  chronic  condition.  The  problem 
which  the  disease  represents  to  the 
patient  has  to  be  dealt  with  in  an 
effective  manner.  He  has  to  be  con- 
vinced that  this  disease,  as  any  serious 


life    situation,    presents    a    challenge 
which  he  needs  to  meet  efifectively. 

These  are  the  possibilities  which 
make  life  tolerable  for  a  patient  suf- 
fering from  multiple  sclerosis  or  from 
any  other  ailment  which  so  far  has 
not  been  conquered  by  an  effective 
physical  or  chemical  therapy.  They 
take  time  but  they  are  the  very  es- 
sence of  the  unselfish  and  self-forget- 
ting art  of  healing  and  nursing. 


Gdllbladder  Surgery 

Mary  K.  McGrath 

Average  reading  time — 15  min.  48  sec. 


THE  EARLIEST  record  of  surgery 
on  the  gallbladder  was  when 
VanderWiel,  in  1687,  performed  a 
cholecystotomy  on  a  living  human. 
Then  this  operation  was  entirely  for- 
gotten until  Meredith  performed  it 
in  1883.  The  first  cholecystectomy  on 
a  human  was  performed  by  Langen- 
bach  in  1882.  Experiments  on  ani- 
mals had  been  done  as  early  as  the 
seventeenth  century. 

We  shall  consider  the  anatomy, 
position,  and  one  phase  of  surgery 
related  to  this  important  organ  of 
the  body.  Occasionally  the  gallblad- 
der is  absent,  sometimes  there  are 
two  separate  gallbladders.  Normally 
it  is  situated  in  the  right  half  of  the 
epigastrium.  It  is  lodged  in  a  sac,  in 
a  fossa  on  the  under  surface  of  the 
right  lobe  of  the  liver,  extending  from 
near  th^  right  extremity  of  the  aorta 
to  the  anterior  border. 

It  is  a  pear-shaped  membranous 
sac,  8-12  cm.  long,  4-5  cm.  at  its 
widest  portion.  When  not  distended 
it  contains  40-50  cc.  of  fluid.  There 
are  three  portions — the  fundus,  body, 
and  neck — the  latter  being  continued 


.A  capable  surgical  nurse,  Miss  Mc- 
Grath, of  Dublin,  Ont.,  believes  in 
post-graduate  courses  to  keep  herself  up 
to  date  m  her  work.  This  pap>er  was  pre- 
pared in  conjunction  with  such  a  course. 


into  the  cystic  duct.  The  fundus  lies 
at  the  point  where  the  lateral  border 
of  the  right  rectus  muscle  crosses  the 
cartillage  of  the  8th  or  9th  rib.  It 
lies  free  and  is  directed  down,  for- 
ward, and  to  the  right  and  projects 
beyond  the  anterior  border  of  the 
liver.  The  lower  surface  rests  on  the 
right  colic  flexure. 

The  body  and  neck  are  directed 
upward  and  backward  to  the  left. 
The  upper  surface  is  connected  to 
the  liver  by  connective  tissue  and 
vessels  extending  to  the  liver  surface. 
It  rests.on  the  pars  superior  duodeni. 
The  peritoneum  covers  nearly  the 
entire  gallbladder  with  the  excep- 
tion of  its  upper  surface  where  it  is 
attached  to  the  liver.  Occasionally 
it  surrounds  the  gallbladder  entirely. 
Thus  the  gallbladder  may  be  sur- 
rounded as  it  were  by  a  meso-gall- 
bladder. 

The  wall  of  the  gallbladder  consists 
of  three  layers:  Tunica  serosa,  muscu- 
laris,  and  mucosa.  The  tunica  serosa 
covers  the  fundus,  neck  and  body  on 
the  under  surface.  The  fibro-muscular 
coat  forms  a  framework  of  dense 
fibrous  tissue  which  interlaces  in  all 
directions  and  is  mixed  with  plain 
muscle  fibres  running  longitudinally. 
The  mucous  coat  is  loosely  connected 
with  the  fibrous  layer  and  is  yellow- 
brown  in  color.  It  is  plicated  in  numer- 
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ous  folds  which  become  longitudinal 
in  the  neck  and  finally  form  a  spiral- 
shaped  fold — the  spiral  valve  which 
reaches  the  cystic  duct  and  occasion- 
ally continues  into  it.  The  mucous 
membrane  is  continuous,  throughout 
the  hepatic  duct,  with  the  mucous 
membrane  lining  the  liver  bil6  ducts, 
the  common  bile  duct,  and  with  the 
mucous  membrane  of  the  duodenum. 
It  is  covered  with  a  columnar  epi- 
thelium which  secretes  mucin. 

Bile  Ducts 

Connected  with  the  gallbladder 
are  the  right  and  left  hepatic  ducts 
which  unite  with  the  cystic  duct  to 
form  the  bile  duct.  The  cystic  duct 
meets  the  main  hepatic  duct  to  form 
the  common  bile  duct.  Just  before 
the  common  bile  duct  pierces  the 
duodenum,  it  is  joined  by  the  pan- 
creatic duct  from  the  pancreas  to  form 
a  short  tube  }/s"-]^"  long  (the  a'm- 
pula  of  Vater).  The  cystic  duct  usu- 
ally joins  the  main  hepatic  duct  at 
an  acute  angle  but  may  have  an 
angular  union  or  a  parallel  course  or 
be  of  the  spiral  type.  Consequently, 
during  surgery,  it  is  very  easy  to 
injure  the  cystic,  hepatic,  and  the 
common  bile  duct  by  removing  the 
gallbladder  and  leaving  behind  a  large 
portion  of  the  cystic  duct.  A  few 
months  later,  it  will  dilate  and  give 
the  same  symptoms  as  the  original 
gallbladder. 

Sometimes,  the  right  and  left  hepa- 
tic ducts  join  each  other  in  the  liver 
substance  and  outside  of  the  liver 
present  themselves  as  a  single  main 
hepatic  duct.  In  some  cases  there  are 
three  hepatic  ducts  which  form  the 
main  hepatic  duct.  Unfrequently,  the 
main  hepatic  duct  is  absent.  In  these 
cases,  the  cystic  duct  and  two  hepatic 
ducts  join  each  other  at  a  common 
angle,  thus  forming  at  once  the 
common  bile  duct. 

If  the  surgeon  wishes  to  drain  the 
main  hepatic  duct  through  the  cystic 
duct,  he  will  insert  a  drain  into  one 
of  the  hepatic  ducts,  thus  producing 
only  partial  drainage.  If  the  drain- 
age of  the  hepatic  duct  has  been  made 
with  the  intention  of  diverting  tem- 
porarily   the    flow    of    bile    into    the 


common  bile  duct,  after  suturing  the 
latter,  this  aim  will  not  be  accom- 
plished. 

There  may  be  accessory  bile  ducts. 
These  are  tributaries  of  either  the 
right  hepatic  duct  or  the  main  he- 
patic duct,  the  common  bile  duct, 
even  the  cystic  duct.  This  is  of  sur- 
gical significance,  since  the  duct  may 
easily  be  clamped  by  the  surgeon 
while  performing  a  cholecystectomy. 

Blood  Supply 

As  is  characteristic  of  every  other 
organ,  the  gallbladder  has  a  good 
blood  supply.  In  the  normal  arrange- 
ment of  blood  vessels,  the  hepatic 
artery  takes  its  origin  from  the  celiac 
artery  and  runs  retroperitoneally  to 
the  right  until  it  reaches  the  right 
gastro-pancreatic  ligament  which  it 
penetrates  and  then  turns  upward. 
Before  turning  upward,  it  gives  ofT 
the  gastroduodenal  artery  and,  a  little 
higher,  the  right  gastric  artery.  Then, 
it  breaks  into  two  terminal  branches, 
the  right  and  left  hepatic  arteries, 
each  of  which  runs  to  the  correspond- 
ing lobes  of  the  liver.  From  the  right 
hepatic  artery  arises  the  cystic  artery, 
which  runs  to  the  gallbladder  and 
breaks  into  two  branches,  the  an- 
terior and  posterior,  which  gives  the 
blood  supply  to  the  corresponding 
surfaces  of  the  gallbladder.  The  right 
hepatic  artery  usually  takes  its  origin 
from  the  main  hepatic  artery.  How- 
ever, sometimes  it  springs  from  the 
aorta,  the  right  gastric,  the  right 
renal,  or  the  superior  mesenteric 
artery. 

Many  difficulties  may  be  encoun- 
tered while  performing  operations  on 
the  biliary  tract  due  to  these  abnor- 
malities and  failure  to  identify  their 
structures. 

Function  and  Disorders 
The  gallbladder  stores  and  concen- 
trates bile,  which  accumulates  within 
its  lumen  because  of  the  resistance  of 
the  sphincter  of  Oddi  and  relaxation 
of  the  gallbladder  which  occurs  be- 
tween meals.  In  this  manner  it  cor- 
relates with  the  secretory  activity  of 
the  liver  and  the  gastrointestinal 
tract.  Loss  of  the  gallbladder  is  com- 
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pensated    by    the    dilatation    of    the 
extra  hepatic  ducts. 

Many  disorders  arise  which  neces- 
sitate gallbladder  surgery.  These  may 
be  due  to: 

1.  Infection  due  to  streptococci,  bacil- 
lus coli,  bacillus  typhus,  or  staphy- 
lococcus. Infection  reaches  the  gall- 
bladder in  three  ways:  by  hematogenous 
method;  lymphagenous  method;  from 
adjoining  organs. 

Bacteria  excreted  by  the  liver  are 
carried  in  bile  to  the  gallbladder  by  the 
hepatic  artery  and  the  cystic  duct. 

Infection  may  ascend  from  the  duo- 
denum by  way  of  the  common  bile  duct. 

Infection  by  direct  extension  of  in- 
flammation from  some  nearby  organ, 
such  as  the  colon,  may  penetrate  into  the 
gallbladder. 

The  lymph  tissues  and  the  blood 
stream  convey  bacteria. 

Infected  teeth,  tonsils,  etc.,  may 
excrete  bacteria  which  are  carried  by  the 
bile. 

2.  Obstruction  is  due  frequently  to  the 
presence  of  calculi.  These  are  found  with 
or  without  infection  in  50  per  cent  of  the 
cases  and  25  per  cent  of  the  patients  are 
past  the  age  of  45.  They  are  found  in 
three  times  as  many  women  as  men. 
These  patients  usually  have  a  history  of 
obesity  with  multiple  pregnancies.  These 
stones  take  on  many  shapes  and  are 
thought  to  be  the  result  of  altered 
cholesterol  metabolism  and  reflux  pan- 
creatic secretions,  which  also  alter  the 
bile  pigment. 

Carcinoma  of  the  gallbladder  com- 
prises 5-6  per  cent  of  all  tumor  cases. 
Stones  are  usually  present. 

Gangrene  of  the  gallbladder  due  to 
stricture  of  the  blood  supply. 

Empyema  of  the  gallbladder  due  to 
stricture  of  the  cystic  duct.  In  this  in- 
stance the  brown  color  fades,  due  to  the 
destruction  or  absorption  of  bile  pig- 
ment and  the  contents  are  colorless — 
white   bile.   This   is  known  as   hydrops. 

Benign  tumors  of  the  gallbladder. 

Calcification  of  the  gallbladder. 

Ulceration  of  the  gallbladder  (usually 
near  the  fundus).  In  most  cases  the  liver 
is  affected. 

Symptoms  of  Cholecystitis 
The  symptoms  of  disorders  usually 


include:  nausea  and  vomiting,  loss 
ol  appetite,  chills,  fever,  epigastric 
and  left  shoulder  pain,  constipation, 
rigidity  of  the  right  rectus,  jaundice, 
leukocytosis. 

X-ray  helps  to  visualize  the  position 
and  shape  of  the  gallbladder.  The 
van  den  Bergh  test,  which  gives  the 
amount  of  bilirubin  in  the  blood- 
stream, is  very  important  in  diagnosis, 
as  is  the  sedimentation  rate. 

Purpose  of  Surgery 

The  aim  of  gallbladder  surgery  is 
to  re-establish  the  biliary  intestinal 
continuity  by  the  fastest  method. 
Early  surgery  is  facilitated  if  the 
symptoms  present  themselves  before 
marked  evidence  of  pericholecystitis 
or  pericholdochol  inflammation  has 
developed.  Early  surgery  often  helps 
prevent  a  possible  diagnostic  error  such 
as  acute  appendicitis. 

Such  surgery  is  not  advised  until 
the  general  condition,  jaundice,  ob- 
struction, and  signs  of  severe  infec- 
tion have  been  retarded.  These  are 
treated  medically  by  diet,  penicillin, 
vitamin  K,  and  intravenous. 

In  most  cases,  one  incision  is  made 
through  the  skin,  from  the  right  side 
of  the  ensiform  notch,  obliquely  down 
to  4  cm.  from  the  right  of  the  umbili- 
cus. The  outer  sheath  of  the  rectus 
is  divided  in  the  same  line  as  the  skin 
and  the  right  rectus  is  retracted  later- 
ally, after  being  freed  from  the 
sheath  on  the  mesial  side.  The  sheath 
of  the  rectus  is  opened,  as  is  the  peri- 
toneum, 1-2  cm.  from  the  midline 
and  high  to  the  thorax. 

After  opening  the  abdomen,  the 
gallbladder  and  surrounding  viscera 
are  examined.  The  stomach  is  ex- 
amined along  the  anterior  and  pos- 
terior surfaces  of  the  lesser  curvature. 
After  this,  the  liver  is  rotated  so  that 
the  inferior  surface  faces  anteriorly 
and  is  drawn  upward.  This  is  done 
by  grasping  the  anterior  border  with 
the  hand  covered  with  a  moist  gauze 
sponge. 

The  gallbladder  is  then  walled  off 
by  three  laparotomy  pads  or  a  three- 
yard  pack.  The  suspensory  ligaments 
of  the  liver  and  adhesions  are  directed 
and  cut. 
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The  common  bile  duet  and  cystic 
duct  are  exposed,  identified,  and 
examined.  If  stones  are  found  in  the 
common  bile  duct,  they  are  removed 
first  before  the  cholecystectomy.  The 
cystic  duct  is  dissected.  The  peri- 
toneum is  incised.  A  curved  forcep  is 
passed  from  below  so  that  the  break 
projects  between  the  duct  and  the 
cystic  artery.  After  2  cm.  of  the 
cystic  duct  has  been  exposed,  the 
duct  is  caught  by  two  narrow-bladed 
six-inch  clamps  and  dissected  by  a 
knife  or  scissors  and  tied  with  chromic 
catgut  No.  1. 

The  cystic  artery  is  separated, 
divided,  and  tied  with  chromic  catgut 
No.  1. 

The  gallbladder  is  peeled  from  the 
liver,  in  the  place  of  cleavage,  by 
tension  and  dissection.  In  cases  of 
abnormal  bile  content,  it  is  drained 
first  by  the  introduction  of  a  trocar, 
or  stones  are  removed  by  a  scoop. 
Then  the  opening  is  clamped  shut  and 
the  dissection  proceeds. 

After  removal  of  the  gallbladder, 
the  fossa  is  closed  with  chromic 
catgut  No.  0  with  a  small  atraumatic 
needle. 

The  packs  are  then  removed.  Bleed- 
ing is  stopped  with  hemostats  and 
tied  with  chromic  catgut  No.  0. 

The  abdomen  is  then  closed  in 
layers— the  peritoneum,  muscle,  fascia, 
and  skin — with  sutures  of  the  surgeon's 
preference. 

In  some  instances  a  Penrose  drain 
is  introduced  near  the  gallbladder  bed 
when  bile  has  escaped. 

There  are  cases  when  it  is  necessary 
to  do  a  cholecystotomy  for  instant 
relief.  This  is  done  by  exposing  the 
gallbladder  in  the  same  manner  and 
incising  it,  and  inserting  a  rubber 
catheter  drain,  which  is  fastened  by  a 
j)urse  string  of  chromic  catgut  No.  0 
with  atraumatic  needle,  and  closing 
the  abdomen  in  layers. 

There  are  several  other  surgical 
procedures    pertaining    to    the    gall- 


bladder   but    a    cholecystectom\'    is 
perhaps  the  most  common. 

Sutures 

Chromic  0  with  atraumatic  needle  used 
on  the  raw  surface  of  the  Uver  to  close 
the  gallbladder  fossae  of  the  liver.  This 
suture  is  absorbed. 

Chromic  1  used  to  tie  the  cystic  duct 
and  artery  following  dissection.  It  is 
sometimes  used  either  as  a  continuous 
suture  or  interrupted  to  close  the  ab- 
dominal peritoneum  on  a  curved  Mayo 
needle.  Some  surgeons  use  this  suture  also 
on  the  muscle  and  fascia.  This  suture  is 
absorbed. 

Wire  30  is  sometimes  used  on  a  large 
Mayo  needle  to  close  the  fascia  of  a  very 
stout  patient.  Thesuturesare  interrupted. 
Wire  remains  as  a  permanent  non-ab- 
sorbable  suture. 

Wire  35  is  almost  routinely  used  on  a 
straight  Keith  cutting-edge  needle  to 
close  the  skin  with  interrupted  sutures 
when  wire  30  is  used  on  the  fascia  and 
muscle. 

Cotton  30  preferred  by  some  surgeons 
to  close  the  fascia  and  muscle.  It  is 
used  in  interrupted  sutures  on  a  Mayo 
needle.  Cotton  remains  as  a  permanent 
non-absorbable  suture. 

Cotton  40  used  to  close  the  skin  when 
cotton  30  has  been  used  on  the  muscle 
and  fascia.  It  is  used  on  a  straight  Keith 
cutling-edge  needle  either  as  an  inter- 
rupted or  continuoussuture.  Thesesutures 
are  removed  after  healing. 

Michel  clips  used  to  close  the  skin 
layer  when  the  surgeon  has  used  chromic 
as  routine  closure.  These  are  removed 
after  healing  has  taken  place. 

Penrose  drain  sometimes  left  to  drain 
the  gallbladder  bed  area  when  bile  has 
escaped  during  surgery.  It  is  long  enough 
to  protrude  through  the  skin  incision  and 
is  anchored  with  a  safety  pin.  This  drain 
is  removed  }4"  daily. 

Although  the  surgeon  may  employ 
only  one  or  all  of  these  sutures,  they 
are  more  or  less  routine  and  depend 
entirely  on  his  desired  technique. 


Nearly  all  of  us  hold  some  beliefs  that  are 
dependent  upon  emotional  rather  than 
rational  convictions  and  no  amount  of  ar- 
gument will  alter  them.  Delusions  are  a 
marked  form  of  belief  that  very  often  have  a 


core  of  truth  in  them.  In  helping  these 
patients,  nurses  must  search  for  the  tiny 
grain  of  truth,  and,  working  from  it,  try  to 
convince  by  attitude  and  behavior  rather 
than  by  argument. — Storr 
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MYASTHENIA  GRAVIS  is  a  disease 
characterized  by  weakness  and 
undue  fatigability  of  the  skeletal  or 
voluntary  muscles.  In  severe  cases 
the  patient  can  scarcely  lift  his  arm 
or  leg.  It  is  a  metabolic  or  endocrine 
disturbance  with  the  end  results 
affecting  the  muscular  s\stem.  The 
onset  of  the  condition  is  usualh'  after 
puberty  and  during  early  life.  It  may 
be  associated  with  overactivity  of  the 
lymphatic  tissues  of  the  thymus.  The 
mainstay  of  therapy  is  neostigmine. 
Its  effects  are  prolonged  when  forti- 
fied by  ephedrine  and  the  two  drugs 
should  be  used  together. 

One  interesting  case  was  followed 
at  the  Royal  Victoria  Hospital,  Mont- 
real. A  young  woman  in  her  early 
twenties  suffered  from  this  condition. 
.\  thymectomy  was  performed  with 
very  little  benefit  to  the  patient.  Her 
medical  advisers  warned  her  against 
marriage  and  particularly  against 
child-bearing.  However,  she  married 
and  shortly  afterwards  became  preg- 
nant. On  December  3  she  gave  birth 
to  a  baby  girl.  This  is  the  story  of  our 
care  of  that  infant.  She  is  still  pro- 
gressing favorably.  Unfortunately,  the 
mother's  condition  deteriorated  fol- 
lowing the  birth  of  her  child.  She 
died  of  a  severe  attack  of  myasthenia 
gravis  a  month  after  the  birth. 

Baby  Pleau  was  admitted  to  the 
pediatric  ward  when  only  five  days 
old  with  the  complaints:  atonia  of 
muscles  since  birth;  unable  to  suck; 
unable  to  swallow. 

She  was  a  full-term  baby.  At  birth 
"M\a,"  as  she  was  quickly  nicknamed 
by  the  nurses  on  the  ward,  was  com- 
pletely   limp.    Her    respirations    ap- 


Miss  Lel^iche  and  Miss  Rosevear 
worked  in  the  pediatric  department  at 
the  Royal  Victoria  Hospital,  Montreal, 
when  this  baby  was  admitted.  Currently, 
both  these  nurses  are  on  the  staff  of  the 
Royal  Columbian  Hospital,  New  West- 
minster, B.C. 


peared  normal  and  her  color  was  good. 
Her  face  had  a  mask-like  expression 
and  her  eyes  and  mouth  were  open. 
If  moved,  the  position  of  her  head 
remained  unchanged  and  her  arms 
and  legs  hung  limply.  There  was  no 
movement  of  lips  or  eyelids;  neck 
muscles  were  toneless  and  there  was 
no  gag  reflex.  Six  hours  after  birth 
the  baby  was  given  her  first  injection 
of  prostigmine,  1/20  mg.,  which  pro^ 
duced  a  definite  increase  in  tone. 
Voluntary  movements  were  noted 
for  the  first  time.  Following  the 
further  administration  of  prostigmine, 
voluntary  movement  of  all  limbs 
began.  There  was  a  faint  gag  reflex, 
an  increase  in  the  secretion  of  mucus 
and  in  the  excretion  of  meconium. 

The  baby  required  constant  atten- 
tion. Special  nurses  were  with  her 
continuously  from  birth  until  the 
end  of  the  second  week.  Due  to  her 
inability  to  swallow  she  became  se- 
verely cyanosed  every  15-20  minutes 
and  when  suction  was  applied  con- 
siderable amounts  of  thick,  stringy 
mucus  were  removed  from  her  nose 
and  throat.  Procaine  penicillin, 
100,000  units,  was  administered  every 
day.  Prostigmine,  1/20  mg.,  was  given 
intramuscularly  every  four  hours  and 
ephedrine  capsules,  gr.  1/40,  two 
hours  after.  After  each  dose  of  these 
two  drugs  the  child  became  quite 
active.  During  these  short  periods 
she  quite  frequently  sucked  her  fingers 
but  as  the  effects  of  the  drugs  di- 
minished she  would  lapse  back  into 
her  usual  apparently  lifeless  condi- 
tion. The  bab>'s  temperature  was 
controlled  by  the  heat  of  the  "humidi- 
crib"  and  oxygen  was  administered 
by  funnel  continuousl\-.  Her  position 
was  changed  every  hour,  the  cot  being 
elevated  constantly  to  facilitate  the 
removal  of  mucus.  Her  fluid  balance 
was  maintained  with  10%  glucose 
and  water  and  amigen  by  intravenous 
and  clysis  for  a  week  when  she  was 
first  gavaged  with  v30  cc.  of  5%  glucose 
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and  saline  q.  4  h.  Intravenous  feed- 
ings and  the  clysis  were  continued 
every  day  as  approximately  half  of 
the  gavage  feedings  were  regurgitated. 
On  these  occasions  she  would  cry 
weakly  as  though  hungry.  This  was 
most  encouraging  to  those  in  atten- 
dance and  was  one  of  the  many  fea- 
tures that  made  the  baby  so  loved  by 
everyone.  The  next  day  the  gavage 
feedings  were  changed  to  20  cc.  of 
5%  glucose  and  water  with  20  cc. 
amigen.  Her  approximate  intake  was 
300  cc.  per  day.  Voiding  was  nearly 
normal  and  small  amounts  of  meco- 
nium were  passed  frequently. 

When  she  was  ten  days  old,  the 
dosage  of  prostigmine  was  increased 
to  }/g  mg.  Her  periods  of  complete 
inactivity  were  decreased  and  most 
of  her  gavage  feedings,  which  were 
now  60  cc,  were  retained.  Her  cry 
was  stronger  and  more  often  in  evi- 
dence, her  eyes  were  usually  open  and 
her  face  had  lost  its  pathetic,  blank 
expression. 

Milk  feedings  were  started  when 
she  was  three  weeks  old.  At  first  these 
consisted  of  one  teaspoon  of  con- 
densed milk  in  one  dram  of  water. 
This  was  gradually  increased  until 
Brecht  feedings  were  attempted  and 
finally    established    one    week    later. 


Though  she  still  became  cyanosed 
and  required  suctioning,  very  small 
amounts  of  her  feedings  were  regurgi- 
tated. "Mya"  learned  quickly.  When 
she  graduated  to  ward  supervision 
and  bottle  feedings  it  was,  indeed,  a 
day  of  celebration.  From  then  on 
the  dosage  of  prostigmine  and  ephe- 
drine  were  gradually  decreased  and 
finally  discontinued.  The  baby  gained 
in  weight  considerably.  Her  first 
known  weight  was  5  pounds,  7^^ 
ounces.  Her  weight  at  the  age  of  two 
months  was  8  pounds,  41-2  ounces. 
She  came  a  long  way  during  her  stay 
in  Ward  N.  \\'hen  we  last  saw  her, 
her  appearance  was  that  of  a  normal, 
healthy  baby. 

The  Social  Service  Department 
followed  "Mya's"  gradual  improve- 
ment very  closely.  Their  task  was 
complicated  by  the  death  of  her 
mother.  The  baby  was  discharged 
to  the  home  of  her  aunt.  This  lady 
understands  the  care  required  and 
she  has  proved  quite  competent  in 
looking  after  the  baby.  The  pediatric 
clinic  continues  to  follow  the  baby's 
progress  at  regular  intervals. 

"Mya,"  a  difficult  nursing  problem, 
has  been  a  very  satisfying  and  educa- 
tional one  to  those  who  had  the  oppor- 
tunity of  nursing  her. 


Paraplegic  Film  Available 


Dr.  Gustave  Gingras,  director  of  rehabilita- 
tion service  for  paraplegics,  has  announced 
that  his  excellent  color  film,  depicting  the 
work  of  restoring  these  patients  to  health  and 
vigor,  is  available  for  loan  to  any  school  of 
nursing  in  Canada.  Equipped  with  a  sound 
track,  this  16-mm.  film  follows  the  course 
of   treatment   from   admission,    through    the 


various  stages  of  remedial  work  to  reinstate- 
ment in  active  life  in  the  community.  Simple 
explanations  accompany  each  phase  of  the 
picture.  There  is  no  charge  for  the  use  of 
this  film  excepting  the  return  postage  or 
express.  For  further  information  or  to  borrow 
it,  write  to:  Dr.  Gustave  Gingras,  Queen  Mary 
Veterans'  Hospital,  Montreal  26,  Que. 
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Love, 

And  the  tuned  mind  and  spirit, 

Mercy  and  sacrifice  and  sublimation, 

And  discipline  and  danger  for  love's  sake; 

Wholeness, 

And  a  great  music  in  the  resurge  of  life. 

Faith  and  power, 

And  being  possessed  by  compassion, 


Worship  and  contemplation, 

Listening  and  silence, 

The  ministry  of  hands; 

The  gift  of  calm  out  of  turmoil  and  pain, 

Of  light  out  of  desperate  dark — 

All  these  are  one 

In  the  beauty  of  healing. 

-Reba  Hudson 
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ELIZABETH  Brackett,  Maria  Pal- 
mera  Tito  de  Moreas,  and  I  went 
to  Zermatt  over  the  New  Year  holi- 
day. EHzabeth,  as  many  of  you  know, 
is  the  nursing  adviser  for  the  Rocke- 
feller Foundation  in  Europe.  "Tito," 
as  she  is  known  to  us  here,  and  to 
quite  a  few  Canadian  nurses,  took 
her  basic  course  at  Western  Reserve 
and  her  public  health  at  Toronto  in 
1939.  She  returned  to  Lisbon  to  teach 
public  health  in  their  new  school  of 
nursing  and  helped  develop  the  field 
practice  area  for  the  students.  Public 
health  in  both  theory  and  practice 
is  definitely  a  part  of  their  basic  nurs- 
ing education  and  this  school  is  lead- 
ing the  way  in  Portugal  in  this 
advanced  program. 

Zermatt  is  the  little  Swiss  village 
which  nestles  at  the  foot  of  the  Mat- 
terhorn.  The  Swiss  accept  this  famous 
mountain  as  a  natural  part  of  the 
landscape  but  every  foreigner,  inter- 
ested in  mountaineering,  has  a  passion 
to  climb  it — 14,782  feet  and  seemingly 
almost  straight  up.  The  first  man  to 
succeed  in  climbing  the  Matterhorn 
(Mt.  Cervin  is  the  French  name)  was 
Whymper,  an  Englishman.  This  suc- 
cess ended  in  tragedy  as  four  of  the 
party  lost  their  lives  coming  down: 
It  also  had  its  humorous  side.  There 
was  an  old  legend  that  the  mountain 
was  haunted  and  that  there  were  evil 
spirits  on  the  top.  It  seems  that  there 
was  a  race  between  Whymper  and  a 
certain  Italian  group  who  were  at- 
tempting the  ascent  from  the  Italian 
side.  When  Whymper  and  his  party 
arrived  and  looked  over  the  crest 
they  saw  the  Italians  far  below.  They 
shouted  and  threw  stones  to  attract 
their  attention,  but  the  Italians,  be- 
lieving the  old  legend  to  be  true,  re- 
treated. This  was  in  1865  and  since 
that  time  many  thousands  have  made 
the  climb  in  safety. 

Only  last  September,  the  dignified 
London     Times    contained    an    item 
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headed  "New  Conquest  of  the  Mat- 
terhorn: Kitten's  Escapade."  It  seems 
that  a  ten-month-old  black-and-white 
kitten,  accustomed  to  watching  the 
dawn  departure  of  climbers,  decided 
to  follow  in  their  footsteps.  To  the 
surprise  of  an  incredulous  climbing 
party,  he  reached  the  top  on  the  third 
day.  A  guide,  knowing  that  kittens 
climb  up  more  easily  than  they  climb 
down,  put  him  in  his  rucksack  and 
brought  him  back  to  a  hotel  where, 
incidentally,  his  services  as  a  catcher 
of  mice  were  much  needed.  As  the 
Times  concluded,  "A  season  of  easy 
hunting  seems  a  small  reward  for  the 
first  cat  to  cross  the  Matterhorn." 

The  citizens  of  Zermatt,  about 
1,300,  live  in  a  world  to  themselves. 
As  the  only  way  one  can  reach  the 
village  is  by  train  or  on  foot,  there 
are  no  cars.  Many  have  never  been 
out  of  their  valley  but  in  many  re- 
spects the  world  comes  to  them.  In 
season  there  are  up  to  |3,500  tourists 
at  one  time.   In   the  off-season  they 


'Tt/o,"  Elizabeth,  and  the  Matterhorn 

269 


270 


THE     CANADIAN     NURSE 


^'Mazots"  (goat-houses),  Zermatt 

prepare  for  their  paying  guests  (and 
they  do  pay!),  many  of  them  making 
beautiful  hand-carved  objects  and  the 
famous  Swiss  music-boxes.  One  shop 
which  sells  these  articles  was  closed 
and  I  inquired  next  door  when  it 
would  open.  My  informant  stated  it 
was  changing  hands  and  that  some- 
one was  "coming  up  from  Switzerland 
to  take  over." 

Marjorie  Bradford,  known  to  Can- 
adian social  workers  from  coast  to 
coast,  was  holidaying  in  Zermatt  also 
and  was  doing  some  expert  skiing. 


I  hope  many  of  you  have  had  an 
opportunity  to  read  the  report  of 
the  Expert  Committee  on  Nursing 
of  WHO. (It  can  be  obtained,  by  the 
way,  from  The  Ryerson  Press,  299 
Queen  St.  W.,  Toronto  2B,  Ont.,  for 
20  cents.)  One  of  the  recommenda- 
tions of  the  committee  was  that  each 
Member  Government  be  urged  to 
study  (or  continue  to  study)  their 
existing  nursing  resources.  You  have 
been  doing  such  studies  in  Canada 
but  in  many  countries  there  is  little, 
if  an>',  information  regarding  the 
numbers  of  personnel  and  no  basis 
on  which  to  estimate  needs  and  plan 
for  the  future  meeting  of  these  needs. 
Our  first  step  was  to  prepare  a  guide 
so  that  if  our  Member  countries  re- 
quested assistance  in  making  such  a 
study,  we  would  be  better  prepared 
to  help.  Margaret  Arnstein,  Chief  of 
the  Nursing  Resources  Division, 
USPHS,  spent  six  weeks  with  us  in 
Geneva  and  has  produced  the  guide. 


We  hope  our  Regional  Nursing  Ad- 
visers may  be  able  to  try  it  out  this 
year  in  some  countries  and  that  it 
will  serve  as  a  guide  to  them  in  help- 
ing the  countries  to  plan  for  the  future 
development  of  nursing.  We  are  very 
encouraged  by  the  recognition  of  the 
governments  of  the  contribution  of 
nursing  in  the  development  of  their 
health  services. 


Between  Christmas  and  the  New 
Year,  a  meeting  of  an  advisory  group 
was  held  here  which  gave  us  the  green 
light  to  proceed  with  a  study  we  have 
been  discussing  for  over  a  year.  In 
cooperation  with  the  Rockefeller 
Foundation  and  the  United  Nations 
Social  Affairs  Division,  we  are  starting 
a  pilot  study  of  "Workers  Required 
to  Meet  Family  Health  and  Welfare 
Needs."  What  we  are  really  trying 
to  do  is  to  find  out  the  kind  of  family 
worker  required  to  meet  certain  health 
and  welfare  needs.  Should  this  worker 
be  polyvalent,  as  is  the  "assistante 
sociale"  in  France;  or  should  there 
be  two  or  more  workers  as  is  the  pat- 
tern in  England  and  America;  or  per- 
haps she  (or  he)  should  be  quite  a 
new  type.  In  case  you  do  not  know, 
the  "assistante  sociale"  is  a  combina- 
tion nurse  and  social  worker.  All  those 
in  social  work  have  some  basic  nurs- 
ing preparation.  However,  not  all 
nurses  take  the  social  work  part  of  the 
curriculum. 

After  we  have  determined  the  type 
of  worker,  we  must  then  consider  the 
training  retiuired.  We  might  well  find 
that  no  one  person  can  be  given  all 
the  knowledge  necessary  to  do  a  com- 
pleteh'  polyvalent  job  in  these  fields. 
We  must,  however,  keep  in  mind 
those  countries  whose  economic  con- 
dition does  not  permit  them  to  have 
many  specialists. 

The  study  is  to  be  conducted  in 
France  and  in  England  and  it  is 
planned  on  a  two-year  basis.  At  the 
end  of  that  time  we  expect  at  least 
to  know  a  lot  more  about  making 
studies! 


He  who,  when  called  upon  lo  speak  a  disagreeable  truth,  tells  it  boldly  and  has  done  is 
both  bolder  and  milder  than  he  who  nibbles  in  a  low  voice  and  never  ceases  nibbling. — Johann 
Kaspar  Lavater 

Vol.  47,  No.  4 


Opportunities  for  Post-Graduate  Study 


WITH  THE  LARGE  numbers  of  bur- 
saries available  through  the 
Federal  Health  Grants,  and  scholar- 
ships provided  by  alumnae  associa- 
tions, hospitals,  and  nursing  organ- 
izations, provincial  and  local,  for 
nurses  desiring  to  undertake  post- 
graduate study,  much  interest  is 
focussed  on  the  choice  of  course  and 
where  to  take  it.  The  following  infor- 
mation is  presented  as  a  guide  to 
graduate  nurses. 

In  making  her  selection,  the  nurse 
should  take  steps  to  find  out  some- 
thing about  the  university  or  institu- 
tion she  plans  to  enter — its  standing, 
the  qualifications  of  the  faculty  mem- 
bers, achievements  of  its  graduates, 
etc.  She  should  inquire  about  ad- 
mission and  graduation  requirements 
of  the  programs,  the  general,  profes- 
sional and  clinical  courses  and  field 
experience,  the  cost  involved,  and  also 
the  kind  of  social,  recreational,  and 
professional  life.  Much  of  this  infor- 
mation can  be  secured  by  reviewing 


the  institution's  calendar  or  bulletin 
which  may  be  obtained  on  request. 
Interviews  with  the  faculty  members 
or  former  graduates  are  also  helpful. 

Loans  up  to  $500  are  available  from 
the  Canadian  Nurses'  Association  to 
enable  nurses  to  take  post-graduate 
work.  The  loans  are  interest-free  for 
a  period  of  three  years.  If  not  repaid 
in  that  length  of  time,  interest  is 
charged  at  the  rate  of  5  per  cent, 
commencing  on  the  third  anniversary 
of  the  date  the  loan  was  made  and 
continuing  until  payment  is  made  in 
full.  Any  nurse  who  obtains  a  loan 
must  agree  to  serve  in  Canada  for  a 
period  of  one  year.  If  she  ceases  to 
practise  her  profession  at  any  time 
while  repayment  is  being  made,  the 
balance  becomes  clue  immediately. 

For  complete  information  regarding 
loans  and  the  necessary  application 
forms,  write  to  the  General  Secretary, 
Canadian  Nurses'  Association,  Suite 
401,  1411  Crescent  St.,  Montreal  25, 
Que. 


I 


UNIVERSITY  COURSES  FOR  GRADUATE  NURSES 

(Write  to  University  for  Calendar) 

Administration  in  Hospitals  and/or  Schools  of  Nursing 

Degree  Courses:   {Bachelor  in  Nursing,  etc.) 

University  City  or  Town  Province  Term 

1 .  McGill  University Montreal  Quebec  2  >ears 

2.  Universite  de  Montreal Montreal  Quebec  2  annecs 

(Inst.  Marguerite  d'Youville) 

3.  Universite  Laval Quebec  Quebec  2  annees 

4.  University  of  Toronto Toronto  Ontario  3  years 

Degree  Course,  Bachelor  of  Arts,  and  Certificate  Courses  for  Graduate  Nurses:  A 
favorable  arrangement  is  offered  to  graduate  nurses  whereby  they  may  qualify  for  the 
degree  of  Bachelor  of  Arts,  and  also  for  a  professional  certificate  in  a  special  field  of 
nursing,  in  three  years.  The  student  enrols  in  the  Pass  Course  in  Arts,  in  which  course 
there  are  certain  subjects  which  belong  also  in  the  Certificate  courses  in  nursing.  The 
remaining  subjects  necessary  to  complete  the  work  of  the  Certificate  course  may  be 
taken,  one  each  year,  together  with  the  regular  subjects  of  the  Pass  Course  in  Arts. 


Certificate  Courses: 

1.  McGill  University Montreal 

2.  Universite  Laval Quebec 

3.  University  of  Manitoba Winnipeg 


Quebec 

1  year 

Quebec 

1  annee 

Manitoba 

1  year 
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University  City  or  Town  Province  Term 

4.    Universite  de  Montreal Montreal  Quebec  1  annee 

(Inst.  Marguerite  d'Youville) 

Administration  and  Supervision  in  Public  Health  Nursing 
Degree  Courses: 

1.    McGill  University Montreal  Quebec  2  years 

Certificate  Courses: 

1.  McGill  University Montreal  Quebec  1  year 

2.  University  of  Toronto Toronto  Ontario  1  year 

(Special  course  for  experienced  students  who  have  had 
an  introductory  course  in  Public  Health  Nursing) 

Nursing  Education  and  Nursing  Administration 

Degree  Courses: 

\.    University  of  Ottawa Ottawa  Ontario  2  years 

after  R.N. 

Certificate  Courses: 

\.    University  of  Toronto Toronto  Ontario  1  year 

(a)  General.  (b)  Advanced. 

Nursing  Education  and  Supervision 

Certificate  Courses: 

1.    University  of  Ottawa Ottawa  Ontario  1  year 

Public  Health  Nursing 

Degree  Courses: 

1.  McGill  University Montreal 

2.  University  of  British  Columbia Vancouver 

3.  University  of  Ottawa Ottawa 

4.  Dalhousie  University Halifax 

5.  Queen's  University Kingston 

Diploma  Courses: 

1.    University  of  Alberta Edmonton  Alberta  1  year 

Certificate  Courses: 

1.  McGill  University Montreal  Quebec  1  year 

2.  University  of  British  Columbia Vancouver  British  Columbia     1  year 

3.  University  of  Manitoba Winnipeg 

4.  Universite  de  Montreal Montreal 

(Ecole  des  Infirmieres  Hygienistes) 

5.  University  of  Ottawa Ottawa 

6.  University  of  Toronto Toronto 

(a)  General,     (b)  Advanced  course. 
One  of  the  following  must  be  chosen  as  the  basis  for  the  year's  work: 

Administration  and  supervision  in  public  health  nursing. 
Child  hygiene. 
Tuberculosis, 
iv     Mental  hygiene. 

7.  University  of  Western  Ontario .      London  Ontario  1  year 

8.  Queen's  University Kingston  Ontario  1  year 
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Quebec 

2  years 

after  R.N. 

British  Columbia 

2  years 

after  R.N. 

Ontario 

2  jears 

after  R.N. 

Nova  Scotia 

2  years 

Ontario 

2  years 

Manitoba 

1  year 

Quebec 

1  annee 

Ontario 

1  year 

Ontario 

1  year 
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University  City  or  Town  Province 

9.    Dalhousie  University Halifax  Nova  Scotia 

Teaching  and  Supervision  in  Schools  of  Nursing 
Degree  Courses:  (B.A.,  B.A.Sc,  B.Sc,  etc.) 

1.  McGill  University Montreal  Quebec 

2.  University  of  British  Columbia Vancouver  British  Columbia 

3.  Universite  Laval Quebec  Quebec 

4.  Universite  de  Montreal Montreal  Quebec 

(Inst.  Marguerite  d'Youville) 

5.  University  of  Ottawa Ottawa  Ontario 

6.  St.  Francis  Xavier  University Antigonish  Nova  Scotia 

7.  Queen's  University Kingston  Ontario 

Diploma  Courses:  -' 

1.  University  of  Alberta F^dnionton  Alberta 

2.  Universite  Laval Quebec  Quebec 

Certificate  Courses: 

1.  McGill  University Montreal  Quebec 

2.  Queen's  University Kingston  Ontario 

3.  University  of  British  Columbia Vancouver  British  Columbia 

4.  University  of  Manitoba Winnipeg  Manitoba 

5.  Universite  Laval Quebec  Quebec 

6.  Universite  de  Montreal Montreal  Quebec 

(Inst.  Marguerite  d'Youville) 

7.  University  of  Ottawa Ottawa  Ontario 

8.  University  of  Toronto Toronto  Ontario 

(General  and  Advanced) 

9.  University  of  Western  Ontario London  Ontario 

Supervision  in  Special  Fields 

Certificate  Courses: 

1.  McGill  University Montreal  Quebec 

Obstetrical  Nursing 
Psychiatric  Nursing 
Pediatric  Nursing 

2.  Universite  de  Montreal Montreal  Quebec 

(Inst.  Marguerite  d'Youville) 
Obstetrical  Nursing 
Surgical  Nursing 
Medical  Nursing 
Operating  Room  Technique 


Term 


1  year 


2  years 
after  R.N. 
2  years 
2  annees 
2  annees 

2  years 
2  years 
after  R.N. 
2  years 


1  year 
1  annee 


1  year 
1  year 
1  year 
1  year 
1  annee 
1  annee 

1  year 
1  year 

1  year 


1  year 
1  year 
1  year 


1  year 
1  year 
1  year 
1  year 


Clinical  Supervision 
Certificate  Courses: 

1.  Universite  Laval Quebec  Quebec 

2.  Universite  de  Montreal Montreal  Quebec 

(Inst.  Marguerite  d'Youville) 

3.  University  of  Toronto Toronto  Ontario 

One  of  the  following  must  be  chosen  as  the  basis  for  the  year's  work: 

Medical  Department  Operating  Room 

Surgical  Department  Pediatric 

Obstetrical  Department  Psychiatric  or  other  clinical  service 


1  annee 
1  annee 

1  year 
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CLINICAL  COURSES  FOR  GRADUATE  NURSES 

{Write  to  Hospital  or  Institution  for  information) 

Obstetrical  Nursing 

Alberta                          I'niversity  of  Alberta,  Edmonton 4  months 

(Advanced  course  in  Practical  Obstetrics) 

British  Columbia       St.  Joseph's  Hospital,  Victoria 4  months 

St.  Paul's  Hospital,  X'ancouver 6  months 

General  Hospital,  Vancouver 4  months 

Manitoba                      St.  Boniface  Hospital,  St.  Boniface — 

General  Hospital,  Winnipeg 6  months 

Misericordia  Hospital,  Winnipeg — 

Nova  Scotia                  Halifax  Infirmary,  Halifax 5  months 

Ontario                           General  Hospital,  Hamilton 14  weeks 

St.  Michael's  Hospital,  Toronto 4  months 

Quebec                          Women's  Pavilion,  Royal  Victoria  Hospital',  Montreal 4  months 

Hopital  St.  Sacrement,  Quebec 4  mois 

Gynecological  Nursing 

Quebec                          Women's  Pavilion,  Royal  Victoria  Hospital,  Montreal 2  months 

Hopital  St.  Sacrement,  Quebec 4  mois 

Psychiatric  Nursing 

Alberta                           Provincial  Mental  Hospital,  Ponoka 8  months 

British  Columbia       Provincial  Mental  Hospital,  Essondale 6  months 

Manitoba                      Hospital  for  Mental  Diseases,  Brandon 6  months 

Ontario                         Ontario  Hospital,  London 3  months 

University  of  Western  Ontario,  London 3  months 

Quebec                           Hopital  St.  Michel  Archange,  Quebec 8  mois 

Protestant  Hospital,  Verdun 6  months 

Pediatric  Nursing 

British  Columbia       St.  Paul's  Hospital,  Vancouver 6  months 

Quebec                          Children's  Memorial  Hospital,  Montreal 6  months 

H6pital  Ste.  Justine,  Montreal 6  mois 

Operating  Room  Technique  and  Management 
and/or  Surgical  Nursing 

British  Columbia       St.  Paul's  Hospital,  Vancouver 4  months 

St.  Joseph's  Hospital,  Victoria 4  months 

General  Hospital,  Vancouver 4  months 

Royal  Jubilee  Hospital,  Victoria 4  months 

Manitoba                      St.  Boniface  Hospital,  St.  Boniface — 

Misericordia  Hospital,  Winnipeg — 

Nova  Scotia                  Halifax  Infirmary,  Halifax 5  months 

Ontario                          St.  Michael's  Hospital,  Toronto 4  months 

(includes  E.E.N.T.) 

Cieneral  Hospital,  Toronto 16  weeks 

Quebec                          General  Hospital,  Montreal 3  months 

(Oflfers  added  experience  for  O.R.  nurses) 

Hotel-Dieu,  Quebec 8  mois 

Royal  Victoria  Hospital,  Montreal 3  months 

(Experience  in  O.R.  Technique  and  Management) 

Tuberculosis 

British  Columbia       Vancouver  Unit,  Division  of  Tuberculosis  Control 7  weeks 
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Nova  Scotia 
Ontario 

Quebec 


Manitoba 
Quebec 


Quebec 


Ontario 


Ontario 


Nova  Scotia  Sanatorium,  Kentville .3  months 

Toronto  Hospital  for  Tuberculosis,  Weston 3  months 

Mountain  Sanatorium,  Hamilton .' 2  months 

Royal  Edward  Laurentian  Hospital,  Ste.  Agathe  des  Monts     2  months 
(Combined  course — Laurentian  Div.,  Ste.  Agathe  and 
Montreal  Div.,  3674  St.  Urbain  St.,  Montreal  18.) 

Communicable  Diseases 

Municipal  Hospitals,  Winnipeg 3  months 

Alexandra  Hospital,  Montreal 2  months 

Hfipital  Pasteur,  Montreal 2  mois 

Neurological  and  Neurosurgical  Nursing 

Neurological  Institute,  4-6  months 

McGill  University,  3801  University  St.,  Montreal  2   or  longer 

Eye,  Ear,  Nose  and  Throat  Diseases 

St.  Michael's  Hospital,  Toronto 4  months 

(included  with  O.R.  Technique) 


Medical  Records  Librarian 

St.  Michael's  Hospital.  Toronto 1  year 

Hotel-Dieu,  Kingston 1  year 

Laboratory  Technique 

(Write  to  Canadian  S(}ciety  of  Laboratory  Technologists, 
249  Barton  St.,  Hamilton,  Ont.) 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  April  1911) 


"The  State  Registration  for  Nurses  is  so 
just  a  measure  in  itself,  and  fraught  with  such 
obvious  advantages  to  the  public,  that  it 
should  only  be  a  matter  of  time  before  it  is 
established  everywhere.  .\  more  fair-minded 
and  distinctly  unselfish  measure  never  came 
under  the  heading  of  class  legislation,  if, 
indeed,  anything  so  public-spirited  deserves 
to  come  under  that  heading  at  all. 

"Registration  is  undoubtedly  here  to 
stay,  its  advanUiges  are  so  manifold.  Co- 
operation with  the  medical  profession  will 
be  a  large  factor  in  its  ultimate  success.  With 
the  two  professions  working  together  for  the 
'protection  of  the  public,'  the  united  force  can 

accomplish  great  and  lasting  good." 

*         *         * 

"There  are  some  untrained  women  doing 
nursing  who  fill  a  public  need  that  we  as 
nurses  have  failed  to  fill.  To  many  families 
our  fee  is  prohibitive.  I  do  not  insinuate  for 
one  moment  that  our  fee  is  not  a  fair  and 
just  one,  but  nevertheless  to  a  large  section  of 
our  population  it  is  prohibitive  ...  At 
present  all  that  is  really  necessary  to  pose  as  a 


graduate  nurse  is  to  wear  a  more  or  less 
coquettish  uniform,  learn  a  few  catch  phrases, 
have  the  reqm'site  amount  of  nerve,  and 
start  out  into  practice.  I  hold  that  this 
condition  of  affairs  is  a  crying  injustice  to  a 
class  of  women  who  no  doubt  are  far  from 
perfect,  but  who,  nevertheless,  have  spent 
three  years  at  least  under  a  discipline  of  work, 
physical  and  mental,  in  order  to  fit  them- 
selves for  their  profession.  Registration  will  at 
least  accomplish  this:  it  will  no  longer  be 
possible  for  a  woman  to  represent  herself  as  a 

trained  nurse  who  is  not  one." 

*         •         * 

In  1911,  the  railways  really  went  in  for 
special  convention  rates!  If  less  than  50 
attended,  the  return  fare  was  two-thirds  of 
the  lowest  regular  one-way  first-class  fare. 
Over  50,  it  was  one-third.  "If  the  secretan,' 
certifies  that  300  or  more  are  in  attendance, 
holding  properly  receipted  certificates  of  the 
standard  form  or  round-trip  ticket  (sold  at 
one-way  first-class  fare  or  more),  they  will  be 
returned  to  their  original  starting  point 
FREE."  The  "good  old  days"  indeed! 
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Nursing  Profiles 


Gwendoline  Buttery  has  been  appointed 
associate  executive  secretary  of  the  In- 
ternational Council  of  Nurses.  A  graduate 
of  Greys  Hospital,  Pietermaritzburg,  Miss 
Buttery  has  a  distinguished  record  of  service 
in  South  Africa,  and  many  years  of  exper- 
ience in  public  health  nursing,  with  tuber- 
culosis as  her  particular  field  of  work.  It  is 
expected  that  she  will  assume  her  new  duties 
this  month. 

Miss  Buttery  has  served  on  the  Board 
of  Directors  of  the  South  African  Nursing 
Association  and  has  twice  represented  that 
body  at  I.C.N,  congresses.  As  a  member  of 
the  South  African  Nursing  Council,  she  has 
been  one  of  the  two  nurse  representatives  on 
the  South  African  Medical  Council. 

In  1949,  she  was  selected  to  present  a 
paper  on  tuberculosis  nursing  at  the  I.C.N. 
Conference.  She  is  a  member  of  the  I.C.N. 
Nursing  Service  Committee. 

Mary  Jane  Stephenson  is  now  the  direc- 
tor of  nursing  service  and  principal  of  the 
school  of  nursing  of  the  General  Hospital 
in  Saint  John,  N.B.  Born  in  Maugerville, 
N.B.,  of  United  Empire  Loyalist  stock,  Miss 
Stephenson  graduated  from  S.J.G.H.  in  1929. 
She  served  as  surgical  supervisor  there  for 
a  year  before  taking  post-graduate  work  in 
obstetrics    at    the    Ru\-al    Victoria    Montreal 


Maternity  Hospital.  For  15  years  she  was 
clinical  supervisor  in  the  obstetrical  depart- 
ment of  S.J.G.H.,  duiing  which  time  she 
secured  her  certificate  in  administration  in 
schools  of  nursing  from  the  McGill  School 
for  Graduate  Nurses. 

Miss  Stephenson  has  served  a  term  as 
president  of  the  Saint  John  Chapter  of  the 
N.B. A.R.N.  She  was  active  on  the  Board  of 
Examiners  of  the  provincial  association  for 
six  years,  during  three  of  which  she  served  as 
chairman.  For  relaxation,  Miss  Stephenson 
turns  to  piano  or  choral  music  and  reading. 
Gardening  provides  her  with  an  outdoor 
hobby. 

Ella  Margaret  Roulston  has  undertaken 
an  interesting  piece  of  work  as  matron  of 
the  gleaming,  new  Indian  Hospital  at  Moose 
Factory,  Ont.  Born  and  educated  in  Toronto, 
Miss  Roulston  had  seven  years'  experience  in 
secretarial  work  with  the  Baptist  Home  and 
Foreign  Missions  Office  before  she  entered 
the  Scott  Memorial  Hospital,  Seaforth,  Ont., 
for  her  nurse's  training.  For  13  years  following 
her  graduation  she  was  assistant  super- 
intendent there.  In  1944  she  became  a  super- 
visor at  the  Royal  Edward  Laurentian 
Hospital  at  Ste.  Agathe  des  Monts.  Two 
years  later  she  joined  the  stafT  of  the  D.V.A. 
hospital  at  St.  Hyacinthe,  Que. 

Miss  Roulston  is  keenly  interested  in  the 
history  of  the  north  country  and  its  people. 
In  fact,  meeting  people,  making  new  friends, 
is  one  of  her  chief  joys.  She  is  fond  of  travel. 


M.  Jane  Stephenson 


Ella  Roulston 
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long  trips  or  short.  Her  ambition  is  some 
day  to  be  a  tour  conductor  to  some  foreign 
land!  She  is  an  ardent  collector  of  classical 
recordings,  too. 

Jean  Collins  Brown  Is  now  the  registrar- 
treasurer  of  the  Central  Registry  of  Grad- 
uate Nurses  in  Toronto.  Born  in  Dublin, 
Ireland,  Miss  Brown  came  to  Canada  as  a 
child.  She  graduated  from  the  Wellesley 
Hospital,  Toronto,  in  1932.  After  an  active 
life  in  private  nursing,  she  joined  the  Central 
Registry  in  1943.  She  has  had  a  wealth  of 
experience  as  assistant  registrar-treasurer  in 
this  busy  registry  for  six  years  prior  to  her 
appointment  to  the  senior  position.  Miss 
Brown  busies  herself  in  her  off-duty  hours 
with  knitting  and  gardening,  reading  and 
music. 

Janet  Robertson  is  supervisor  of  the 
newly  opened  Princess  Elizabeth  Hospital  in 
Winnipeg.  Graduating  from  Hope  Hospital 
in  Salford,  Lancashire,  Eng.,  in  1937,  Miss 
Robertson  took  additional  training  in  mid- 
wifery  and   contagious   diseases.    Her   work 


Janet  Rohkktson 

took  her  to  various  hospitals  in  Middlesex 
and  London.  Prior  to  coming  to  Canada  in 
1948  she  was  a  supervisor  at  the  Rankin 
Hospital,  Greenock,  Scotland,  for  over  three 
years.  She  worked  in  Winnipeg  as  a  case- 
room    nurse    until    recently. 


3n  iWemoriam 


Margaret  E.  Brown,  who  graduated  with 
the  first  class  in  1910  from  Holy  Cross 
Hospital,  Calgary,  died  in  Calgary  on 
January  16,  1951.  Miss  Brown  was  in  charge 
of  the  school  nursing  staff  in  Calgary  for  30 
years.  For  10  years  prior  to  her  retirement  in 
1946  she  was  associated  with  the  nursing 
staff  of  the  city  health  department. 

*  *         * 

Marjory  Brown,  who  graduated  from  St. 
Joseph's  Hospital,  Hamilton,  in  1950,  died 
suddenly  in  Walkerton,  Ont.,  on  December 
13,  1950,  in  her  36th  year. 

*  *         * 

Marjorie  Josephine  McGregor,  a  grad- 
uate of  the  old  Nicholls  Hospital,  Peter- 
borough, died  suddenly  on  February  7,  1951, 
in  Bowmanville,  Ont.  After  working  in 
western  Canada  for  a  number  of  years.  Miss 
McGregor  joined  the  Central  Registry  of 
Graduate  Nurses  in  Toronto.  She  had  been 
working  until  a  few  days  of  hdr  death. 


Julia  Ann  Murphy,  who  graduated  from 
the  Saint  John  General  Hospital,  N.B.,  in 
1903,  died  in  Calgary  in  January,  1951,  at  the 
age  of  79.  For  30  years  Miss  Murphy  was  in 
charge  of  the  operating  room  at  the  Calgary 
General  Hospital.  She  retired  in  1940. 

*  *  Id 

Maud  (Squarebriggs)  Schultz,  who  was 

a  member  of  the  first  graduating  class  of  the 
Vancouver  General  Hospital  in  1902,  died  in 
Vancouver  on  January  20,  1951.  Mrs.  Schultz 
was  active  in  public  health  nursing  in  Van- 
couver for  2 1  years. 

«         *         * 

Sister  Mary  Helen,  of  the  Sisters  of 
Charity  of  the  Immaculate  Conception,  died 
in  Moncton  on  January  2,  1951,  at  the  age 
of  53,  following  an  illness  of  six  months. 
A  graduate  of  St.  Joseph's  Hospital,  Saint 
John,  Sister  M.  Helen  had  served  in  hos- 
pitals in  western  Canada  prior  to  her  appoint- 
ment to  Moncton  14  years  ago. 
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Mattie  J.    (Stewart)   Stewart,   R.R.C., 

who  graduated  from  the  Kingston  General 
Hospital  in  1915,  died  suddenly  at  Princeton, 
B.C.,  on  January  4,  1951.  During  World 
War  I,  Mrs.  Stewart  went  overseas  with 
No.  5  Stationary  Unit.  She  served  in  Egypt, 
France,  and  England.  During  demobiliza- 
tion she  was  assistant  matron  of  Bramshott 
Hospital  in  England.  Returned  to  Canada 
she  was  in  charge  of  the  operating  room  in 
hospitals  in   New  Westminster  and  Anyox, 

B.C.,  prior  to  her  marriage  in  1929. 

«         *         * 

Emily    Mary    (MacLean)    Ward,    who 

graduated  from  the  Lady  Stanley  Institute, 


Ottawa,  died  at  Port  Hope,  Ont.,  on  Jan- 
uary 18,  1951. 

*  i^  * 

Katharine  M.  Westman,  who  graduated 
from  the  Toronto  General  Hospital  in  1914, 
died  in  London,  Ont.,  on  February  2,  1951, 
following    an    illness    that    lasted    for    three 

years.  She  was  75. 

*  *         ♦ 

Myra  (Peel)  Zwicker,  a  Nova  Scotian 
who  received  her  training  in  the  United 
States,  died  at  Amherst,  N.S.,  on  December 
21,  1950,  following  a  lengthy  illness.  During 
World  War  I,  Mrs.  Zwicker  was  sujDer- 
intendent  of  Highland   View  Hospital. 


War  Memorial  Committee 
Meets  Some  Needs 


LETTERS  HAVE  been  pouring  in  from 
many  parts  of  the  world  exulting 
over  the  arrival  of  the  sets  of  Kamp- 
meier-Lariviere  Anatomy  Charts. 
Those  of  you  who  viewed  the  chart 
exhibit,  prepared  by  the  Denoyer- 
Geppert  Company,  at  the  C.N. A. 
convention  in  Vancouver  last  June, 
will  be  able  to  understand  the  very 
sincere  appreciation  with  which  the 
following  letters  have  been  written. 
If  it  were  only  possible  to  share  them 
all  with  you! 

From  the  National  University  Hos- 
pital in  Formosa,  Stella  T.  Y.  Chen, 
director  of  the  School  of  Nursing, 
wrote : 

We  hung  them  all  on  a  classroom  wall 
and  invited  the  director  of  the  hospital 
and  other  doctors  to  see  them.  No  one  had 
ever  seen  such  beautiful  charts  before, 
and  all  were  very  much  impressed  with 
the  fact  that  student  nurses  are  going  to 
be  taught  with  better  teaching  aids  than 
the  medical  students! 

The  charts  are  very  much  in  use  ...  I 
wish  I  had  the  ability  to  express  to  you 
the  immeasurable  benefit  you  have  given 
us  ...  I  can  assure  you  that  they  will  be 
handled  with  great  care  by  all  of  us. 

Please  convey  to  the  members  of  the 
Canadian  Nurses'  Association  our  cordial 
appreciation   of  the  contribution   which 


they  have  made  to  the  teaching  efficacy 
of  this  school. 

The  Norwegian  Nurses'  Association 
felt  that  a  larger  number  of  nursing 
students  would  benefit  if  the  sets  were 
divided  with  only  five  charts  going 
to  each  school  instead  of  the  complete 
set  of  ten.  Letters  of  gratitude  have 
come  from  all  of  these  schools — they 
have  been  so  appreciative.  In  acknow- 
ledging the  receipt  of  the  large  pack- 
age, Elisabeth  Ordrop,  president  of 
the  Norsk  Sykepleierskeforbund, 
wrote : 

We  are  not  able  to  express  our  great 
surprise  and  thankfulness  for  this  very, 
very  precious  gift.  We  find  the  charts 
very  instructional  and  very  beautiful  in- 
deed. In  Norway,  we  have  not  been  able 
to  get  Anatomical  Wall  Charts  since  the 
war.  As  you  will  understand  your  gift 
,  met  a  very  strongly  felt  need  in  the 
schools  of  nursing. 

Please,  let  the  Canadian  nurses  know 
our  gratefulness.  We  feel  your  warm 
thoughts  and  kind  consideration  through 
these  gifts  which  are  of  such  a  great 
educational  value  to  us.  We  are  happy  to 
know  that  we  have  such  fine  and  good 
friends  in  Canada.  You  are  not  so  far 
away.  In  fact,  the  spirit  of  friendship  will 
linger  in  our  schools  where  the  gift  of  the 
Canadian  nurses  will  have  its  place. 
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The  Clinical  Field  — 
An  Educational  Profit  or  Loss? 

A.  Dorothy  Potts 

Average  reading  time  —  5  min.  24  sec. 


THIS  ARTICLE  concerns  the  average 
Canadian  school  of  nursing:  the 
school  controlled  by  the  hospital  of 
one  to  two  hundred  beds;  the  "pri- 
vate" hospital  without  benefit  of 
resident  medical  staff;  hospitals,  both 
large  and  small,  confronted  with  an 
ever-increasing  patient  enrolment,  an 
ever-diminishing  graduate  nurse  staff; 
hospitals  striving  to  maintain  a  high 
standard  of  patient  care  and,  at  the 
same  time,  to  provide  education  for 
student  nurses.  The  kind  of  patient 
care  rendered  depends  on  the  quality 
of  nursing  care  available  which  in  turn 
is  dependent  on  the  standard  of  edu- 
cation maintained  in  the  hospital. 

There  is  no  doubt  that  the  clinical 
field  provides  the  best  opportunities 
for  education.  It  is  here  at  the  pa- 
tient's bedside  that  the  student  learns 
the  art  of  nursing.  However,  without 
competent  educational  direction  the 
opportunities  provided  might  well 
go  to  waste.  To  whom  do  we  look  for 
this  direction?  The  head  nurse. 

Let  us  consider  the  functions  of 
the  average  head  nurse.  Whatever 
she  is  or  should  be  she  must  be  versa- 
tile. She  plays  her  traditional,  man}'- 
sided  role  of  receptionist,  teacher, 
clerk,  interpreter  and  supervisor  of 
doctor's  orders,  personnel  director, 
stores  manager,  gadgeteer,  to  mention 
but  a  few. 

Add  to  this  a  brand  new  role — that 
of  junior    medical    practitioner. 

Miss  Potts  is  director  of  nursing  at 
the  General  Hospital,  Belleville,  Ont., 
and  publications  convener  for  the  Insti- 
tutional Nursing  Committee,  C.N. A. 


Whether  or  not  the  head  nurse  should 
assume  this  responsibility  is  highly 
debatable.  The  fact  remains  she  has 
had  to  do  so.  The  practice  probably 
started  as  an  emergency  measure 
during  the  war  and  continues  due, 
perhaps,  to  the  private  practitioner's 
reluctance    to    resume    these    duties. 

What  does  this  new  responsibility 
demand?  Skill  and  knowledge  far 
beyond  that  obtained  in  her  three 
years  of  training.  Ability  to  dress 
surgical  wounds,  remove  packing, 
sutures,  and  drains;  to  administer 
fluids  and  medications  parenteralh; 
to  collect  specimens  of  blood  and 
gastric  contents  for  analyses,  and 
many  more  such  tasks.  Not  onh'  does 
all  this  require  skill  but  time  which 
was  always  at  a  premium.  In  such 
circumstances  can  the  head  nurse  be 
expected  to  give  competent  educa- 
tional direction  to  students? 

Let  us  now  consider  the  field  in 
which  she  works — the  ward  or  floor. 
With  special  reference  to  our  ever- 
increasing  patient  enrolment,  what 
do  we  find?  Hospitals  of  200-bed 
capacity  admitting  21  to  28  patients 
daily.  There  is  almost  a  complete 
turnover  of  patients  weekh'.  What 
does  this  mean  from  the  head  nurse's 
point  of  view?  More  administrative 
duties;  more  acutely  ill  patients  to 
be  cared  for;  more  work!  As  we  see- 
the modern  head  nurse  in  action  we. 
realize  that,  if  the  clinical  field  is  to 
yield  the  best  in  educational  value, 
not  to  mention  the  best  in  patient 
care,  we  must  relinquish  our  dream 
of  the  head  nurse  being  the  main 
source  of  student  teaching. 
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It  is  true  that,  as  one  qualified  to 
competently  manage  her  ward,  she 
does  set  an  example  for  the  students — 
an  example  not  to  be  underestimated 
in  educational  value.  In  her  associa- 
tions with  patients,  visitors,  doctors, 
and  hospital  staff  she  sets  the  standard 
for  professional  behavior.  This  is  as 
important  as  the  science  and  skills  of 
nursing  but  these  must  be  taught  also. 

There  is  a  decided  need  for  someone 
to  share  the  load — someone  who  is 
free  of  administrative  annoyances, 
the  exigencies  of  the  service,  the 
pressure  of  time.  The  person  best 
prepared  for  this  position  is  the  clin- 
ical instructor  or  supervisor.  She 
does  not  work  independently  but  in 
coordination  with  the  head  nurse  to 
plan  the  educational  program;  to 
evaluate  student  progress;  to  plan 
and  provide  for  patient  care.  She  is 
not  a  trouble-finder  but  a  trouble- 
averter.  She  is  the  liaison  officer  be- 
tween ward  and  classroom.  She  is 
aware  of  what  is  being  taught  and 
helps  the  student  to  transfer  her 
learning  to  the  ward  situation.  It  is 
to  her  the  student  turns  when  in 
doubt.  Trial  and  error  are  eliminated 
as  are  frustration  and  unhappiness 
for  the  student. 

What  is  the  source  of  supply  of 
clinical  instructors?  First,  the  school 
of  nursing.  We  can  engender  interest 
in  this  type  of  work  by  appointing 
senior  students  as  assistant  head 
nurses.  It  helps  to  stimulate  interest 
in  institutional  nursing,  provides  them 
with  a  background  for  future  study, 
and  relieves  them  of  the  boredom  of 
repetitive  "training  tactics."  As  a 
young  graduate  awaiting  registration, 
she  may  be  appointed  as  part-time 
assistant  to  a  clinical  instructor  to 
teach  a  few  clinics,  supervise  demon- 
strations, and  take  part  in  the  staff 
education  program.  Now  she  is  ready 
for  advanced  training  and  the  uni- 
versity takes  over. 

The  success  of  our  campaign  to 
interest  graduates  in  post-graduate 
education  depends  on  how  we,  as 
directors  or  teachers,  interpret  and 
present  education  to  the  nurse-in- 
training.  If  the  education  they  re- 
ceive   during    their    three    years    is 


organized  and  dispensed  to  their 
personal  satisfaction  and  growth  they 
will  be  encouraged  to  continue  to 
study  after  graduation.  The  area  of 
clinical  instruction  has  a  strong  appeal 
for  many  nurses  because  it  is  essen- 
tially bedside  nursing. 

Assuming  we  can  produce  an  ade- 
quate supply  the  next  step  is  to  sell 
the  product.  Many  hospital  boards, 
as  well  as  some  doctors  and  even 
nurses,  are  skeptical  of  the  need  for 
"educated"  nurses.  It  is  our  job  to 
dispel  this  skepticism.  It  can  be  done. 
Simply  list  the  figures  and  facts  and 
advertise  them  to  all  concerned.  We 
have  found  these  suggestions  helpful : 

1.  Study  the  annual  reports  over  the 
past  ten  years.  Your  findings  will  present 
a  vivid  picture  of  the  increase  in  patient 
enrolment  and  the  classification  of  pa- 
tients treated. 

2.  List  the  medical  duties  now  being 
performed  by  the  head  nurse  and  show, 
by  time  studies,  how  much  time  she  is 
devoting  to  this  work. 

3.  Study  the  recommended  curricula 
for  schools  of  nursing  "then"  and  "now." 
Note  carefully  the  increase  in  the  hours 
of  instruction  and  subject  matter  re- 
quired, the  transfer  of  teaching  from 
classroom  to  clinical  field. 

4.  Be  conversant  with  the  many  ar- 
ticles written  today  by  both  lay  and  pro- 
fessional people  on  the  "nursing  situa- 
tion" and  the  remedies  they  suggest.  Not 
the  least  of  these  is  "higher  teaching 
standards  with  more  instructors." 

In  conclusion,  the  clinical  field 
within  the  hospital  provides  the  best 
opportunities  for  student  learning. 
The  extent  to  which  these  oppor- 
tunities are  recognized  and  developed 
rests  with  the  staff  provided  within 
the  area.  It  would  seem  that  the  head 
nurse  in  the  average  hospital  today 
cannot  be  expected  to  competently 
attend  to  her  multifarious  duties  and 
also  to  conduct  the  educational  pro- 
gram. Clinical  instructors  are  being 
prepared  to  carry  the  greater  part  of 
the  load.  We  can  assist  with  their 
preparation  within  the  school.  We 
can  be  instrumental  in  emphasizing 
the  need  for  them  in  the  hospital. 
We  can  pave  the  way  for  higher 
standards  of  education. 
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Something  to  Sell 

Average  reading  time  —  3  min.  12  sec. 


WE  WISH  to  interest  all  public 
health  nurses  in  Canada  in  the 
report  of  the  Study  Committee  on 
Public  Health  Practice  in  Canada. 
Each  public  health  nurse  will  wish 
to  see  what  the  report  states  in  its 
findings  because  it  writes  about  her. 
Every  person  wishes  to  be  in  on  "the 
know." 

Do  You  Know  That  .  .  .  ? 

1.  The  report  is  an  appraisal  of  the 
work  actually  being  done  by  physicians 
and  nurses  in  official  health  agencies. 

2.  The  field  work  was  done  by  Dr.  J.  H. 
Baillie,  previously  executive  secretary, 
Canadian  Public  Health  Association,  and 
Miss  Lyle  Creelman,  one  of  our  own 
nurses  now  serving  with  the  World 
Health  Organization. 

3.  The  report  should  influence  the 
future  of  public  health  practice  in 
Canada. 

4.  It  is  the  right  of  every  individual 
to  share  in  formulating  changes  which 
influence  her  way  of  life.  Nurses  will  wish 
to  share  in  deliberations  that  may  lead  to 
modifications  in  nursing  education  and 
nursing  service  in  the  community. 

5.  The  Public  Health  Nursing  Com- 
mittee wishes  to  have  every  nurse  study 
the  report. 

6.  It  is  healthy  to  disagree  as  well  as 
to  agree. 

7.  It  is  healthy  to  take  action. 

8.  Action  should  result  from  objective 
study. 

In  taking  action,  the  committee 
suggests  that  every  nurse  read  the 
report  first,  individually  and  with 
purpose.  Then,  that  nurses  form  dis- 
cussion groups  within  the  organized 
profession  or  at  the  agency  level.  If 
working  alone,  find  someone  nearby 
with  whom  you  may  join  forces. 
Make  a  plan  including: 


(a)  Definition  of  the  purpose  of  your 
study. 

(b)  Organization  of  your  study  group. 

(c)  Provision  for  active  participation 
of  each  member. 

(d)  Evaluation — analysis  of  progress 
and  achievements. 

Study  Guide 

Title  of  Section  and  Pages 
I.  Nursing  Service  and  Per- 
sonnel Policies  18,  19,  21 
II.  Records  and  Recording       23 

III.  Specific  Services: 

(a)  Maternal  and  Child 
Health  37,  38 

(b)  School  Health  Service  32 

(c)  Communicable  Disease 
Control: 

(i)  immunization        42 
(ii)  tuberculosis  44 

(iii)  venereal  diseases  46 

(d)  Mental  Health  48 

(e)  The  Public  Health 
Nurse  in  the  Hospital    74 

(f)  Nursing  in  Industry      70 

(g)  Related  Public  Health 
Nursing  Agencies  and 
Other  Services  65 

IV.  Activity  Analysis  of 

Public  Health  Nursing        51,  52 
V.  The    Preparation    of    the 

Public  Health  Nurse  57,  58 

The  recommendations  concerning  pre- 
paration were  referred  to  the  Educational 
Policy  Committee  of  the  Canadian 
Nurses'  Association.  Study  groups  should 
consider  ways  of  implementing  recom- 
mendations four  and  five  in  this  section. 

Important  Highlights 
The  Study  Committee  was  of  the 
opinion  that  a  prerequisite  to  the 
study  of  both  preparation  and  func- 
tion of  nurses  is  an  assessment  of  the 
work  nurses  now  perform.  This  can 
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be  done  through  an  activity  analysis. 
(see  p.51) 

Two  further  studies  are  recom- 
mended: (a)  The  functions  and  rela- 
tionships of  pubHc  health  nurses, 
hospital  nurses,  and  medical  social 
workers  in  the  hospital;  (b)  research 
into  the  provision  of  a  completely 
generalized  public  health  nursing  pro- 
gram, including  bedside  care. 

Anticipated  Outcomes 
That  each   study  group  will   con- 
sider the  recommendations  contained 
in  the  report. 


That  action  will  be  taken  concern- 
ing the  recommendations  that  appear 
to  be  the  responsibility  of  the  nursing 
profession. 

That  agencies  will  give  considera- 
tion to  the  recommendations  that 
appear  to  be  a  matter  of  agency 
responsibility. 

That  each  nurse,  in  becoming  well 
informed,  will  accept  responsibility 
for  interpreting  nursing  in  her  com- 
munity. 

Committee  on  Public  Health  Nursing 
Canadian  Nurses'  Association 


Hotel-Dieu's  50th  Anniversary 


Tradition  is  strong  at  the  Hotel-Dieu, 
Montreal.  Founded  in  1642  by  Jeanne 
Mance,  the  seventeenth  of  May  is  honored 
each  year  as  the  anniversary  of  her  arrival  on 
the  Island  of  Montreal.  This  year's  celebra- 
tion will  have  special  significance  for  it  marks 
the  Golden  Anniversary  of  the  opening  of  the 
school  of  nursing  in  this  hospital.  Since  1901 
there  have  been  many  hundreds  of  graduates, 
both  lay  and  religious.  It  is  anticipated  that 
there  will  be  a  large  number  who  will  return 
to  participate  in  the  joyful  celebrations. 

Such  an  anniversary  evokes  sweet  mem- 
ories. This  occasion  tempts  us  to  review 
some  of  the  earlier  history  of  this  illustrious 
hospital.  With  deep  admiration  for  the  work 
that  was  accomplished  in  the  face  of  over- 
whelming difficulties,  let  us  look  back  to  the 
first  days  of  the  hospital  of  "Ville-Marie." 

Jeanne  Mance  was  initiated  into  the  care 
of  the  sick  in  France  at  a  time  when  war 
and  pestilence  was  ravaging  her  country. 
She  heard  of  the  work  that  was  being  done 
by  the  nursing  sisterhoods  in  Quebec  and 
was  fired  with  zeal  to  journey  to  the  new 
country  herself.  She  reached  Quebec  in  1641 
and  spent  the  winter  there.  Though  not  a 
religious,  she  was  welcomed  by  the  Sisters 
of  the  Hotel-Dieu  of  Quebec  and  under  their 
guidance  learned  more  about  nursing  the 
sick  and  operating  a  hospital. 

When  Jeanne  Mance  reached  the  mis- 
sionary outpost  of  Ville-Marie  on  May  17, 
1642,  the  tiny  community  had  a  white 
population  of  only  65.  Her  first  hospital  was 
in  a  little  cottage  that  would  accommodate 


only  two  or  three  patients.  Three  years  later  a 
larger  hospital  was  built  inside  the  protection 
of  the  fort.  In  1659,  three  nursing  sisters  of 
St.  Joseph  de  La  Fleche  arrived  to  take  over 
the  nursing  duties.  Despite  the  trials  and 
tribulations  that  beset  them,  this  sisterhood 
remained  faithful  to  their  duties  and  are  still 
in  charge  of  the  hospital.  Jeanne  Mance 
died  in  1673,  loved  by  all  who  knew  her  and 
highly  resf)ected  both  for  her  hospital  work 
and  for  the  able  help  she  had  given  in  found- 
ing what  is  now  the  city  of  Montreal. 

Through  the  years  that  have  followed,  the 
hospital  has  grown  in  size  and  usefulness. 
Unfortunate  fires  have  undone  all  the  careful 
industry  of  the  Sisters  on  several  occasions. 
Always  they  have  returned  to  their  tasks  with 
their  ardor  undimmed  and  their  courage 
strong.  Before  modern  science  had  shed  any 
light  on  medical  care,  these  nurses  brought 
loving  assistance  to  the  sick.  Mother  Mary 
de  la  Ferre  used  to  remind  her  daughters  of 
their  duty  to  serve  the  helpless  with  modesty, 
meekness,  and  joy. 

When  Florence  Nightingale  introduced  her 
plan  of  education  in  nursing  science  and  tech- 
niques, Hotel-Dieu  began  to  provide  lectures 
for  the  sisters.  The  doctors  still  are  the 
voluntary  teachers  of  the  nurses.  Mgr. 
Bruchesi  encouraged  this  new  pattern  of 
learning  saying,  "Study  is  necessary  for  the 
formation  of  a  comjjetent  nurse.  Charity 
alone  cannot  make  a  good  nurse."  By  1896 
twelve  nuns  had  received  their  diplomas. 
Five  years  later,  the  school  was  opened  to 
{continued  on  page  284) 
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Brulure  au  Troisieme  Degre 

Chez  un  Enfant  du  Premier  Age 


Marthe  Lalande 


Le  20  octobre  1950,  nous  arrivait 
dans  le  service  de  pediatric  un  beau 
bambin  de  18  mois,  qu'un  fatal  acci- 
dent reduisait  en  lambeaux.  En  d^pit, 
sans  doute,  de  la  vigilance  maternelle, 
k  I'instant  ou  I'attention  de  sa  maman 
se  d^tourna  de  lui  survint  le  moment 
psychologique  et  tragique. 

Dans  la  cuisine,  b^b6  circule  et 
s'amuse,  mais,  helas!  d'un  geste  mala- 
droit et  plus  encore  •  inconscient, 
Claude  (c'est  son  nom)  met  la  main 
^  la  corde  d'un  percolateur  bouillant. 
Ce  qui  devait  arriver  arriva:  le  caf^ 
se  r^pand  sur  sa  petite  personne. 

L'enfant  arrive  i  I'hopital,  le  m^- 
decin  demand^  d'urgence,  prescrit 
les  soins  imm^diats.  La  peau  brQlee, 
au  troisieme  degr^,  se  laisse  dechirer 
sans  resistance;  on  applique  du  violet 
de  gentiane  sur  I'etendue  des  brOlu- 
res  —  c'est-^-dire  sur  la  presque  tota- 
lity de  ce  petit  corps.  Penicilline, 
streptomycin,  calmant  sont  admi- 
nistr^s  aussit&t.  Par  la  suite,  h&ok. 
repose  un  peu. 

Une  cytologie  r^vele  un  taux  d'he- 
moglobine  ^  70  pour  cent;  quant  aux 
globules  rouges,  ils  sont  d'un  nombre 
normal:  4,560,000  et  les  globules 
blancs,  10,000.  A  noter,  qu'il  est 
presqu'impossible  de  faire  un  pre- 
levement  sanguin.  La  premiere  ana- 
lyse des  urines  n'apporte  aucune 
particularity. 

Quelques  jours  s'^coulent  ainsi  sous 
la  surveillance  et  les  soins  diligents 
du  personnel;  puis  b6b6  ne  digere 
plus  rien.  L'eau  bicarbonat^e  seule- 
ment  est  toler^e.   La  situation  s'ag- 


Mlle  Lalande  est  etudiante-infirmiere 
de  deuxi^me  annee  k  I'Hdpital  Saint- 
Joseph,  Lachine,  Que. 


grave,  la  temperature  s'^leve  jusqu'^ 
104°F.;  les  mictions  se  font  rares  et 
k  la  palpation  la  vessie  pr^sente  une 
masse  durcie. 

Dix  jours  se  succedent  pendant 
lesquels  l'enfant  est,  pour  ainsi  dire, 
entre  la  vie  et  la  mort  quand  ce  que 
Ton  redoute  arrive:  le  petit  fait  une 
nephrite  h^morragique,  complication 
si  fr^quente  chez  les  grands  brCMs. 
Le  taux  du  sang  dans  les  urines  est 
tres  elev6.  Si,  ^  cette  epoque,  il  eut 
ete  possible  de  faire  un  prelevement 
sanguin,  une  seconde  cytologie  eut, 
sans  doute,  fourni  des  renseignements 
int^ressants  mais  I'^tat  de  l'enfant 
ne  permet  pas  de  ponction  veineuse. 
On  continue  la  p6nicilline  et  la  strep- 
tomycin puis  k  la  diete  on  ajoute  un 
blanc  d'oeuf  aux  4  heures.  A  partir 
de  cette  date,  l'enfant  regoit  du  B- 
Complex.  Plusieurs  jours  passent  sans 
changement  apparent;  b^b^  Claude 
refuse  le  lait,  tolere  cependant  le  jus 
d 'orange  en  quantity ;  son  ^tat  est 
lamentable. 

Le  m^decin,  qui  visite  l'enfant 
r^gulierement,  prescrit  du  plasma. 
Celui-ci  est  alors  conduit  k  la  chirurgie 
pour  dissection  d'une  veine.  Aprds 
une  heure  de  travail  on  se  declare 
vaincu.  Impossible  d'appliquer  le 
plasma  —  les  veines  n'ont  pas  la 
resistance  voulue.  Alors  faiblesse  g^n^- 
rale  s'ensuit;  l'enfant  regoit  toutefois 
des  acides  amines,  au  moyen  de  I'ap- 
pareil  de  Murphy,  500  cc.  tous  les 
jours.  Le  traitement  local  varie:  une 
lumiere  directe  est  maintenant  suspen- 
due  ^  son  lit  tout  le  jour;  le  soir, 
pansement  ferm^  k  I'Alphamel. 

L'enfant  semble  revenir  un  peu; 
ses  yeux  moins  vagues  se  fixent  sur 
nous;  petit  Claude,  enfin,  desire  vivre; 
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ses  yeux  reclament  sa  petite  vie. 
Maintenant  il  s'alimente  mieux:  bouil- 
lons, jus  de  fruits,  oeufs  battus. 
Grande  amelioration  sur  tous  les 
points:  la  fievre  diminue,  les  plaies 
se  cicatrisent,  surtout  a  la  figure  et 
aux  membres  superieurs;  le  thorax 
est  encore  bien  abime  mais,  grace 
aux  acides  amines  et  au  B-Complex 
qui  ont  beaucoup  aide,  on  croit 
pouvoir  eviter  une  greffe,  region 
thoracique  ant^rieure. 

Plusieurs  semaines  sous  ces  traite- 
ments  et  I'enfant  mange  comme  les 


autres,  se  soutient  sur  les  jambes, 
et  jase  comme  on  pent  le  faire  a  son 
age.  Lui  seul,  pourrait  avouer  quel 
tourment  il  a  subi,  depuis  plus  de 
deux  mois!  .  .  .  Heureuse  insouciance 
du  jeune  age!  .  .  bobo  gueri  .  .  .  bobo 
oubli^! 

Ce  n'est  pas  encore  la  guerison 
complete  mais  tout  laisse  pr^sager 
qu'elle  viendra  et  qu'avec  le  temps, 
grace  aux  soins  attentifs  qu'il  a  regus 
et  regoit  encore,  Claude  retournera 
a  I'affection  de  son  papa  et  de  sa 
maman,  ravis  de  le  retrouver. 


In  Our  Mail 


Dear  Editor: 

Many  thanks  for  the  very  fine  magazine  .  .  . 
All  nurses  should  be  very  proud  of  it  and  all 
should  certainly  subscribe  to  it. — E.  N.  B., 
Man. 

Dear  Editor: 

Thank  you  for  your  reminder  that  my  sub- 
scription to  The  Canadian  Nurse  has  expired. 
I  regret  that  I  shall  have  to  be  satisfied  to 
be  a  reader  and  not  a  subscriber.  I  have  been 
ill  since  February  last  year  ...  I  hope  that 
all  the  other  subscribers  get  on  the  right 
track  without  delay. — A.  R.,  Que. 

Dear  Editor: 

Our  magazine  is  getting  better  and  better. 
I  really  read  every  word  and  my  husband 
also  enjoys  many  articles.  The  December 
issue  was  really  tops  as  far  as  the  subject 
matter  was  concerned.  Nursing  care  of  ob- 
stetrical patients  has  changed  and  we  must 
see  that  the  health  of  the  patient  comes 
first.— E.  I.  C,  Ont. 


Dear  Editor: 

Because  of  my  interest  in  maternity  ser- 
vice I  found  the  whole  December  issue  of 
particular  value.  I  think  we  should  be  very 
proud  of  every  issue.  You  crowd  so  much 
useful  material  into  them. — H.  L.,  Ont. 

Dear  Editor: 

In  the  February  Canadian  Nurse  appears 
an  article  entitled  "To  Commemorate  an 
Untold  Story."  How  interesting!  I  visited 
Westminster  Abbey  in  August.  However,  I 
sailed  home  three  weeks  prior  to  the  Com- 
memoration Ceremony.  I  am  anxious  to 
contribute  to  this  worthy  cause.  Do  I  send  a 
cheque  or  money  order  direct  and,  if  so,  in 
pounds,  shillings  and  pence,  or  dollars  and 
cents?  Would  appreciate  an  immediate  reply, 
if  possible,  to  this  inquiry.  In  closing  may  I 
add  my  enthusiastic  approval  of  an  outstand- 
ing magazine,  The  Canadian  Nurse,  which 
I  could  not  do  without. — W.  G.,  Ont. 

{Editor's  Note:  It  would  be  simplest  to  buy 
a  money  order  in  sterling.) 


{Continued  from  Page  282) 


lay  nurses.  The  school  was  affiliated  with  the 
University  of  Montreal  in  1925. 

Many  brilliant  women  have  been  graduated 
in  the  years  that  have  followed.  They  have 
gone  into  all  branches  of  nursing  work — 
public  health,  teaching,  social  work,  and 
military  service.  Several  noted  authors  are 
among  the  graduates,  including  Sister  Allard 
who  wrote  "Le  Cours  Technique,"  Sister 
Mondoux,    "La    Dietetique   et   des    Notions 


Elementaires  de  Therapeutique,"  and  Sister 
Bernier,  "L'Histoire  de  Trois  Siecles  de 
Charite." 

Nursing  is  the  highest  career  a  woman 
may  enter.  The  world-wide  nursing  group 
contains  the  greatest  number  of  women  ever 
to  be  associated  in  one  profession.  H6tel- 
Dieu  is  proud  to  be  a  part  of  this  vast  throng. 
This  anniversary  will  provide  an  opportunity 
to  recognize  the  achievements  of  this  school. 
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Committee  Activities 

Public  Health  Nursing  Committee 
reports  that:  The  members  have 
reviewed  the  Canadian  Nurses'  As- 
sociation Committee  Manual;  the 
committee  is  attempting  to  stimulate 
interest  in  a  study  of  the  report  of 
the  Study  Committee  on  PubHc 
Health  Practice  in  Canada,  is  pre- 
paring a  study  guide  for  provincial 
chairmen,  and  planning  a  series  of 
articles  related  to  the  report  which 
will  be  published  in  The  Canadian 
Nurse;  the  provincial  secretaries  have 
been  circularized  to  secure  informa- 
tion concerning  activities  at  the  pro- 
vincial and  local  levels;  an  Industrial 
Nurses'  Association  of  Ontario  was 
formed  in  June,  1949,  and  this  group 
has  contacted  management  in  the 
various  industries,  expressing  the 
desire  of  industrial  nurses  to  be  ex- 
cluded from  labor  unions,  is  compiling 
a  pamphlet  on  proposed  personnel 
policies  for  industrial  nurses,  and 
held  a  one-day  institute  on  personnel 
policies  in  Windsor. 

Demonstration  School  Administra- 
tion Committee  reports  that:  The 
second  class  graduated  on  October  12, 
1950,  at  the  end  of  25  months;  19 
remained  in  Ontario,  five  in  the  Met- 
ropolitan Hospital,  the  others  going 
to  British  Columbia,  Saskatchewan, 
Manitoba,  and  Prince  Edward  Is- 
land— they  are  engaged  as  follows: 
general  nursing  15,  psychiatry  3, 
tuberculosis  1,  V.O.N.  2,  university 
1;  35  students  were  admitted  Sep- 
tember, 1950,  of  whom  one  has  with- 
drawn for  health  reasons;  10  of  the 
group  have  minimum  educational 
qualifications,  six  are  university  grad- 
uates, and  the  remainder  fall  between 
these  two  extremes;  the  students 
come  from  six  provinces  and  one  state 
in  the  U.S.A. ;  difficulty  in  securing 
medical  lecturers  resulted  in  the  fol- 
lowing motion:  "That  the  School  be 
authorized  to  begin  a  plan  of  reducing 
doctors'   lectures   by   adding   to  and 


enriching  the  teaching  of  nursing." 
The  committee  approves  a  24-month 
course;  no  final  decision  has  been 
reached  with  the  Hospital  Board 
regarding  developments  for  the  School 
at  the  conclusion  of  the  association's 
demonstration  period. 

Student  Nurse  Activities  Committee 
held  one  meeting  in  November,  the 
purpose  being  to  clarify  objectives  and 
to  plan  for  future  activities.  Some  of 
the  recommendations  were  that:  (1) 
The  committee  be  given  power  to 
design  and  circulate  a  questionnaire 
in  order  to  obtain  information  con- 
cerning the  existence  of  student  or- 
ganizations in  each  school  of  nursing 
in  Canada;  (2)  provincial  nurses' 
associations  be  encouraged  to  include 
student  nurses  in  provincial  activities 
and  to  appoint  provincial  commit- 
tees on  student  nurse  activities  where 
they  do  not  already  e.xist;  (3)  the 
Student  Nurses'  Association  of  British 
Columbia,  in  cooperation  with  the 
Manitoba  Student  Nurses'  Associa- 
tion, be  asked  to  prepare  a  guide  for 
the  organization  of  a  student  nurses' 
association  and  that  authority  be 
sought  to  publish  this  material  in 
The  Canadian  Nurse. 

Exchange  of  Nurses  Committee  re- 
ports that,  while  117  nurses  had  had 
assistance  from  the  National  Office 
in  planning  for  work  abroad,  there 
were  only  five  whose  primary  motive 
was  to  improve  their  professional 
preparedness.  The  report  further  ac- 
centuated the  need  to  better  inform 
Canadian  nurses  on  the  functions  of 
the  Exchange  of  Nurses  Committee. 
Information  on  the  educational  ad- 
vantages of  reciprocal  exchange  will 
shortly  be  made  available.  An  addi- 
tional member  has  been  added  to  the 
committee — Mrs.  John  F.  Campbell 
of  McMaster  University,  Hamilton. 

Canadian  Florence  Nightingale 
Foundation  Committee  reports  the  ap- 
pointment of  a  new  director — Miss 
Ellen  Broe,  Denmark;  the  need  for 
additional    financial    assistance    and 
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recommended  payment  by  the  Can- 
adian Nurses'  Association  of  a  token 
grant  to  the  Foundation.  (The  Execu- 
tive acceded  to  this  request  and  voted 
a  grant  of  $2,500  for  the  year  1951.) 
The  committee  made  the  suggestion 
that  the  Foundation  be  asked  to 
inform  the  C.N. A.  on  the  following: 

1.  The  projected  program  of  the  F.N.I.F. 

2.  The  estimated  costs  of  such  a   pro- 
gram. 

3.  The   amounts    allocated    to    national 
associations. 

Report  of  editor  and  business  man- 
ager, The  Canadian  Nurse:  The  editor 
and  business  manager  reports  that: 
Less  than  one-quarter  of  all  the 
registered  nurses  in  Canada  are  sub- 
scribers to  The  Canadian  Nurse; 
advertising  has  fallen  off  and  the 
Journal  is  having  financial  problems. 
This  Journal  is  the  official  publication 
of  the  C.N. A.  Its  success  or  failure  is 
the  responsibility  of  the  nurses  of 
Canada.   What   do   Canadian   nurses 


intend  to  do  about  this  situation? 

Through  the  Looking  Glass 

We  learn  that  students  taking  the 
two-year  course  at  Toronto  Western 
will  spend  part  of  their  interne  year 
in  Red  Cross  outpost  hospitals;  that 
the  new  civic  administration  in  Wind- 
sor has  been  reminded  that  the  con- 
tinuance of  the  School  of  Nursing  is 
worthy  of  consideration. 

We  see  an  exhortation  to  nurses  in 
the  art  of  looking  pleasant  (presum- 
ably from  a  former  patient) ;  we  note 
an  exposition  of  modern  nursing 
methods  at  the  Vancouver  General; 
that  six  students  from  McKellar 
General,  Fort  William,  have  just 
completed  a  six-month  course  in 
psychiatry  at  Brockville;  and  that 
16  graduate  nurses  from  all  parts  of 
Canada  are  taking  a  three-month 
psychiatric  course  at  Westminster 
Hospital,  London,  Ont. 


Orientation  et  Tendances  en  Nursing 


Les  AcTivixfes  DEs  Comixes 
Le  Comite  du  Nursing  en  Hygiene  Publique 
rapporte  que  ses  membres  ont  lu  le  Manuel 
des  comites  de  I'Association  des  Infirmieres 
du  Canada.  Le  comite,  pour  stimuler  I'interet 
de  ses  membres  a  etudier  le  rapport  (presente 
par  Dr.  J.  H.  Baillie  et  Mile  L.  Creelman) 
sur  I'hygiene  publique  au  Canada,  est  a  pre- 
parer un  guide  pour  en  faciliter  I'etude  aux 
convocateurs  provinciaux  et  prepare  une  serie 
d 'articles  concernant  le  rapport,  lesquels 
seront  publics  dans  le  Canadian  Nurse.  L'on 
s'est  adresse  aux  secretaires  provinciaux  pour 
obtenir  des  informations  sur  les  activites 
dans  les  provinces.  Une  association  des  in- 
firmieres industrielles  a  ete  fondee  en  Ontario 
en  juin,  1949,  et  ce  groupe  s'est  mis  en  rap- 
port avec  les  directeurs  des  diverses  industries, 
exprimant  leur  opinion  et  desir  de  ne  pas 
faire  partie  des  syndicats  ouvriers.  Cette 
association  est  k  preparer  un  feuillet  sur  la 
politique  adoptee  par  les  infirmieres  indus- 
trielles. Une  journee  d'etude  sur  ce  sujet  a 
ete  tenue  k  Windsor. 


Le  Comite  Administratif  de  VEcole  de 
Demonstration  {Windsor)  rapporte  que  la 
deuxieme  classe  a  gradue  le  12  octobre,  1950, 
apres  25  mois  de  cours;  19  diplomees  sont 
demeurees  en  Ontario  et  cinq  k  I'Hopital 
Metropolitan.  Les  autres  se  sont  dirigees 
en  Colombie-Britannique,  la  Saskatchewan, 
le  Manitoba,  et  I'lle  Prince-Edouard  ou  elles 
sont  employees  comme  suit:  Service  general 
15,  psychiatric  3,  tuberculose  1,  V.O.N.  2, 
universite  1.  Trente-cinq  etudiantes  furent 
admises  en  septembre,  1950;  une  s'est  retiree 
pour  cause  de  sante,  10  ont  le  minimum  d'in- 
struction  requise,  6  sont  des  dipl6mees  d'uni- 
versite,  et  le  degre  d'instruction  des  autres 
varie  entre  ces  deux  extremites.  Les  etudian- 
tes viennent  de  6  provinces  et  d'un  etat  des 
Etats-Unis.  La  difificulte  d'obtenir  des  me- 
decins  comme  professeur  a  eu  pour  efTet  la 
proposition  suivante: 

"Que  I'ecole,  soit  autorisee  k  preparer  un 
plan  pour  diminuer  les  cours  des  medecins 
et  pour  arriver  k  cette  fin,  ajouter  et  enrichir 
I'enseignement  du  nursing." 
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Le  coniite  a  approuve  le  cours  de  24  mois. 
Aucune  decision  finale  n'a  ete  prise  avec  le 
bureau  de  direction  de  I'h&pital  concernant 
le  developpement  de  Tecole  lorsque  la  periode 
de  demonstration  entreprise  par  I'A.I.C.  sera 
terminee. 

Le  Comite  des  Activites  des  Etudiantes  a 
tenu  une  assemblee  en  novembre,  le  but 
etant  de  preciser  les  objectifs  et  de  preparer 
les  activites  futures.  Parmi  les  recommenda- 
tions notons:  (1)  Le  comite  a  I'autorite  d'en- 
voyer  un  questionnaire  afin  d'obtenir  des 
renseignements  concernant  I'existence  d'as- 
sociation  d'etudiantes  dans  chaque  ecole 
d'infirmieres  du  Canada.  (2)  Les  associations 
provinciaux  sont  encouragees  k  inclure  le 
groupe  des  etudiantes  infirmieres  dans  les 
activites  provinciaux  et  de  nommer  un 
comite  provincial  1^  ou  il  n'en  existe  pas. 
(3)  L'on  a  demande  k  I'Association  des  Etu- 
diantes de  la  Colombie-Britannique,  de 
concert  avec  I'Association  des  Etudiantes 
du  Manitoba,  de  preparer  un  guide  pour 
I'organisation  d'association  d'etudiantes  et 
que  les  autorites  concernees  soient  approchees 
pour  que  ce  guide  soit  public  dans  le  Canadian 
Nurse. 

Le  Comite  d'Echange  entre  Infirmieres 
rapporte  que  des  117  infirmieres,  aidees  par 
le  Secretariat  National  k  s'organiser  pour 
travailler  outre-mer,  il  n'y  en  a  eu  que  cinq 
dont  le  but  primordial  etait  de  se  perfection- 
ner  professionellement.  Le  rapport  en  plus 
souligne  la  necessite  de  renseigner  davantage 
les  infirmieres  canadiennes  sur  les  fonctions 
du  Comite  d'Echange.  Des  informations  sur 
les  avantages  educationels  d'un  echange 
d'infirmieres  seront  prochainement  mises  k 
la  disposition  des  membres.  Un  nouveau 
membre  fera  partie  du  comite  —  Mme  John 
F.  Campbell  de  I'Universite  McMaster, 
Hamilton. 

Le  Comite  Fondaiion  Florence  Nightingale 


rapporte  la  nomination  d'une  nouvelle  direc- 
trice  —  Mile  Ellen  Broe,  Danemark;  la 
necessite  d'obtenir  une  aide  pecuniaire  et  la 
recommandation  que  I'A.LC.  verse  un  octroi 
k  la  Fondation  (le  Comite  Executif  a  accepte 
cette  recommandation  et  a  vote  une  somme 
de  $2,500  pour  I'annee  1951).  Le  comite  a 
suggere  que  la  Fondation  renseigne  I'A.LC. 
sur  les  points  suivants:  (1)  Le  programme 
projete  par  la  F.N.LF.  (2)  Les  estimes  d'un 
tel  programme.  (3)  Les  allocations  que 
doivent  verser  les  associations  nationales. 

Rapport  de  la  redactrice  et  administratrice 
du  Canadian  Nurse:  Moins  d'un  quart  de 
toutes  les  infirmieres  enregistrees  du  Canada 
sont  abonnees  k  la  Canadian  Nurse.  Les 
annonces  ont  du  fait  diminuees  et,  par  conse- 
quent, le  Journal  doit  faire  face  k  des  pro- 
blemes  financiers.  Ce  Journal  est  la  seule 
publication  officielle  de  I'A.LC.  Son  succes 
ou  son  echec  depend  des  infirmieres  du  Ca- 
nada. Que  vont-elles  faire? 

Un  Coup  d'Oeil  Ici  et  La 
Nous  apprenons  que  les  etudiantes  du 
Toronto  Western,  inscrites  au  cours  de  deux 
ans,  vont  passer  une  partie  de  leur  annee 
internat  (3e  annee)  dans  les  h6pitaux  des 
avant-postes  de  la  Croix- Rouge;  que  le 
nouveau  conseil  de  ville  de  Windsor  a  6te 
prevenu  que  la  continuation  de  I'ecole  d'in- 
firmieres merite  consideration.  Nous  avons 
lu  une  exhortation  aux  infirmieres  sur  I'art 
de  paraitre  aimable  (probablement  par  un 
ancien  malade).  Nous  notons  une  exposition 
k  I'HSpital  Vancouver  General  de  methodes 
modernes  en  nursing;  six  etudiantes  de 
I'Hopital  McKellar  General  k  Fort  William 
ont  termine  un  cours  de  six  mois  en  psychia- 
tric k  Brockville;  16  infirmieres  de  toutes  les 
parties  du  Canada  suivent  un  cours  de  trois 
mois  en  psychiatric  k  I'Hopital  de  West- 
minster k  London,  Ont. 


Current  Activities  of  the  International  Council  oF  Nurses 


Information  Bureau 
The  collection  and  distribution  of  informa- 
tion on  matters  pertaining  to  nursing  bears  a 
direct  relationship  to  those  functions  out- 
lined by  the  LC.N.  Study  Committee.  This 
committee  envisaged  the  LC.N.  as  a  "fact- 


finding, standard-making,  coordinating  body," 
responsible  for  the  collection  and  dissemina- 
tion of  information  related  to  nurses  and 
nursing  at  the  international  level. 

This  belief  in  the   LC.N.  as  a   "clearing 
house"    of   professional    information    is   cer- 
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tainly  an  established  fact.  Inquiries  reach 
headquarters  from  many  sources:  From 
national  associations  which  are  in  member- 
ship; from  countries  which  have  not  yet 
achieved  membership  but  which  have  na- 
tional associate  status;  from  international  or 
national  organizations,  the  functions  of 
which  are  related  to  nursing  activities;  from 
government  or  diplomatic  departments,  as 
well  as  from  individual  persons,  graduate  and 
student  nurses,  occupied  in  all  the  many 
branches  of  nursing  and  related  work. 

Requests  for  information  or  assistance 
cover  a  wide  range.  Sometimes  they  are 
concerned  with  the  building  up  of  a  better 
nursing  service  for  a  region,  a  country,  or 
an  institution;  sometimes  with  the  revision  of 
curricula;  how  to  help  forward  state  registra- 
tion; how  to  draw  up  statutes  for  a  profes- 
sional organization.  Individual  inquiries, 
many  of  which  are  initially  the  concern  of 
national  associations  and  are  referred  to 
them,  are  so  varied  and  numerous  that  they 
cover  every  aspect  of  all  fields  of  nursing. 
Suffice  it  to  say  that  the  I.C.N,  is  at  this 
present  time  in  correspondence  with  some  20 
countries,  in  addition  to  those  (30  in  number) 
which  have  already  been  admitted  into  active 
membership.  These  countries  need  constant 
stimulation  in  the  form  of  circulated  material 
or  of  professional  visits  and  every  attempt  is 
made  to  meet  their  needs.  The  extent  to 
which  I.C.N.  Headquarters  can  meet  these 
needs,  however,  is  conditioned  by  the  size 
of  its  staff  and  by  the  amount  of  time  and 
funds  which  are  available. 


ber  associations.  The  lines  on  which  this 
should  be  done  were  laid  down  by  the  Grand 
Council  in  Stockholm  in  1949. 

Committee  on  Nursing  Ethics  plans  to 
compile  a  comprehensive  bibliography  on 
ethical  principles  relevant  to  the  practice 
of  nursing  and  in  due  course  to  draw  up  for 
presentation  to  national  associations  for 
their  consideration  a  code  of  Nursing  Ethics. 
This  project  has  been  animated  by  the  fact 
that  the  World  Medical  Association  has 
already  formulated  such  a  code  for  the 
medical  profession  and  has  forwarded  it  to 
the  I.C.N,  for  our  consideration. 

Committee  on  Exchange  of  Nurses  is  im- 
plementing the  recommendations  of  a  com- 
prehensive report  which  was  presented  in 
Stockholm  and  is  compiling  a  card  index  of 
study  and  employment  conditions  in  all 
countries.  This  index  will  eventually  be  held 
at  Headquarters  as  well  as  at  the  head- 
quarters of  all  national  associations.  Further, 
all  national  associations  are  being  required  to 
submit  a  report  at  the  end  of  each  year, 
covering  the  exchange  privileges  which  have 
been  granted  to  their  own  members  and  those 
extended  by  them  to  nurses  from  other 
countries.  These  reports  will  form  the  basis 
on  which  the  Exchange  of  Nurses  Com- 
mittee can  formulate  a  report  to  the  next 
Board  of  Directors. 

Committee  on  Economic  Welfare  is  en- 
deavoring to  assemble  material  on  social  and 
economic  conditions  governing  nursing  em- 
ployment in  all  countries  whose  national 
associations  are  affiliated  with  the  I.C.N. 


Committee  Activities 

Following  reports  presented  to  the  Grand 
Council  in  1949,  I.C.N,  conjmittees  have 
embarked  on  an  extensive  program  of 
activities.  To  mention  a  few: 

Education  Committee  is  working  in  col- 
laboration with  the  F.N.I.F.  Council  and 
has  also  been  assigned  certain  projects  by 
the  Expert  Committee  on  Nursing  of  the 
World  Health  Organization.  It  is  at  present 
undertaking  a  study  on  visual  aids  in  the 
teaching  of  nursing. 

Nursing  Service  Committee  is  continuing 
to  study  the  problem  of  world-wide  shortage 
of  nursing  personnel  and  is  keeping  in  close 
contact  with  those  countries  which  already 
have  constructive  plans  for  meeting  the 
problem. 

Membership  Committee  is  making  a  survey 
of  conditions  of  membership  in  all  our  mem- 


International  Relationships 
The  I.C.N,  is  increasingly  required  to 
represent  nurses  at  the  international  level 
and,  by  doing  so,  is  cultivating,  developing, 
and  cementing  relationships  with  other 
international  organizations  active  in  fields 
of  work  related  to  nursing.  Some  of  these 
organizations  must  be  specially  mentioned 
here: 

International  Hospital  Federation:  The 
I.C.N,  joined  this  federation  in  1949  and  is, 
therefore,  extended  certain  privileges  by  that 
body.  We  were  invited  to  delegate  a  person  or 
persons  to  attend  a  study  tour  of  hospitals  in 
Sweden  in  September,  1950,  and  a  New 
Zealand  nurse,  whose  name  was  put  forward 
by  the  I.C.N.,  was  accepted  as  a  participant. 
World  Medical  Association:  This  associa- 
tion has  been  courteous  in  keeping  us  in- 
formed of  some  of  its  activities.   It  invited 
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the  I.C.N,  to  send  an  observer  to  its  Fourth 
General  Assemblj',  held  in  New  York  in 
October,  1950.  Our  second  vice-president, 
Miss  Katharine  Densford,  represented  us  on 
this  occasion. 

World  Federation  for  Mental  Health:  The 
application  of  the  I.C.N,  to  join  the  federa- 
tion as  a  Trans-National  Member  was  ac- 
cepted at  the  third  annual  meeting,  held 
in  Paris  in  September,  1950.  We  were  invited 
to  send  an  observer  to  this  meeting.  The 
executive  secretary  attended  and  spoke  on 
behalf  of  the  I.C.N,  following  our  election 
into  membership.  This  new  association  should 
result  in  the  closer  collaboration  of  nurses 
with  other  workers  in  the  field  of  mental 
health. 

League  of  Red  Cross  Societies:  A  close 
contact  has  always  been  maintained  between 
the  I.C.N,  and  the  Nursing  Bureau  of  the 
League.  This  is  now  strengthened  by  the 
fact  that  the  chief  of  the  Nursing  Bureau  is 
vice-chairman  of  the  new  F.N.I.F.  Council. 
She  is  also  chairman  of  the  I.C.N.  Relief 
Committee  and  a  member  of  the  I.C.N. 
Ethics  Committee. 

In  April,  1950,  when  the  Nursing  Ad- 
visory Committee  of  the  League  of  Red  Cross 
Societies  met  in  Geneva,  we  were  invited  to 
send  two  representatives — one  on  behalf  of 
the  I.C.N,  and  one  on  behalf  of  the  F.N.I.F. 
Our  honorary  treasurer,  Miss  G.  E.  Davies, 
acted  as  representative  from  the  I.C.N,  to 
this  meeting.  Miss  .Mice  Sher,  assistant 
executive  secretary,  represented  the  F.N.I.F. 
and  gave  a  report  on  the  present  position  of 
the  Foundation. 

World  Health  Organization:  Since  1948 
the  I.C.N,  has  been  in  official  relationship 
with  WHO  and  is  constantly  u.sed  in  a 
consultative  capacity  by  that  hod\ .  WHO 
now  has  a  nursing  section  with  two  nursing 
consultants  and  the  I.C.N,  works  in  closest 
collaboration  with  them. 

The  executive  secretary  attended  the 
Second  World  Health  Assembly  in  Rome  in 
1949  and  the  Third  World  Health  Assembl>- 
in  Geneva  in  1950.  On  both  occasions  she  was 
privileged  to  speak  on  behalf  of  the  I.C.N. 

In  February,  1950,  the  first  Expert  Com- 
mittee on  Nursing  of  WHO  met  in  Geneva 
with  nine  nursing  experts  representing  nine 
regional  areas.  The  executive  secretary  was 
invited  to  serve  on  this  committee  as  a  co- 
opted  member  and  the  report,  which  was  pre- 
sented at  the  Third  World  Health  Assembly 
and  accepted  by  that  body,  contains  several 


recommendations  which  have  been  referred 
to  the  I.C.N,  for  action. 

Other  branches  of  the  United  Nations: 
There  are  other  branches  with  which  we  do 
not  have  direct  relationship  but  which  com- 
municate with  us,  send  us  their  publications, 
and  sometimes  use  us  in  a  consultative 
capmcity.  These  in  particular  are  UNESCO, 
the  Economic  and  Social  Council,  and 
UNICEF.  Our  contacts  in  this  connection  are 
greatly  strengthened  by  the  fact  that  Miss 
Effie  Taylor  attends  meetings  of  the  United 
Nations  at  Lake  Success  and  keeps  us 
informed  of  activities  pertaining  to  nursing. 

The  I.C.N,  will  take  all  possible  steps 
to  cement  the  friendly  liaison  already  existing 
with  these  organizations  and  will  explore 
any  avenues  which  may  lead  to  a  closer 
relationship  when  it  seems  appropriate  for 
our  work  to  do  so. 

Displaced  Persons  Profession.^l  Register 
.An  agreement  has  been  reached  between 
the  I.C.N,  and  the  International  Refugee 
Organization,  whereb\  the  Displaced  Persons 
Professional   Register  of  Nurses  and  its  as- 


Photo  courtesy  of  Nursing  Tirtes 

.A  party  was  given'^for  Daisy  C.  Bridges, 
I.C.N.  E.xecutive  Secretary,  {seated  at  left) 
prior  to  her  departure  for  Brazil,  where  she 
attended  the  Fourth  National  Congress  of 
the  Brazilian  Graduate  Nurses'  .Association 
and  a  meeting  which  discussed  the  proposed 
Inter- American  Federation  of  Nurses.  .At  the 
same  time  the  staff  presented  Claribel 
McCoRQUOD.\LE  {standing,  extreme  right) 
with  a  very  lovely  gift,  consisting  of  table 
mats  on  which  were  t\pical  London  scenes. 
Miss  McCorquodale  has  been  Associate 
Executive  Secretary  since  1949  and  returned 
to  Canada  recently. 
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socialed  correspondence  has  been  transferred 
to  the  I.C.N,  as  from  June,  1950. 

The  work  of  giving  professional  advice 
concerning  nurses  on  this  register  is  being 
undertaken  by  Miss  Alice  Sher,  now  assis- 
tant executive  secretary  of  the  I.C.N., 
who  has  been  president  of  the  Nurses' 
Screening  Board  (Displaced  Persons)  *^.'since 
its  inception. 


We  recognize  the  great  privilege  of  being 
concerned  with  this  work  for  our  less  for- 
tunate colleagues  and  at  I.C.N.  Headquarters 
we  shall  do  our  utmost  to  carry  out  this 
particular  activity,  passed  to  us  by  the 
International  Refugee  Organization,  as  faith- 
fully as  possible. 

Daisy  C.  Bridges 

Executive  Secretary 


Iioo4i  lie4Me44j4> 


Florence  Nightingale— 1820-1910,  by  Cecil 
Woodham-Smith.  615  pages.  Published  by 
Constable  and  Co.  Ltd.,  London,  Eng. 
Canadian  agents:  Longmans,  Green  &  Co., 
215  Victoria  St.,  Toronto  1.  1950.  Illus- 
trated. Price  $3.50. 

Reviewed  by  Margaret  M.  Street,  Secretary- 
Registrar,  Association  of  Nurses  of  the 
Province  of  Quebec. 

The  recent  publication  of  this  book  marks 
a  significant  addition  to  previous  writings 
about  this  famous  woman  and  the  times  in 
which  she  lived.  The  biography  presents,  in 
the  words  of  the  author,  "a  complete  picture 
of  Mi.ss  Nightingale  for  the  first  time." 
Certain  valuable  materials,  not  previously 
available,  were  utilized,  such  as  the  private 
correspondence  of  the  Nightingale  family  and 
a  number  of  the  Herbert  and  the  Bonham 
Carter  papers.  Other  sources  included  Sir 
Edward  Cook's  well-known  biography.  Miss 
Nightingale's  voluminous  writings,  govern- 
ment documents,  records,  and  publications. 

It  is  evident  that  the  author  carried  out 
extensive  and  painstaking  research  in  prepa- 
ration for  her  formidable  task  of  recording  in 
detail  the  life  and  works  of  Florence  Night- 
ingale, together  with  the  social  changes  and 
historical  events  of  the  period  (1820-1910). 
The  book  is  vitalized  and  enriched  by  the 
generous  use  of  excerpts  from  the  source 
materials.  One's  attention  is  held  from  start 
to  finish  by  the  smoothly-flowing  narrative. 

The  scope  of  Miss  Nightingale's  work  is 
shown  to  have  been  as  broad  as  were  her 
human  contacts.  Deeply  religious,  she  early 
felt  herself  called  to  a  life  of  service.  The 
story  of  that  life  is  one  of  single-minded 
purpose,  determination  in  the  face  of  almost 
insuperable  obstacles,  personal  suffering  and 
self-sacrifice,  unremitting  toil,  rare  intelligence 


and  insight,  and  the  ability  to  translate  ideals 
into  practical  reality 

Although  best  known  today  for  her  in- 
fluence on  nursing  and  nursing  education, 
Florence  Nightingale  is  shown,  in  this 
biography,  to  have  devoted  a  great  deal  of 
time  and  effort  to  other  work  also.  With 
fiery  zeal,  and  in  the  face  of  apathy  and 
opposition,  she  worked  for  many  years  to 
secure  reform  in  the  health  administration  of 
the  British  army  in  war  and  peacetime.  She 
devoted  herself  to  matters  of  hospital  con- 
struction and  sanitation  and  published,  in 
1859,  a  very  successful  treatise,  "Notes  on 
Hospitals."  She  was  consulted  constantly 
on  these  matters  and  hospital  plans  from 
England  and  other  countries  were  often  sub- 
mitted for  her  comment.  She  was  a  pioneer 
in  the  field  of  statistics  and  energetically 
advocated  uniform  hospital  recording.  She 
acted  as  consultant  to  the  Royal  Sanitary 
Commission  on  the  health  of  the  army  in 
India  and,  by  virtue  of  several  years  of 
intensive  study  and  research  on  India,  became 
so  well-known  an  authority  in  this  field  that 
it  was  customary  for  a  newly-appointed 
viceroy  to  seek  instruction  from  Miss  Night- 
ingale before  departing  for  his  new  post 

Florence  Nightingale's  preparation  for  her 
nursing  work,  and  her  early  experiences  in 
the  field,  are  well  described  in  this  biography. 
So,  too,  are  Miss  Nightingale's  heroic  work 
in  the  Crimea  and  her  influence  upon  both 
military  and  civilian  nursing.  An  interesting 
chapter  deals  with  the  establishment  of  the 
Nightingale  Training  School  at  St.  Thomas's. 
We  read,  too,  of  the  establishment  of  a  mid- 
wifery school  at  King's  College  Hospital  and 
learn  the  details  of  Miss  Nightingale's  co- 
operation with  William  Fiathbone  in  estab- 
icontinned  on  page  294) 
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Ontario 


The  following  are  staff  changes  in  the 
OntHrio  Division  of  Public  Health  Nursing: 

Appointments:  Alice  Duff  (St.  Catharines 
(ien.  Hosp.  and  approved  school  nurse  cer- 
tificate, Ont.  Dept.  of  P^ducation)  from  West 
Virginia  State  Department  of  Health  to 
Scarborough     Township     board     of     health; 


Elizabeth  Petrie  (l^niversity  of  loronto 
diploma  course)  to  York  Count>  health 
unit;  Mary  Potts  (Queen's  University  School 
of  Nursing)  to  Kingston  board  of  health. 

Resignations:  Mildred  Jarvis  as  public 
health  nursing  supervisor,  F'eel  County 
health  unit. 


Victorian  Order  of  Nurses 


The  following  are  stafT  changes  in  the 
Victorian  Order  of  Nurses  for  Canada: 

Appointments-Halifax:  7o>'Lor(//>'  (Royal 
Victoria  Hosp.,  Montreal).  Lachine,  Que.: 
Liliane  Lanctot  (Notre  Dame  Hosp.,  Mont- 
real). Moncton:  Margaret  Rann  (Moncton 
Hosp.).  Montreal:  Carol  Miller  (Montreal 
Gen.  Hosp.).  North  Bay,  Ont.:  Mrs.  K. 
Armstrong  (St.  Elizabeth's  Training  School, 
Sudbury).  Ottawa:  Anne  Thompson  (R.V.H. 
Montreal,  and  Univ.  of  Ottawa)  and  Betty 
Wannamaker  (R.V.H.).  Owen  Sound,  Ont.: 
Leone    Schwartz     (Gen.     &     Marine     Hosp., 


Owen  Sound).  Saskatoon:  Hetwig  Bendig 
(Grey  Nuns'  Hosp.,  Regina).  Toronto: 
Patricia  Austin  (Royal  Victoria  Hosp., 
Barrie);  Mrs.  K.  Ellis  (Grace  Hosp.,  Windsor, 
Ont.);  Mazie  Macintosh  (Aberdeen  Hosp., 
New  Glasgow,  N.S.);  Margaret  Meek  (Toronto 
Gen.  Hosp.);  Helen  Pinzhoffer  (St.  Michael's 
Hosp.,  Toronto);  Mrs.  N.  Sheppard  (Welles- 
ley  Hosp.,  Toronto);  Shirley  Whiteside 
(loronto  East.  Gen.  Hosp.).  Winnipeg: 
Mrs.  G.  Spiers  (St.  Boniface  Hosp.,  Man.). 

Transfers  Dorothy     Bluhm     from      Brae- 
side,  Ont.,  to  Carleton  F'lace,  Ont.,  as  nurse 
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QUEEN'S   UNIVERSITY 
SCHOOL  OF  NURSING 

COURSES  OFFERED 

1.  Degree  Course  leading  to  B.N.Sc. 
Opportunity  is  provided  for  special- 
ization in  final  year. 

2.  Diploma  Courses: 

(a)  Teaching,  Supervision  in  Schools 
of  Nursing. 

(b)  Public  Health  Nursing. 

For  information  apply  to: 

DIRECTOR 
SCHOOL  OF  NURSING 
QUEEN'S      UNIVERSITY 
KINGSTON,    ONTARIO 


•  SCHOLARSHIP  AWARD  • 

The  Alumnae  Association 
of  the  Kingston  General  Hos- 
pital, Ontario,  is  pleased  to 
announce  that  a  Scholarship  will 
be  awarded  this  year,  covering 
$500,  to  a  member  who  has  had 
at  least  one  year's  experience 
and  who  wishes  to  take  post- 
graduate study. 

Please  state  course  desired  and 
make  application,  before  April 
30,  to: 

Miss  Doreen  Hall,  Sec. 

Nurses'  Alumnae 

General  Hospital 

Kingston,  Ont. 


in  charge;  Sylvainc  Cadorette  from  Lachine 
staff  to  be  nurse  in  charge;  Claire  Doucet 
from  Carleton  Place  to  Pte.  Claire,  Que.,  as 
nurse  in  charge;  Helen  MacKay  from  Toronto 
to  be  assistant  superintendent,  Hamilton. 

Leave  of  Ahsence-Eliesabet  Janzen  from 
Kitchener;  Mabel  Shaw  from  Moncton. 

Resignations -Cornwall:  Edna  C.  Lawson. 
Lachine:  Mary  Potts  as  nurse  in  charge. 
Moncton:  Mary  Goodfellow.  Pte.  Claire: 
Helene  Rousseau  as  nurse  in  charge.  Toronto: 
Dorinne  Har grave,  Mrs.  S.  Hartley.  Trenton, 
Ont.:  Barbara  Mason. 


Not  only  sounder  teeth  but  a  generally 
stronger  physique  will  follow  the  marked 
limitation  of  all  the  common  starches  and 
sweets  in  the  diet  of  youngsters  at  any  age. 
From  the  second  year  on  emphasis  should  be 
placed  on  the  rule  that  only  fruit  juices  and 
water  should  be  given  to  children  between 
meals  unless  their  appetites  are  such  that 
three  substantial  meals  do  not  suffice. 

—P.  E.  LuECKE,  M.D. 


ALBERTA 

Lethbridge 

The  annual  meeting  of  District  8  was  held 
at  the  Civic  Centre  when  the  various  reports 
revealed  a  successful  year.  B.  Hoyt,  in  her 
president's  report,  commented  on  the 'in- 
creased attendance  at  the  meetings,  probably 
due  to  the  worthwhile  programs  provided 
by  A.  Fallis  and  her  committee.  Plans  for  a 
refresher  course  were  discussed. 

C.  Tennant  presented  the  following  slate 
of  officers  which  was  adopted  unanimously: 
President,  Mrs.  E.  Michael;  vice-presidents, 
A.  Fallis,  Sr.  M.  Rita;  secretary,  G.  Garrill; 
treasurer,  P.  Killen;  social  convener,  J. 
Veldhuis;  program  convener,  D.  Emery; 
Canadian  Nurse  representative,  D.  Watson. 

The  members  later  viewed  an  interesting 
film  followed  by  refreshments  served  by  D. 
Palate. 

BRITISH  COLUMBIA 

Chilliwack 

Mrs.  H.  Johnston  was  elected  president 
of  Chilliwack  Chapter  at  the  annual  meeting. 
Mrs.  J.  Chabot  directed  the  nominations 
committee.  The  honorary  presidents  are 
Mmes  B.  McKay  and  G.  Wilson.  Other 
officers  include:  Vice-president,  Mrs.  A. 
Edmeston;  secretary,  A.  Bush;  treasurer,  E. 
Gibbons.  Committees:  Program,  Mmes  N. 
MacGregor,  E.  Roberts;  ways  and  means, 
Mrs.  F.  Barwell;  visiting,  Mrs.  C.  Armstrong; 
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Your  approval 

helped  make  this 

better  baby  soap  possible 

Baby's  Own  Soap  for  many  years  has  held  the 
approval  and  endorsement  of  the  medical  profession 
for  its  blandness,  purity  and  wholesomeness.  We  are 
proud  of  this  trust  —  and  so  have  never  halted  our 
efforts  to  maintain  and  improve  the  high  quality  of 
Baby's  Own. 

One  result  of  our  continuing  research  and  experimen- 
tation is  the  addition  of  Extract  of  Lanolin  to  the  new 
Baby's  Own  Soap.  This  ingredient,  well  known  for  its 
soothing,  skin-softening  qualities,  makes  Baby's  Own 
even  milder  and  gentler  than   before. 

The  new  Baby's  Own  is  truly  a  better  soap  —  one  you 
can  be  absolutely  sure  is  safe  to  recommend  for  any 
baby.  Antiseptic-free  Baby's  Own  Oil  and  satin- 
smooth  Powder  warrant  your  confidence,  too  —  they 
are  both  made  to  the  same  rigidly  controlled  standards 
of  purity  we  have   always   maintained. 

3ms  Own 

SOAP   •   OIL  •    POWDER 

The  J.   B.  Williams   Co.   (Canada)   Limited 
La  Salle,  P.Q. 

"We've  Specialized  in  Baby  Products  for  Over  80  Years" 


in  the 
treatment 

of 

common 

infections 


TRI-COMBISUL 
Triple  Sulfoiiaininei 
tablets  ami  liquid 


SULAMYD 

Siilfaceliiiiitle 

for  urinary  tract  infections 

THALAMYD 

Phtlialylsulfacetiniide 
nonahsorhal>le  sulfonamide 

PENICOMBISUL 

Triple  Sulfonamides 
with  penicillin 

SODIUM  SULFACETIMIDE 
(Sodium  Sulamyd) 
ophthalmic  solution  30% 
ophthalmic  ointment  10% 
nasal  solution  10% 
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PROPAJEL  is  favoured 
in  the  treatment  of 
mycotic  vulvovaginitis 
(moniliasis).  The 
advantages  of  PROPA- 
JEL  (Propionate 
Compound  Jelly, 
Wyeth)  are  summar- 
ized in  a  clinical  study 
comprising  280  cases. 

"The  jelly  is  entirely 
innocuous,  conveni- 
ent to  use,  and  does 
not  stain  the  patient's 
clothing.  Relief  of  pru- 
ritus and  other  symp- 
toms in  practically 
every  instance  is 
prompt." ' 

1.  Am.  J.  Obst.  &  Gynec.  54:73$ 
(Nov.)  1947. 

PROPAJEL  is 

Effective  .  .  . 

Safe  .  .  . 

Esthetically  agreeable. 

Supplied:  Tubes  con- 
taining 95  Gm.,  with 
or  without  applicator. 

PROPAJEL 

PROPIONATE 
COMPOUND 
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Elastoplast 

M.  TRADE  MARK 

In  the  treatment  of  Scalp  Injuries 


In  the  treatment  of  scalp  injuries,  Elastoplast  provides 
a  neat  and  effective  means  of  retaining  a  dressing  in 
position. 

A  short  length  of  3-in.  Elastoplast  Bandage  is  tailed 
at  each  end  to  accommodate  the  ears,  and  is  applied 
as  illustrated.  This  method  ensures  that  the  dressing 
is  retained  firmly  in  position,  yet  avoids  the  discomfort 
associated  with  bandages  round  the  neck  and  chin. 

SMITH  &  NEPHEW  LTD. 

2285  Papineau  Avenue,  Montreal  (24)  Que. 
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CHILDREN'S  SIZE 


ASPIRIN 


TRADE  MARK  REG.  IN  CANADA 


^ 


1  his  special  Children's  Size 
Aspirin  makes  it  easy  for 
mothers  to  follow  your  pre- 
scribed dosage.  Children's  size 
is  offered  in  a  2  j  9  grain  grooved 
tablet  that  is  easily  broken  to 
administer  13-^  grain  dose. 
The  tablets  disintegrate  rapidly 
for  mixing  with  administering 
vehicle  recommended  by 
the  physician. 
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The  province  of  Quebec  is  proud  of  the 
number  of  "firsts"  it  has  to  its  credit.  One  of 
the  gratifications  of  the  Association  of 
Nurses  in  that  province  is  that  they  were 
the  first  professional  body  of  nurses  in 
Canada  to  secure  an  act  requiring  the 
licensure  of  graduate  nurses.  In  her  guest 
editorial  this  month,  Annonciade  Marti- 
neau,  president  of  the  largest  nurses'  associa- 
tion in  our  country,  discusses  what  this  step 
beyond  registration  of  nurses  has  meant  in 
terms  of  progress  and  interest.  She  describes 
the  activity  of  some  of  their  very  active  and 
far-sighted  committees.  Get  out  your  diction- 
aries, if  necessary,  and  read  of  these  historic 
developments. 

Born  in  Compton,  Que.,  Miss  Martineau 
received  her  preliminary  education  in  a  rural 
school  before  enrolling  at  the  Convent  of  the 
Sisters  of  Ste.  Croix  in  Magog.  She  graduated 
from  Notre  Dame  Hospital,  Montreal,  and 
later  secured  her  diploma  in  public  health 
nursing  from  the  University  of  Montreal. 
She  engaged  in  a  year's  study  at  Teachers 
College,  Columbia  Universitj,  also.  Today, 
Miss  Martineau  is  assistant  director  of 
nursing  service  with  the  Montreal  Depart- 
ment of  Health.  Her  previous  expjerience 
gave  her  a  broad  background  of  understanding 
for  her  present  responsibilities — visiting  nurse 
and  later  head  nurse  with  the  Brown  Corpo- 
ration at  La  Tuque,  staff  nurse  in  the  health 
unit  at  Lake  St.  John,  Que.,  supervisor  of 
the  division  of  communicable  disease  nursing 
with  the  health  service  in  Montreal.  For  a 
time  Miss  Martineau  assisted  with  the 
direction  of  the  School  of  Public  Health 
Nursing  at  the  University  of  Montreal. 

Two  years  as  president  of  her  hospital 
alumnae  association,  chairman  of  the  pro- 
vincial public  health  nursing  committee  for 
two  terms,  vice-chairman  of  the  Public  Health 
Nursing  Committee,  C.N. A.,  and  of  the 
nursing  section  of  the  Canadian  Public 
Health  Association,  treasurer  of  the  A.N.P.Q. 
— all  of  this  experience  has  been  valuable 
preparation  for  the  present  president  of  this 
busy  association.  Those  who  know  Miss 
Martineau  well  will  remember  that  her  heart's 
desire  has  always  been  for  a  little  home  of 
her  own  where  she  could  have  her  garden. 
This  she  has  achieved  in  Ville  St.  Michel. 


To  bring  the  nurses  of  Canada  up  to  date 
on  the  tremendous  contribution  being  made 
by  our  federal  government  in  the  training 
of  nurses,  both  at  undergraduate  and 
graduate  levels,  the  Hon.  Paul  Martin 
reports  on  the  activities  to  date.  It  was  a 
formidable  task  in  social  welfare  development 
that  was  launched.  So  many  hospitals  to  be 
built  or  extended,  cancer  clinics,  mental 
hygiene  and  tuberculosis  facilities — millions 
of  dollars  to  be  expended. 

We  have  heard  criticisms  that  the  vastly 

expanded  hospital  accommodations  meant  an 

increased  demand  for  nurses;  that  provision 

was    lacking    for    the    construction    of    new 

nurses'    residences    to    house    students    and 

graduates;  that  more  instructors  were  needed 

to  cope  with  the  problem  of  increased  student 

enrolment,  and  so  on.  Mr.  Martin  shows  us 

how  some  of  these  problems  are  being  met. 

No  doubt  continued  support  in  the  coming 

months  will  ameliorate  the  situation  in  other 

directions. 

*         *         * 

Did  you  ever  time  yourself  to  see  how  long 
or,  perhaps  we  should  more  correctly  say, 
how  short  a  time  you  spend  in  the  simple 
task  of  brushing  your  teeth?  We  are  told 
that  we  should  brush  them  for  at  least  two 
minutes;  that  the  best  dentifrice  to  use  is 
"elbow  grease"  and  plenty  of  it.  Certainly  the 
problems  posed  by  Dr.  Helen  J.  Manchester 
would  indicate  that  more  stress  needs  to  be 
placed  on  building  and  maintaining  strong, 
healthy  teeth.  How  can  more  emphasis  be 
placed  on  the  importance  of  dental  hygiene 
in  the  health  education  programs?  Do  the 
nurses  in  hospitals  afford  every  patient  the 
opportunity  to  clean  their  teeth  after  each 
meal?  How  much  stress  is  placed  on  the  im- 
portance of  nutrition  in  the  building  of  good 
dental  structures?  How  often  do  we  consider 
the  relationship  of  good  teeth,  good  chewing 
surfaces,  to  good  digestion?  Are  we  as  nurses 
rather  casual  about  our  regular  visits  to  our 
dentists?  It  would  appear  from  Dr.  Man- 
chester's findings  that  we  have  a  big  program 

of  education  confronting  us. 
«        *        * 

Time  is  infinitely  long  and  each  day  is  a 
vessel  into  which  a  great  deal  may  be  poured, 
if  one  will  actually  fill  it  up. — Goethe 
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CHILDREN'S 

"217" 

TABLETS 


QUARTER  STRENGTH 


SWEETENED 


Keep  "217"  Tablets  handy  for  fast  protec- 
tion. Three  ingredients  acting  synergistically 
provide  a  strong  analgesic  and  antipyretic 
effect  that  quickly  overcomes  headaches, 
neuralgia,  rheumatic  and  arthritic  pains  and 
colds.  The  hondy  tube  of  12  tablets  fits 
conveniently  in  pocket  or  purse;  economy 
sizes  of  40  and  100  are  ideal  for  home  use. 


Children's  "217"  Tablets  have  the 
same  ingredients  as  those  for  adults, 
but  in  strengths  suitable  for  children. 
They  disintegrate  rapidly  in  milk  or 
water.  Available  in  tubes  of  36  and 
bottles  of  1 00. 
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NPH  INSULIN 

Manufacturer — Connaught  Medical  Research  Laboratories,  University  of  Toronto. 

Description — A  new  modified  Insulin,  containing  just  enough  Protamine  to  form  a 
crystalline  suspension  of  protamine,  insulin  and  zinc,  so  that  it  has  a  more  rapid  action  than 
that  of  Protamine  Zinc  Insulin,  and  a  duration  of  effect  somewhat  shorter  than  PZI,  generally 
28-30  hours.  pH  7.2. 

Indications — Diabetes  mellitus  not  controllable  by  dietary  means.  In  many  patients, 
may  be  more  satisfactory  than  PZI  or  unmodified  insulin  alone;  and  effects  of  mixtures  of 
NPH  Insulin  and  unmodified  Insulin  are  more  predictable  than  mixtures  of  the  latter  with 
PZI. 

Administration — Subcutaneously  only  in  doses  to  be  determined  by  the  physician. 
Suggested  initial  dose  in  untreated  patients  is  10  units  before  breakfast,  increasing  daily  by 
about  5  units  until  control  is  satisfactory.  Where  a  patient  has  been  receiving  other  insulin 
preparations,  treatment  may  be  commenced  with  a  single  dose  of  NPH  Insulin,  before 
breakfast,  amounting  to  about  80%  of  the  total  number  of  units  of  other  preparations  pre- 
viously injected  throughout  the  day.  The  dose  of  NPH  Insulin  may  then  be  adjusted  over  a 
period  of  days  as  indicated. 

NEMBUTAL  SODIUM  SUPPOSITORIES 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  rectal  suppository  contains  30  mg.  (3^  gr.)  of  Nembutal  Sodium 
(Pentobarbital  Sodium,  Abbott). 

Indications — Provides  the  sedative  effect  of  the  short-acting  Pentobarbital  for  rectal 
administration  when  this  route  is  cjesirable  or  necessary. 

ZEPHADON  DROPS 

Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 

Description — .\  cough  sedative  for  infants  and  children  in  drop  do.ses  and  containing 
in  each  cc.  Methadone  HCl  1.2  mg.,  an  extract  representing  the  active  constituents  of 
Squill  30.0  mg. 

Indications — For  the  relief  of  coughs  in  infants  and  children  where  a  mild  sedative 
and  the  removal  of  tenacious  bronchial  secretions  is  desirable. 

Administration — From  special  dropper  enclosed.  Infants  6-12  months  0.25  cc.  (5  drops), 
1-2  years  0.5  cc.  (10  drops),  2-3  ^-ears  0.75  cc.  (15  drops),  3-5  years  1.0  cc.  (20  drops)  dropped 
on  the  tongue  every  four  hours.  Maximum  dose  for  children  of  5-10  years  2  cc.  {}/2  teaspoonful) 
every  four  hours. 

ZYOCEL  TABLETS 

Manufacturer-^Reed  &  Carnrick;  \V.  Lloyd  Wood  Ltd.,  Toronto. 

Description — Each  tablet  contains:  Methylcellulose  400  cps.  0.5  gm.,  Thiamine  HCl 
2.0  gm. 

Indications — For  the  restoration  of  normal  bowel  function  in  constipation.  Aids  in 
proper  timing  of  stool  formation  and  peristalsis  and  in  the  correction  of  hypotonic  state  of 
intestinal  musculature  which  may  result  from  thiamine  deficiency. 

Administration — Initially,  3  tablets  with  glass  of  water,  3  or  4  times  daily  until  relief 
is  obtained  (usually  3  or  4  days).  A  maintenance  dose  of  one  tablet  3  times  daily,  with  adequate 
water  intake,  should  be  satisfactory  until  normal  bowel  function  is  restored,  dosage  being 
reduced  gradually. 
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DUOBIOTIC  TROCHES 

Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 

Description — Each  troche  contains:  Tyrothricin,  1  mg. ;  Bacitracin,  100  units;  Benzo- 
caine,  3.5  mg.;  in  a  base  designed  to  dissolve  slowly  in  the  saliva. 

Indications — Mouth  and  throat  infections  due  to  a  wide  variety  of  organisms. 

Administration — One  troche  dissolved  slowly  in  the  mouth  every  3  hours.  Continue  for 
2  days  after  symptoms  subside. 

CORTONE  TABLETS 

Manufacturer — Merck  &  Co.  Limited,  Montreal. 

Description — Each  tablet  contains  25  mg.  Cortone  Acetate  (Cortisone  Acetate,  Merck). 

Indications — Rheumatoid  arthritis,  acute  rheumatic  fever,  inflammatory  eye  diseases 
(e.g.,  iritis,  retinitis,  optic  neuritis,  choroiditis,  sympathetic  ophthalmia)  and  other  conditions 
in  which  Cortisone  may  be  indicated. 

Administration — Orally,  in  doses  approximately  the  same  as  parenterally.  Daily 
dosage  should  be  divided  into  2  to  4  divided  doses  at  6-  to  12-hour  intervals.  Cortone  is  a 
potent  hormonal  agent  and  physicians  should  become  familiar  with  complete  directions, 
including  precautions,  available  from  the  manufacturer.  Cortone  Acetate  is  also  available  as 
a  sterilized  saline  suspension  for  intramuscular  injection. 

KAO-CELLULIN 

Manufacturer — Reed  &  Carnrick;  W.  Lloyd  Wood  Ltd.,  Toronto. 

Description — A  pleasantly  flavored,  sugar-free  methylcellulose  suspension  of  highly 
purified  Kaolin  in  a  finely  subdivided  state.  Each  30  cc.  contains:  "Electros"  English  Colloidal 
Kaolin  6.0  gm.,  Methylcellulose  400  cps.  0.45  gm.,  with  Methylparaben  0.15%  and  Propyl- 
paraben 0.02%  as  preservatives. 

Indications — In  fermentative  and  infectious  diarrheas,  aids  in  restoring  normal  peristaltic 
function.  Toxins  are  adsorbed  and  eliminated.  Irritation  is  alleviated. 

Administration — Suggested  dosage:  Adults,  2  tablespoonfuls  every  2  hours  until 
primary  symptoms  are  under  control;  then  1  tablespoonful  3  times  daily  until  normalcy 
established.  Children:  1  or  2  teaspoonfuls  according  to  age.  Dilute  with  or  follow  with  water. 

FURASPOR  OINTMENT 
Manufacturer — Eaton  Laboratories,  Toronto. 

Description — 1%  5-nitrofurfuryl  methyl  ether,  a  fungicide,  in  a  non-staining,  odorless, 
washable  base. 

Indications — Treatment  of  ringworm  of  the  scalp  without  roentgen  epilation. 

MENESIA 

Manufacturer — Pitman-Moore  Co.  of  Canada  Ltd.,  Guelph,  Ont. 

Description — Each  tablet  contains  0.5  gm.  Magnesium  Gluconate  for  uterine  spasmolytic 
effect . 

Indications — Treatment  of  dysmenorrhea. 

Administration — Suggested  dose  2  to  3  tablets  three  times  a  da>'  for  one  week  before 
the  onset  of  each  menstrual  period  and  continued  throughout  the  period. 

STARLAC  SKIM   MILK  POWDER 

Manufacturer — The  Borden  Company  Ltd.,  Toronto. 

Description — Skim-milk  powder,  pleasantly  flavored,  containing  36.5%  protein  with 
high  degree  of  digestibility. 

Indications — Where  high  protein  diets  are  indicated. 

Administration — May  be  added  to  other  foods  without  altering  flavor  or  increasing 
bulk. 

M.AY.  1951 


He 


•s 


he 


VI-PAVUH 


(HOMOGENIZED  MIXTURE  OF  VITAMINS  A,  D,  B,,  Ba,  Bn,  C  AND  NIACINAMIDE.  ABBOTT) 


Each  5-cc.  Teaspoonful  of 
VI-DAYLIN  contains: 

Vitamin  A 5000  Int.  units 

Vitamin  D 1  000  Int.  units 

Thiamine  Hydrochloride.  .  1.3  mg. 

Riboflavin 1 .5  mg. 

Ascorbic  Acid 80  mg. 

^     Vitamin    B12 1  meg. 

Niacinamide 10  mg. 


^His  multivitamin  product  really  registers  with  the 
younger  set.  To  them,  it  is  a  daily  treat  as  inviting  as 
a  spoonful  of  yellow  honey,  as  delicious  as  something 
from  the  candy  store.  Yet  Vi-davlin  possesses  a  potent, 
well-balanced  formula  of  vitamin  factors  essential 
to  the  proper  growth  and  development  of  children. 
Note  the  addition  of  vitamin  B12.  Vi-Daylin  mixes 
readily  with  infant  formulas,  is  stable  without  refrig- 
eration. Available  at  pharmacies 
in  90-cc.  and  8-fluidounce  bottles. 
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Abbott  Laboratories  Limited  •  Montreal 
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En  ReHechissant- 
Evoluons-nous/ 


EvoLUER,  c'est  se  transformer  pro- 
gressivement,  disent  les  diction- 
naires.  Evoluons-nous  a  I'Association 
des  Infirmieres  de  la  Province  de 
Quebec?  Fondee  en  1920  par  des 
infirmieres  qui  possedaient  un  ideal 
tres  eleve  de  la  profession,  I'associa- 
tion  a  sans  cesse  progresse  pour  le 
benefice  de  la  population  et  de  ses 
membres.  En  1943,  elle  obtenait  de  la 
Legislature,  le  privilege  de  se  decen- 
traliser  en  association  de  districts  et 
d'exiger  des  etudiantes-infirmieres 
comme  minimum  de  scolarite,  la 
onzieme  annee  ou  le  "Junior  Matri- 
culation." Continuant  ses  demarches 
et  ses  efTorts,  pour  le  plus  grand  bieii 
des  malades,  pour  la  protection  du 
public  et  de  ses  membres,  en  1946 
I'Assemblee  Legislative  lui  octroyait, 
non  seulement  Ic  droit  d'approuver 
les  ecoles  d'infirmieres.  mais  aussi  le 
droit  de  r^glementer  I'admission  a 
r^tude  et  a  I'exercice  de  la  profession. 
C'6tait  la  premiere  province  du 
Canada  ^  obtenir  de  tels  privileges. 
Ce  droit  oblige  toutes  les  aspirantes 
k  r^tude  de  la  profession  et  toutes  les 
candidates  a  I'exercice  de  la  profession 
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^  se  munir  respectivement,  de  I'Asso- 
ciation des  Infirmieres  de  la  Province 
de  Quebec,  d'une  carte  d'admission  k 
I'etude  ou  d'une  licence  donnant  droit 
k  I'exercice  de  la  profession. 

En  nous  obtenant  le  status  de  pro- 
fessionnelle  cette  legislation  nous  a 
permis  egalement  de  connaitre  I'effec- 
tif  d'infirmieres  dans  la  province. 
Neanmoins,    la   difficult^   eprouv^e   k 
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definir  et  ^  specifier  ou  commencent 
et  finissent  les  taches  exclusives  ^  la 
profession  d'infirmieres  a  cree  des  pro- 
blemes  qui  compliquent  Tapplication 
de  cette  loi.  line  loi,  dit-on,  pour  etre 
efficace  doit  etre  appliquee  avec  la 
preoccupation  constante  du  bien  com- 
mun  et  etre  I'objet  d'une  surveillance 
adequate. 

Dans  son  numero  d'octobre,  1950, 
celebrant  son  cinquantieme  anniver- 
saire,  \ American  Journal  of  Nursing 
reproduisait  un  article  de  Miss  Lavinia 
L.  Dock  paru  dans  le  premier  numero 
de  la  revue — octobre,  1900.  Dans  cet 
article,  Mile  Dock,  infirmiere  d'une 
competence  et  d'une  vision  remar- 
quables,  et  qui  a  fait  sa  marque  dans 
le  monde  des  infirmieres,  discute  des 
avantages  et  des  d^savantages  d'une 
loi  controlant  le  nursing.  Elle  demon- 
tre  clairement  que  la  complexite  des 
problemes  suscites  par  une  telle  loi 
exige  sufifisamment  d'interet  et  des 
efforts  concertes  et  continus  de  la  part 
des  membres  afin  d'en  rendre  I'appli- 
cation  possible,  sans  quoi,  cette  loi 
serait  inutile. 

Ceci  etant  dit,  voyons  les  resultats: 
Quelques   chiffres   demontrant    I'aug- 
mentation  des  membres: 
1(^45 
Nombre  total  des  membres 

ainsi  repartis 6,029 

Membres  pratiquants 5,258 

Membres  non  pratiquants    .    .    .  771 

1950 
Nombre  total  des  membres 

ainsi  repartis 10,512 

Membres  pratiquants 8,055 

Membres  non  pratiquants  .  .  .  2,457 
Le  nombre  de  membres  a  presque 
double  en  cinq  ans.  A  la  suite  de 
publicity  et  d'avis,  plusieurs  infir- 
mieres negligentes  k  payer  leur  coti- 
sation  se  sont  prevalues  du  reglement 
de  faveur  qui  se  lit  comme  suit: 

Tout  membre  arriere  dans  ses  cotisa- 
tions  pent  etre  reinstalle  comme  membre 
en  regie  sur  paiement  par  lui  du  droit  de 
renouvellement  annuel  pour  chaque 
annee  d'arrerage,  pourvu  que  durant  les 
annees  1948,  1949  et  1950  ce  membre 
puisse  etre  reinstalle  en  payant  la  somme 
de  $15.00  plus  la  cotisation  de  I'annee 
courante  sans  egard  au  nombre  d'arre- 
rages. 


P2n  1949  et  1950,  nombreuses  sont 
les  infirmieres  qui  ont  paye  leur  arr6- 
rages  afin  d'etre  consider6es  membres 
en  regie  avec  I'association.  II  est 
presque  superflu  de  mentionner  ici, 
tant  c'est  Evident,  la  somme  de  travail 
qu'a  dfl  fournir  le  personnel  du 
bureau  pour  repondre  k  toutes  ces 
demandes. 

Le  Comite  de  R^gie,  compose  de  24 
membres  representant  les  11  districts, 
administre  et  gere  les  affaires  de 
I'A.I.P.Q.  II  est  aide  de  plusieurs 
comites  et  sous-comit6s  qui  fonc- 
tionnent  activement,  mentionnonssur- 
tout: 

Le  Comite  de  Creances:  Des  I'entree  en 
vigueur  de  notre  loi,  un  comite  de  cre- 
ances fut  nomme  pour  etudier  les  de- 
mandes d'infirmieres  qui  desirent  devenir 
membres  de  I'association.  Ce  comite,  qui 
a  eu  et  a  encore  une  tache  ardue,  decide 
de  I'eligibilite  de  la  candidate.  Advenant 
que  la  candidate  presente  des  deficiences 
dans  sa  preparation,  ce  comite  decide 
egalement  de  quelle  fagon  ces  deficiences 
peuvent  etre  comblees  avant  de  I'ad- 
mettre  soit  par  reciprocite  ou  aux  exa- 
mens  qui  la  rendront  eligible. 

Le  Comite  des  Ecoles  d'infirmieres, 
comite  tres  important,  rend  d'immenses 
services  k  la  profession  dans  la  province. 
II  re(,oit  et  etudie  les  rapports  des  deux 
visiteuses  officielles  (dont  I'une  d'ex- 
pression  fran^aise  et  I'autre  d'expression 
anglaise),  formule  des  recommandations 
objectives,  au  Comite  de  Regie,  concer- 
nant  la  certification  des  ecoles.  Les 
directrices  d 'ecoles  d'infirmieres,  tant  de 
langue  frangaise  que  de  langue  anglaise, 
cooperent  avec  I'association  et  acceptent 
volontiers  les  suggestions  du  Comite  de 
Regie  afin  de  perfectionner  la  formation 
des  etudiantes-infirmieres  et  de  main- 
tenir  eleve  le  standard  de  la  profession. 

Le    Comite   des    Relations    du    Travail 
s'interesse  k  I'amelioration  des  conditions 
de  travail  dans  les  hopitaux  et  dans  les 
organisations.     Une    echelle    de    salaire 
revi.see  ^  tous  les  ans  est  adressce  aux 
adminislrateurs    et    aux    surintendentes 
d'hopitaux  et  d 'organisations. 
Les  comites  permanents  sont  tres 
actifs  et  organisent  tantot  des  jour- 
n6es  d'etude,  tantot  des  forums  sur 
le  soin  des  malades,  sur  la  prevention 
des    maladies    ou    sur    des    questions 
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inherentes    a    la    profession    pour    le 

benefice  de  leur  groupe. 

Par  sa  decentralisation  en  districts, 

I'association  prend  de  I'expansion  et 

interesse    un    plus   grand    nombre   de 

membres. 

Dans  un  de  ses  derniers  rapports  de 

secretaire-registraire,  Mile  E.  Frances 

Upton  signalait  que: 

Cette  nouvelle  legislation  a  naturelle- 
ment  suscite  des  problemes  et  des  diffi- 
cultes  auxquels  nous  devons  faire  face  et 
que  nous  devons  solutionner;  mais,  grace 
a  I'effort  organise,  elle  a  permis  aux  intir- 
mieres  de  nos  territoires  eloignes  de  se 
tenir  au  courant  des  activites  de  la  pro- 


fession, leur  procurant  ainsi  des  avantages 
dont  elles  n'avaient  jamais  ete  favorisees. 
Nonobstant  certaines  difficultes 
dans  son  application,  cette  loi  est  un 
stimulant  constant  pour  acquerir  de 
plus  amples  connaissances  et  pour 
accroitre  I'interet  et  la  responsabilite 
professionnels.  Ce  n'est  que  par  I'edu- 
cation  que  nous  reussirons  k  faire 
accepter  I'esprit  de  la  loi  tant  par  nos 
membres  que  par  la  population. 
Evoluons-nous? 

Annonciade  Martineau 

Presidente 

U Association  des  Infirmieres 

de  la  Province  de  Quebec. 


Dental  Health 


Helen  J.  Manchester,  L.D.S.,  D.D.S.,  B.Sc.  (Dent.) 

Average  reading  time  —  17  min.  24  sec. 


ARE  OUR  MODERN  civilizations 
worth  the  price  we  pay  for  them 
in  loss  of  teeth  and  impaired  health? 
This  question  suggests  the  need  for 
a  study  of  remnants  of  primitive 
civilizations  to  find  the  reasons  under- 
lying their  freedom  from  tooth  decay 
and  their  admirable  physiques.  To 
the  dental  profession  the  concern  is 
primarily  for  the  development  and 
continued  efficiency  of  the  dental 
organs.  To  humanity  at  large  and 
all  health  interests  the  concern  is  for 
the  development  and  preservation  of 
the  body  in  a  state  of  high  efficiency. 
Life  is  a  paradox.  Viewed  in  the 
light  of  modern  social  trends,  we  do 
not  find  that,  with  the  accumulation 
of  the  conveniences,  comforts,  and 
luxuries  for  which  mankind  in  general 
strives,  there  is  an  increasing  degree 
of  jjerfection  in  bodih'  development, 
both  in  man's  efticienc>-  and  in  his 
continued  functioning.  In  practically 
all  parts  of  the  world,  one  ol  the  first 
effects  of  our  so-called  civilizations  is 
to  destroy  the  efficiency  of  the  teeth. 


Dr.  Manchester  is  a  practising  dental 
surgeon  in   Toronto. 


Whereas  our  ancestors,  with  their 
primitive  diets,  were  capable  of  de- 
veloping and  maintaining  teeth  al- 
most 100  per  cent  free  from  dental 
caries,  our  modern  civilizations  com- 
pletely fail  in  this  regard,  since  nearly 
everybody  suffers  more  or  less  from 
rampant  tooth  decay  in  certain  periods 
of  life. 

Dental  caries  is  the  commonest 
disease,  especialh'  among  children. 
In  some  districts  95  per  cent  of  the 
children  have  tooth  decay.  The  ex- 
planation of  caries  is  as  follows: 
carbohydrate  materials  collect  in  the 
spaces  between  the  teeth,  in  the  de- 
velopmental pits  and  fissures,  and  at 
the  gum  margins,  where  they  are 
protected  from  the  diluting  action  of 
the  saliva.  A  film  or  plaque  forms, 
acting  as  a  protection  to  the  bacteria 
constantly  present.  This  is  sufficiently 
porous  to  allow  an  infiltration  of  food 
elements,  thus  providing  material 
for  acid  formation  which  attacks 
tooth  enamel.  An  additional  factor 
may  be  a  deficiency  of  lime  salts. 
Periods  when  there  is  an  unusual  de- 
mand for  lime  salts,  such  as  preg- 
nancy,    lactation,    and     the    growth 
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period  of  children,  are  times  of 
greatest  susceptibility  to  dental  caries. 

The  usual  sequence  of  events  in 
tooth  infection  is:  dental  caries  which, 
unless  checked,  progresses  until  it 
reached  the  pulp  of  the  tooth,  carry- 
ing its  many  and  varied  bacteria  with 
it.  This  tissue  endeavors  to  respond 
to  the  infection  by  an  inflammatory 
reaction  but,  being  encased  in  an 
unyielding  space  (the  pulp  canal), 
it  cannot  swell  as  do  other  inflamed 
tissues.  Its  vessels,  entering  and  leav- 
ing by  the  minute  apical  foramen, 
become  strangulated  by  the  swelling, 
and  the  circulation  of  the  pulp  is  cut 
off.  Thus  an  engorged,  gangrenous 
pulp  is  left  which,  infected  from  the 
caries,  suppurates.  Such  a  pulp,  en- 
gorged with  blood,  at  body  tempera- 
ture and  anerobic  conditions,  be- 
comes a  minute  incubator  for  the 
development  of  a  variety  of  organisms. 
These,  with  their  products,  soon  pene- 
trate the  apical  foramen  into  the  sur- 
rounding alveolar  bone.  The  response 
of  the  surrounding  tissues  constitutes 
the  stage  of  acute  alveolar  abscess. 
Further  progression  of  the  unchecked 
pathology  produces  bone  rarefaction 
and  free  drainage  into  blood  and  lym- 
phatic systems. 

Pathologic  conditions  of  the  soft 
tissues  can  be  equally  classed  as 
factors  in  the  production  of  systemic 
disease.  Occasionally  we  have  slight 
epidemics  of  Vincent's  infection  or 
ulcerative  gingivitis.  The  border  of 
the  gingival  tissues  is  eight  times  as 
long  as  the  crypts  of  the  tonsils.  It 
is  obvious  that  a  large  amount  of 
toxic  absorption  can  take  place  from 
this  source.  Masticatory  movements 
cause  pus  to  exude  into  the  mouth 
whence  it  is  swallowed.  Sore,  infected 
dental  tissues  result  in  improper  mas- 
tication and  bolting  of  food  and  thus 
the  first  stage  of  digestion  goes  awry. 

The  diseases  of  the  unrelated  tissues 
and  organs,  which  may  have  as  a 
causative  factor  oral  foci  of  infec- 
tion, are  too  numerous  to  mention. 
The  effect  of  toxic  absorption  on  the 
blood  itself  is  to  disturb  the  normal 
red  and  white  cell  composition,  re- 
sulting in  a  lowering  of  body  resis- 
tance to  disease.  In  some  cases  secon- 


dary anemia  results.  Some  authorities 
claim  that  pernicious  anemia  is  closely 
associated  with  dental  disease.  Focal 
infection  tends  to  increase  the  retenti- 
on of  sugar  in  the  blood  b\-  interference 
with  the  functioning  of  the  islands  of 
Langerhans,  affecting  carbohydrate 
metabolism  and  the  acid-base  balance 
of  the  blood. 

Cardiac  disease  is  rarely  primary 
in  its  origin.  It  is  often  secondary  to 
other  conditions,  one  of  which  is 
dental  foci  of  infection.  Unfortunately, 
the  patient  may  have  no  noticeable 
symptoms,  even  after  the  foci  have 
been  active  for  long  periods.  By  the 
time  the  symptoms  develop,  the 
disease  may  have  progressed  so  far 
that  the  removal  of  the  primary  focus 
has  little  if  any  effect  on  the  heart 
lesion.  The  advantages  of  early  elim- 
ination of  possible  dental  causative 
factors  is  quite  apparent. 

Many  other  such  examples  might 
be  quoted.  An  infected  tooth  may  be 
either  causative  or  aggravative  in 
relation  to  systemic  disease.  In  other 
words,  it  might  be  either  the  prime 
etiologic  factor  or  a  supplementary 
factor  adding  to  the  effect  of  the 
primary  one.  Infected  teeth  may  also 
be  considered  as  preliminary  factors 
in  disease  by  lowering  the  general 
resistance,  thus  opening  the  way  to 
other  infections.  The  blood,  well 
occupied  in  developing  antibodies  to 
combat  dental  infection,  could  not, 
therefore,  be  fully  efificient  if  suddenly 
called  upon  to  meet  additional  bac- 
terial invasions. 

For  the  most  part,  dental  disease 
can  be  controlled.  Much  of  it  can  be 
prevented  outright.  That  which  can- 
not be  prevented  can  be  controlled 
by  early,  regular  treatment.  Both 
prevention  and  control  depend  more 
upon  the  efforts  of  a  well-informed 
public  than  upon  the  skill  of  the 
dental  profession.  All  health  workers 
are  health  teachers.  We  must,  there- 
fore, be  as  fully  informed  as  is  possible 
in  order  that  we  may  pass  on  to  those 
in  our  care  that  knowledge  which  is 
necessary  to  meet  the  case  in  hand. 

It  is  a  terrible  indictment  of  our 
times  that  we  are  producing  dental 
cripples  at  a  faster  rate  as  our  civili- 
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zation  progresses.  It  is  toof  late  to 
do  much  prevention  when  the  inroads 
of  disease  have  already  made  pro- 
gress. However,  we  have  some  sound 
facts  of  prevention.  An  old  professor 
of  mine  one  said,  "The  prevention  of 
dental  disease  in  the  child  begins  with 
the  education  of  the  engaged  future 
parents."  Certain  it  is  .that  our  in- 
struction]^must  be  given  at  least  very 
early  in  pregnancy.  The  tooth  buds 
appear  in  the  fetus  at  about  the  15th 
week  of  intrauterine  life.  If  the  diet 
of  the  mother  is  deficient  in  the 
necessary  tooth-producing  substances, 
this  lack  will  become  evident  in  the 
very  young  child. 

The  importance  of  the  preservation 
of  the  deciduous  teeth  cannot  be 
emphasized  too  strongly.  The  educa- 
tion of  mothers  of  small  children  is 
one  of  the  largest  factors  in  the  pre- 
vention of  dental  disease.  Deciduous 
teeth  should  be  retained  in  a  healthy 
condition  until  their  normal  time  to 
be  shed.  Premature  loss  of  a  deciduous 
molar,  which  is  a  common  occurrence, 
leads  to  a  future  malformed  arch  and 
crowded  teeth.  Frequently  a  child  is 
not  presented  for  dental  treatment 
until  trouble  arises.  By  this  time  there 
are  visible  cavities  in  the  teeth  and  it 
is  often  too  late  to  restore  the  mouth 
to  perfect  health.  A  child  should  have 
had  his  first  visit  to  the  dentist  by 
the  time  he  reaches  his  third  birthday 
and  repeated  visits  thereafter  at  in- 
tervals of  three  months.  Many  mothers 
consider  this  unnecessary  vigilance,  a 
time-consumer,  and  a  general  nuis- 
ance. I  consider  I  have  failed  in  the 
education  of  that  parent  if  I  have  not 
corrected  that  attitude.  Deciduous 
teeth  must  serve  the  child  for  several 
years — for  mastication,  for  develop- 
ment of  the  dental  arch,  and  for  a 
guide  to  the  eruption  of  the  permanent 
dentition. 

It  is  not  within  the  scope  of  this 
brief  paper  to  outline  the  various 
trends  in  research  that  are  being 
pursued.  Penicillin  therapy,  topical 
application  of  fluorine,  ammonium 
compounds  and  dentifrices  are  among 
the  recent  developments.  That  they 
are  of  value  cannot  be  denied  but 
they  are  all  yet  in  the  experimental 


field  and  no  sweeping  claim  can  be 
made.  Spectacular  results  are  being 
demonstrated  daily  in  the  new  chemo- 
therapies and  it  may  be  that  before 
long  some  panacea  will  result  that 
will  eliminate  man's  centuries-old 
dental  scourge. 

It  has  been  claimed  for  many  years 
by  many  people  that  the  largest  single 
factor  in  the  prevention  of  dental 
disease  is  a  correctly  balanced  diet. 
The  role  of  vitamin  D  in  the  normal 
calcification  of  bones  and  teeth  is  uni- 
versally recognized.  In  addition,  as 
the  inorganic  constituents  are  largely 
calcium  and  phosphorus,  the  neces- 
sity of  an  adequate  supply  of  these 
minerals  for  normal  calcification  is 
obvious. 

A  most  interesting  survey  was  con- 
ducted by  the  late  Dr.  Weston  Price 
to  investivate  the  dietaries  of  people 
living  in  isolated  districts  where  the 
so-called  civilized  food  products  were 
unobtainable.  Certain  valleys  in  the 
Alps  were  chosen  as  the  first  field  of 
investigation.  In  these  places,  as  is 
general,  the  vitamin  content  of  milk 
and  butter- fat  was  found  to  vary 
through  a  wide  range  in  difi^erent 
places  at  the  same  season  of  the  year 
and  at  different  seasons  of  the  year  in 
the  same  places.  Furthermore,  the 
health  levels  of  these  places,  as  indi- 
cated by  morbidity  and  mortality 
data,  were  practically  always  in  the 
opposite  phases  with  the  vitamin 
levels  as  shown  in  this  butter-fat 
product  of  grazing  animals.  Thus 
there  seemed  to  be  a  direct  relation 
to  vital  phenomena.  While  the  vita- 
min factor  tended  to  be  higher  in 
summer  than  in  winter,  it  clearly  did 
not  follow  the  sunshine  curve  but  did 
follow  the  quality  of  the  pasturage  or 
available  food  of  the  dairy  animals. 
Rapidly  growing  young  grass  was 
found  to  be  the  source  of  the  nutrition 
of  the  animals  giving  the  highest 
vitamin  content  in  dairy  products. 
If  milk-produced  vitamins  can  be  an 
important  contributing  factor  to  phys- 
ical well-being,  including  dental  health 
and  freedom  from  caries,  the  persons 
making  dairy  products  an  important 
part  of  their  diet  might  be  expected 
to  have  a  high  immunity.  This  was 
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found  in  these  isolated  valleys.  Dairy 
and  whole  rye  products  were  the  chief 
items  of  the  diet. 

Such  studies  seem  to  demonstrate 
that  the  isolated  groups,  dependent 
on  locally  produced  natural  foods, 
have  nearly  complete  immunity  to 
dental  caries  and  rickets.  The  sub- 
stitution of  modern  dietaries  for  these 
primitive  natural  foods  seems  to 
destroy  this  immunity. 

The  characteristics  that  were  found 
to  be  controlling  factors  were: 

1.  Physical  isolation,  such  as  to  compel 
the  residents  of  favorable  districts  to 
depend  almost  entirely  on  locally  pro- 
duced foods,  primarily  because  of  the 
difficulty  of  shipping  modern  foods  into 
these  communities;  and  further — 

2.  That  as  rapidly  as  transportation 
facilities  developed  sufficiently  to  permit 
ingress  of  modern  foods,  immunity  was 
lost. 

The  next  question  was — are  condi- 
tions similar  in  other  isolated  districts? 
The  Outer  Hebrides  were  chosen. 
There  the  basic  foods  are  fish  and  oat 
products  and  a  little  barley.  Those 
communities  that  depended  solely 
on  their  own  produce  exhibited  excel- 
lent physical  development  and  a  free- 
dom from  dental  caries.  In  striking 
contrast  was  the  seaport  town  10 
miles  away.  Here  were  available  white 
flour  products,  jams,  confections,  etc. 
The  present  generation  exhibited  a 
failure  of  defence  against  the  inroads 
of  disease  and  rampant  tooth  decay. 

Other  communities  were  investi- 
gated, all  with  similar  results.  If  these 
data  were  interpreted  correctly — 
that  white  flour  products  and  the 
foods  associated  commercially  with 
them  so  lower  the  defence  and  im- 
munity— it  should  be  possible  to 
demonstrate  the  opposite  efTect,  if 
given  favorable  circumstances.  The 
work  of  Mellanby  and  others,  where 
controlled  groups  of  children  have 
been  given  reinforced  diets  with  ade- 
quate minerals  and  vitamins,  has 
shown  that  a  marked  reduction  in 
dental  caries  follows  such  a  routine. 

Over  a  period  of  years  the  Canadian 
consumption  of  sugar  has  increased 
a  tremendous  amount  per  capita.  We 
stress  at  all  times  the  use  of  less  sugar 


in  our  diets  and  the  substitution  of 
whole  grain  products  in  place  of  those 
manufactured  from  refined  cereals. 
The  daily  consumption  of  salads,  con- 
sisting of  raw  vegetables,  nuts,  raw 
fruits,  is  a  good  source  of  minerals. 
These  are  to  be  supplemented  by 
liberal  quantities  of  dairy  products. 

Our  hunger  sense  applies  almost 
exclusiveh'  to  the  energy-producing 
factors  and,  accordingly,  it  is  satiated 
rapidly  by  the  consumption  of  those 
substances  that  are  higb  in  energy 
and  calories.  There  lies  one  of  the 
major  factors  in  our  civilization's 
physical  breakdown.  In  the  primitive 
diet,  by  the  time  the  people  had 
satisfied  the  calorie  demand  for  energy 
tactors,  they  were  compelled  to  ingest 
an  adequate  daily  ration  of  minerals. 
It  is  as  though  we  could  buy  two  kinds 
of  gasoline  for  a  car — one  that  would 
give  power  only  and  another  that, 
while  providing  perhaps  a  little  less 
power,  would  make  new  tires  grow  as 
fast  as  the  old  ones  wore  out,  provide 
a  new  coat  of  paint,  and  continually 
replace  the  old  as  it  became  depleted. 
Yet  modern  civilization,  partly 
through  ignorance,  selects  the  foods 
that  keep  the  body  warm  and  furnish 
new  power  for  the  next  few  hours 
without  consideration  for  replacing 
worn  tissues  or  building  new  and  bet- 
ter organs  and  bodies.  I  frequently 
observe  mothers,  after  a  morning 
shopping  expedition  with  the  chil- 
dren, line  them  all  up  at  a  soda  foun- 
tain for  a  refresher  before  going  home 
for  lunch.  How  they  can  expect  a 
child  to  desire  an  adequate  lunch 
after  this  is  impossible  to  imagine! 
1  also  see  many  school  children,  hav- 
ing been  given  a  quarter  for  lunch, 
go  to  the  same  place  and  order  a 
sundae  and  a  bottle  of  pop.  This  may 
supply  the  afternoon's  calories  but 
what  it  does  to  the  dental  structures 
makes  one  shudder! 

The  school  nurse  has  a  large  field 
for  dental  instruction.  She  can  advise 
on  lunches.  She  can  emphasize  tooth 
brushing.  Some  classes  keep  records 
of  clean  mouths  or  otherwise.  Honor 
rolls  have  been  established  when  a 
child  has  had  his  dental  work  com- 
pleted. 
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In  summing  up,  how  far  then  have 
we  advanced  along  the  road  in  dental 
health?  Dental  caries  ma\"  be  referred 
to  as  a  disease  of  civilization,  meaning 
that  it  is  vastly  more  common  among 
civilized  than  among  primitive  peo- 
ples. We  may  venture  to  assert  that  it 
is  not  merely  a  local  disease  of  a  cer- 
tain tissue  but  is  more  accurateh" 
described  as  a  local  manifestation  of 
a  general  constitutional  condition. 

Extensive  observation  and  experi- 
ment tends  to  show  that  diet  is  an 
important   factor;   that  vitamins  are 


indispensable;  that  milk  is  capable  of 
exercising  a  certain  amount  of  control 
in  the  development  and  repair  of 
tissue;  and  that  a  diet  rich  in  alkali 
end-products,  influencing  thereby  the 
blood  and  salivary  reactions,  is  proba- 
bly desirable. 

The  code  for  the  individual  should 
be:  adequate  diet,  proper  mastica- 
tion to  provide  sufficient  exercise  for 
the  dental  organs,  systematic  mouth 
hygiene  habits  and  last,  but  most 
certainly  not  least,  regular  inspection 
and  treatment  by  a  capable  dentist. 


Federal  Aid  Towards 
the  Training  of  Nurses 

Hon.  Paul  Martin 

Average  reading  time  —  10  min.  36  sec. 


ONE  OF  THE  most  urgent  health 
problems  facing  Canada  in  recent 
years  has  been  the  acute  shortage  of 
trained  nurses.  It  has  long  been 
acknowledged  that  in  all  our  health 
planning  the  Canadian  nurse  occupies 
a  very  important  role.  This  situation 
was  clearly  recognized  by  federal 
authorities  when  the  National  Health 
Program  was  brought  into  existence 
in  May,  1948,  and  plans  were  made 
to  provide  substantial  assistance 
towards  the  special  training  of  nurses. 

Up  to  the  end  of  1950,  746  nurses 
had  been  trained  with  assistance 
under  the  National  Health  Program 
and  the  federal  contribution  towards 
their  training  had  reached  the  sum  of 
over  $650,000.  Of  this  group.  436 
were  trained  as  public  health  nurses; 
185  as  instructors  and  supervisors; 
54  as  psychiatric  nurses;  36  as  staff 
nurses;  32  as  admitting  officers  and  3 
as  medical  librarians. 

Federal  grants  have  accelerated  the 
training  of  nurses  in  six  important 
ways: 


Mr.   Martin   is   Minister  of  National 
Health  and  Welfare. 


1 .  By  providing  bursaries  to  persons 
selected  by  provincial  authorities. 

2.  By  subsidizing  courses  and  other 
educational  facilities  organized  or  spon- 
sored by  the  provinces  or  on  their  behalf. 

?).  By  providing  assistance  towards  the 
recruitment  of  student  nurses  through 
campaigns  to  stimulate  interest  in  nursing 
as  a  career. 

4.  By  supporting  experimental  methods 
of  accelerated  nurse  training. 

.S.  By  aiding  provincial  schemes  for 
the  training  of  less  highly  qualified  per- 
.sonnel,  variously  known  as  practical 
nurses,  nurse  aides,  nursing  assistants  or 
nursing  attendants. 

6.  By  assisting  with  post-graduate 
training  for  nurses — particularly  in  the 
fields  of  mental  health,  obstetrics,  public 
health  nursing,  teaching,  supervision  and 
administration. 

I  propose  to  deal  briefly  with  the 
federal  assistance  that  has  been  pro- 
vided under  each  of  these  headings. 

Bursaries 

Particularly    in    the    post-graduate 

field,  training  has  been  made  possible 

for   a   substantial    number   of   young 

women     through     the     provision     of 
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bursaries  and  scholarships.  The  award- 
ing of  these  bursaries  has,  of  course, 
been  carefully  controlled  and  high 
standards  of  selection  have  been  main- 
tained. All  across  Canada  provincial 
departments  of  health  are  finding  the 
Professional  Training  Grants  an  im- 
portant stimulus  to  the  training  of 
prospective  nurses  and  the  further 
education  of  graduate  nurses. 

To  take  only  one  province  as  an 
example — in  Quebec,  29  bursaries  have 
been  set  up  for  the  training  of  psy- 
chiatric nurses  at  Laval  University. 
At  the  University  of  Montreal,  10 
bursaries  of  $1,250  each  have  been 
established  for  training  in  psychiatric 
nursing.  Six  training  scholarships  in 
psychiatric  nursing,  valued  each  at 
$1,000  a  year  for  three  years,  have 
also  been  set  up  at  McGill  University. 
Through  these  bursaries  and  scholar- 
ships, much  needed  nursing  personnel 
is  being  trained  for  work  in  the  ex- 
panding field  of  mental  health. 

Subsidization  of  Courses 
In  addition  to  providing  direct  aid 
through  bursaries  and  scholarships, 
the  National  Health  Program  has 
been  directly  responsible  for  the 
adoption  at  various  universities  and 
other  training  centres  of  a  number  of 
schemes  designed  to  train  larger  num- 
bers of  nurses. 

In  the  Maritime  provinces  a  co- 
operative training  program  has  been 
undertaken  at  Dalhousie  University 
which  will  provide  for  the  training  of 
nurses  in  two  important  fields — 
public  health  nursing  and  teaching 
and  supervision  in  schools  of  nursing. 
Under  this  project  almost  $13,000  has 
been  spent  during  the  last  two  years 
and,  for  1950-51,  federal  funds  amount- 
ing to  $19,750  have  been  allotted  to 
provide  for  the  employment  of  a 
director,  assistant  director,  and  ex- 
ecutive secretary  for  the  school  of 
nursing,  for  the  payment  of  honoraria 
to  full-time  instructors,  and  for  the 
purchase  of  equipment. 

At  Hamilton,  McMaster  University 
School  of  Nursing  has  received  sub- 
stantial assistance  under  the  National 
Health  Program.  To  date,  $24,700 
has  been  allocated  to  this  institution 


to  assist  it  in  extending  its  facilities 
so  that  greater  numbers  of  students 
may  be  trained.  In  addition  to  pro- 
viding equipment,  federal  funds  have 
also  made  possible  the  employment  of 
necessary  personnel,  including  a 
director  and  associate  director,  an 
assistant  clinical  instructor,  and  a 
secretary. 

In  Manitoba,  over  $16,700  has  been 
allotted  out  of  federal  funds  to  assist 
with  two  important  projects.  The  first 
of  these  provides  facilities  for  affilia- 
tion courses  at  the  Manitoba  Sana- 
torium for  undergraduates  from  gen- 
eral hospital  schools  of  nursing.  An 
instructor  has  been  employed.  Equip- 
ment and  supplies  are  being  purchased 
for  the  operation  of  the  courses.  It  is 
anticipated  that  48  affiliates  will  be 
trained  during  the  present  year.  The 
second  project  provides  for  the  ex- 
tension of  the  school  of  nursing  at 
Dauphin  General  Hospital  by  the 
employment  of  two  instructors. 

In  the  past  two  years  there  has 
been  a  marked  increase  in  enrolment 
in  all  the  professional  schools  of 
nursing  in  British  Columbia  as  well  as 
at  the  Vancouver  Vocational  Insti- 
tute where  courses  for  practical  nurses 
are  carried  on.  This  has  resulted  in 
larger  classes  of  students  for  affiliation 
in  tuberculosis  nursing.  Consequently, 
federal  assistance,  amounting  to 
$2,750,  has  been  allotted  towards  the 
training  of  20  professional  students 
and  24  practical  nurse  students  in  this 
field. 

Recruitmp:nt 
One  of  the  problems  in  providing 
an  adequate  supply  of  nursing  per- 
sonnal  is  to  attract  a  sufficient  number 
of  suitable  candidates.  Vigorous  efforts 
are  now  being  made  to  stimulate  in- 
terest in  nursing  as  a  career  among 
properly  qualified  young  women.  In 
one  province  a  very  active  program 
is  being  carried  out  with  the  assistance 
of  federal  funds.  A  campaign  organ- 
izer, a  registered  nurse,  and  a  secre- 
tarial worker  have  been  employed  to 
undertake  an  extensive  educational 
campaign.  Already  very  gratifying 
results  have  been  obtained.  In  en- 
couraging the  recruitment  of  student 
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nurses,  of  course,  great  care  is  taken 
to  maintain  the  high  entrance  and 
graduation  standards  of  the  Canadian 
nursing  profession. 

Accelerated  Training  Schemes 

Federal  funds  have  made  possible 
the  implementation  of  two  very  in- 
teresting experiments  in  the  training 
of  nurses — one  at  the  Metropolitan 
Hospital  in  Windsor,  the  other  at 
Toronto  Western  Hospital.  Through 
accelerated  training  courses  at  these 
two  institutions,  graduate  nurses  will 
become  available  in  a  period  of  two 
rather  than  three  years. 

At  Toronto  Western  Hospital,  where 
an  initial  class  of  80  candidates  is 
enrolled,  federal  aid  to  the  program 
has  provided  increased  classroom  and 
demonstration  equipment,  additional 
instructors,  and  a  training  grant  that 
will  enable  the  hospital  to  maintain 
bedside  nursing  service  during  the 
period  of  demonstration.  The  revised 
course  will  concentrate  the  didactic 
and  demonstration  training  in  the 
first  two  years,  thus  making  the 
student  available  during  the  third 
year  for  full  bedside  service.  Federal 
assistance  for  the  current  fiscal  year 
amounts  to  $29,500.  Substantial  fed- 
eral support  has  also  been  provided 
to  offset  the  additional  expenditures 
which  were  incurred  in  providing 
equipment  and  services  for  accom- 
modation of  the  Demonstration  School 
of  Nursing  at  the  Metropolitan  Hos- 
pital in  Windsor. 

It  is  expected  that  these  two  pilot 
studies  in  nursing  education  will  not 
only  serve  to  increase  the  supply  of 
nurses  but  will  help  to  establish  a 
streamlined  curriculum  closely  coor- 
dinating classroom  and  clinical  studies. 
The  results  of  these  experiments  will 
be  followed  closely  in  order  to  assess 
the  efficacy  of  the  training  provided. 
Health  authorities  at  every  level  are 
most  determined  to  ensure  that  there 
will  be  no  deterioration  in  the  high 
standards  of  nurse  training. 

Nurse  Aides 
While  there  can  be  no  substitute  for 
the  fully-trained  and  qualified  nurse, 
the  necessity  of  relieving  the  present 


shortage  of  nurses  has  led  the  prov- 
inces to  employ  and  train  a  number  of 
nurse  aides  or  practical  nurses. 
Through  courses  established  in  Fort 
William  and  Montreal,  and  through 
assistance  given  the  provincial  train- 
ing scheme  for  nurse  aides  in  Alberta, 
the  federal  grants  are  helping  to  train 
a  substantial  number  of  additional 
nurse  aides. 

A  school  was  established  at  the 
Montreal  Convalescent  Hospital  in 
May,  1948,  for  the  purpose  of  training 
nurse  aides  who  would  be  able  to 
assist  with  the  care  of  convalescent 
patients  as  well  as  chronic  patients 
who  are  not  acutely  ill.  In  the  past 
three  years,  some  79  nursing  aides 
were  trained.  Personnel,  consisting  of 
a  director,  an  assistant  director,  a 
nutritionist,  and  secretarial  assistants, 
has  been  provided.  Equipment  and 
supplies  have  been  purchased  for  the 
operation  of  the  school.  Up  to  the 
present  time,  federal  funds  amounting 
to  $24,000  have  been  allocated  for 
this  purpose. 

A  new  training  centre  for  certified 
nursing  assistants  was  established  at 
the  McKellar  General  Hospital  in 
Fort  William  last  year.  Federal  aid 
has  provided  for  the  employment  of 
the  necessary  staff  to  train  the  students 
of  whom  45  were  enrolled  last  year. 
Already  nearly  $20,000  has  been  spent 
for  the  operation  of  this  centre  and 
the  submission  for  the  current  fiscal 
year  provides  for  a  budget  of  over 
$40,000.  Federal  aid,  amounting  to 
$25,000,  has  also  been  allocated  in 
1950-51  for  the  training  of  70  nurse 
aides  at  the  Alberta  Nurse  Aides 
School  in  Calgary.  Last  year  $5,000 
was  spent  on  this  project. 

Post-Graduate  Training 
Mention  has  already  been  made  of 
the  post-graduate  training  in  psy- 
chiatric nursing  that  is  being  made 
available  at  McGill,  Laval,  and  the 
University  of  Montreal.  Similar  fed- 
eral assistance  has  been  given  to  the 
mental  health  program  at  the  Uni- 
versity of  Toronto  where  19  bursaries 
in  psychiatric  nursing  have  been  set 
up  since  1948.  At  Dalhousie  Uni- 
versity, the  post-graduate  courses  for 
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the  training  of  nurses  in  public  health 
nursing  and  nursing  education  should 
make  available  an  additional  20  to  25 
nurses  qualified  in  these  fields  each 
year. 

In  Manitoba,  the  Winnipeg  Gen- 
eral Hospital  School  of  Nursing  is 
offering,  through  its  Maternity  Pa- 
vilion, a  six-month  course  in  ob- 
stetrics and  the  care  of  the  newborn 
to  registered  nurses  who  wish  to  im- 
prove their  knowledge  and  experience 
in  this  field.  To  encourage  suitable 
nurses  who  are  employed  in  the 
smaller  hospitals  of  the  province  to 
take  advantage  of  this  course,  a 
number  of  bursaries  have  been  pro- 
vided out  of  federal  funds. 

Federal  aid,  amounting  to  $5,600, 
has  been  allocated  this  year  for  the 
extension  of  the  school  of  nursing  at 
the  University  of  Saskatchewan  by 
the  inclusion  of  courses  in  public 
health  nursing,  teaching,  supervision 
and  administration.  StafT,  consisting 
of  a  professor  of  nursing,  a  stenog- 
rapher, and  lecturers,  will  be  employed 
and  the  necessary  equipment  will  be 
purchased.  Assistance  has  also  been 
given  to  the  Extension  Department  of 
the  University  of  Alberta  which  will 
enable  this  institution  to  offer  post- 
graduate courses  for  nurses  at  its 
school  of  nursing.  Grant  funds  will 
provide  for  honoraria  to  guest  lecturers 
and  for  the  purchase  of  supplies. 

Summary 
In  all  these  ways  the  National 
Health  Program  is  significantly  help- 
ing to  relieve  the  urgent  shortage  of 
nurses  in  every  field  of  activity.  The 
need,  of  course,  is  very  great;  Canada 


could  use  many  more  private  nurses, 
hospital  staff  nurses,  nurses  for  re- 
search, for  industry,  for  public  health 
work,  for  training. 

In  all  our  health  programs,  the  con- 
tribution of  the  nurse  is  a  vitally  im- 
portant one  and  one  that  is  going  to 
assume  even  greater  proportions  as 
time  goes  on.  Today,  ("anadian  nurses 
are  faced  with  the  greatest  challenge 
ever  offered  to  their  profession — a 
challenge  which  carries  with  it  wide 
opportunities  and  heavy  responsi- 
bilities. Canadian  medicine  is  urgently 
calling  for  well-trained  women  with 
those  special  qualities  of  heart  and 
mind  that  go  to  make  up  a  nurse. 
Women  of  character,  courage,  and 
intelligence  —  women  who  possess 
those  priceless  human  attributes  of 
understanding  and  sympathy — women 
whose  high  ideals  of  professional 
conduct  and  loyalty  transcend  the 
hardships  and  heavy  demands  of  their 
profession — are  needed  today  more 
than  ever  before. 

Despite  acute  shortages  of  per- 
sonnel in  every  field  of  nursing, 
Canada's  nurses  have  carried  on  ad- 
mirably, bearing  many  an  additional 
burden.  To  paraphrase  the  title  of 
Sheila  MacKay  Russell's  entertaining 
book,  the  lamp  has  been  very  heavy, 
indeed,  in  recent  years.  It  is  therefore, 
a  source  of  great  satisfaction  to  me 
that,  through  its  assistance  towards 
the  training  of  nurses,  the  National 
Health  Program  is  making  its  im- 
portant contribution  to  the  main- 
tenance of  those  high  standards  of 
service  which  have  traditionally  been 
associated  with  the  Canadian  nursing 
profession. 


Neurocirculatory  Asthenia 


More  than  half  of  the  patients  who  con- 
sult the  average  cardiologist  are  suffering 
from  unnecessary'  anxiety  about  their  hearts. 
This  usually  arises  from  suggestion.  Careful 
examination  proves  that  they  do  not  suffer 
from  poor  cardiac  function  but  rather  from 
the  fear  that  they  have  heart  disease.  The 
heart  frequently  acts  as  the  focal  point  for 
anxiety. 

The  symptoms  are  varied,  multiple,  and 
unrelated.  It  is  a  well  known  fact  that  the 


more  symptoms  a  patient  complains  of,  the 
less  becomes  the  significance  of  each.  In 
fact,  the  multiplicity  of  unrelated  complaints 
first  draws  attention  to  the  possibility  of 
neurocirculatory  asthenia.  There  is  a  defi- 
nite tendency  for  the  description  of  reported 
pain  to  conform  with  the  lay  person's  ideas 
of  angina  pectoris,  newspaper  reports  of 
coronary  deaths,  or  the  experiences  of  friends 
with  definite  coronary  disease. 

— Reich  in  the  American  Practitioner 
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Editorial  Note:  Red  Cross  holds  its 
unique  position  in  the  world  not  merely 
as  another  charity  but  as  a  great  inter- 
national voluntary  organization  dedicated 
to  a  common  ideal.  The  term  "Inter- 
national Red  Cross"  is  frequently  imper- 
fectly understood  and  a  brief  statement 
may  help  to  clarify  its  meaning.  The 
International  Red  Cross  Conference  is  the 
supreme  governing  body  in  the  world  of 
Red  Cross.  It  includes  representatives  of 
all  recognized  National  Red  Cross 
Societies,  the  International  Committee, 
and  of  the  League  of  Red  Cross  Societies, 
as  well  as  diplomatic  representatives  of 
all  states  signatory  to  the  Geneva  Con- 
ventions. The  Conference  deals  with  all 
questions  relating  to  Red  Cross  policy  in 
the  international  field  as  well  as  ensuring 
unity  in  the  work  of  the  national  societies, 
the  International  Committee,  and  the 
League  of  Red  Cross  Societies. 

The  International  Committee  of  the  Red 
Cross  is  the  direct  heir  to  committee  of 
five  Swiss  citizens  who  gave  practical 
effect  to  Henri  Dunant's  humanitarian 
ideas  in  1863.  The  International  Com- 
mittee is  an  autonomous  and  neutral 
body,  composed  entirely  of  Swiss  citizens, 
whose  services  are  strictly  voluntary.  As 
the  guardian  of  the  Geneva  Conventions 
and  the  Red  Cross  emblem,  and  as  a 
recognized  neutral  intermediary  between 
belligerent  powers  in  time  of  conflict,  the 
International  Committee  holds  a  unique 
and  vitally  important  position  in  world 
affairs  as  well  as  in  International  Red 
Cross.  They  safeguard  the  fundamental 
principles  of  Red  Cross  policy  and  give 
official  recognition  to  newly-formed 
national  societies  after  having  examined 
their  constitution  and  activities.  We  are 
familiar  with  the  work  of  the  Inter- 
national Committee  during  World  War  II 
— in  promoting  the  health  and  welfare  of 
prisoners  of  war,  in  maintaining  inter- 
national information  agencies,  and  miti- 
gating human  suffering  in  all  parts  of  the 


Miss  Odier  is  a  member  of  the  Inter- 
national Committee  of  the  Red  Cross, 
resident  in  Switzerland. 


world.  Although  its  activities  are  primar- 
ily related  to  war  and  its  immediate 
aftermath,  the  Committee  must  be  ever 
ready  to  assume  its  tremendous  respon- 
sibilities under  international  treaty. 

The  League  of  Red  Cross  Societies,  the 
third  body  within  the  International  Red 
Cross,  is  a  federation  of  68  national 
Red  Cross  and  Red  Crescent  societies, 
originally  created  to  promote  Red  Cross 
activities  in  peacetime.  It  is  primarily  a 
coordinating  body,  which  has  already 
done  much  to  assist  national  societies  in 
perfecting  their  organization  and  in 
developing  public  health  and  welfare 
programs  in  the  national  and  inter- 
national field.  Each  member  of  the  Cana- 
dian Red  Cross  Society  is,  thus,  a  member 
of  the  International  Red  Cross,  along 
with  one  hundred  million  other  men, 
women,  and  children  throughout  the 
world  who  subscribe  to  the  same  ideal. 
The  tasks  are  great  in  this  present  world 
crisis.  One  of  the  gigantic  problems 
facing  mankind  today  is  60  to  70  million 
refugees  in  Europe,  the  Near  East, 
Southern  Asia,  and  the  Far  East.  The 
United  Nations  requested  the  League  to 
undertake  the  care  of  300,000  such 
persons  in  Lebanon,  Syria,  and  Jordan. 
This  mandate  was  most  efficiently  dis- 
charged during  16  months  of  operation, 
a  cooperative  effort  involving  19  national 
Red  Cross  Societies  including  Canada. 

United  Nations  has  turned  to  the 
League  of  Red  Cross  Societies  to  provide 
direction  and  personnel  for  relief  opera- 
tions among  three  million  displaced 
persons  in  Korea.  Eight  teams  are  to  be 
recruited  from  the  National  Societies. 
One  of  these  teams  has  been  provided  by 
the  Canadian  Red  Cross  Society  and 
they  are  now  at  work. 

While  the  role  of  the  International 
Committee  in  time  of  war-  has  been 
clearly  established,  this  is  the  first  time 
the  League  has  exercised  the  mandate 
given  to  it  by  the  X\  Ilth  International 
Red  Cross  to  maintain  contact  among 
National  Societies  and  to  coordinate  their 
relief  operations  while  war  is  still  in 
progress,     only     of    course     where     the 
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presence  of  a  neutral  intermediary  seems 
to  be  unnecessary. 

It  is  incumbent  on  National  Societies 
to  make  the  humanitarian  provisions  of 
the  covenants  of  the  Geneva  Conventions 
as  widely  known  as  possible.  This  body 
of  international  law  is  the  very  corner- 
stone of  Red  Cross  as  a  universal  move- 
ment. Without  some  understanding  of 
these  covenants  and  their  inseparable 
relation  to  Red  Cross,  it  is  impossible  to 
fully  appreciate  the  duties  and  respon- 
sibilities of  Red  Cross  members  as  an 
integral  part  of  a  world-wide  organization 
dedicated  to  the  highest  ideals  of  which 
the  human  spirit  is  capable.  Miss  Yvonne 
Hentsch,  chief,  Nursing  and  Social 
Service  Bureau,  when  visiting  Canada  in 
1947,  expressed  concern  that  nurses 
serving  in  the  armed  services  were  fre- 
quently not  fully  informed  as  to  their 
rights  and  responsibilities  as  established 
by  the  Geneva   Conventions. 

We  have  waited  for  a  concise  statment 
from  the  International  Committee  to 
present  to  Canadian  nurses  so  that  they 
may  not  be  numbered  among  the  unin- 
formed. The  following  statements  from 
the  Information  Bulletin  for  Red  Cross 
Nurses  (Oct. -Dec.  1950  issue)  are,  there- 
fore, presented: 

National  and  Intp:rnational 
Obligations 

In  time  of  war,  a  Nurse's  first  dut>' 
is  to  give  her  services  to  her  country 
and  to  observe  its  regulations.  If  you 
do  not  know  your  legal  obligations, 
find  out  what  they  are,  as  it  is  essential 
you  should  know. 

Your  country  has  signed  certain 
international  agreements  known  as 
the  Geneva  Conventions.  As  a  member 
either  of  the  Medical  Personnel  of 
the  Armed  Forces  or  of  a  Red  Cross 
Unit  assisting  them,  these  Conven- 
tions give  you  certain  rights;  they 
also  Impose  on  you  the  duty  of  re- 
specting their  clauses  and  seeing  that 
they  are  applied. 

Rights  and  Dutip:s 
The  emblem  which  you  bear,  whether 
Red  Cross,  Red  Crescent,  or  Red  Lion 
and  Sun,  gives  you  the  right  in  time 
of  war  to  the  respect  and  protection  of 
civil   and   military   authorities   of  all 


belligerents;   but  this  protection  im- 
plies certain  obligations. 

Whatever  your  rank  and  duties,  no 
one  has  the  right  to  make  difficulties 
for  you,  for  having  spontaneously 
nursed  the  wounded  and  sick — what- 
ever their  nationality.  All  the  wounded 
and  sick,  both  friend  and  foe,  must  be 
looked  after  with  the  same  care,  and 
only  reasons  of  medical  urgency 
justify  giving  priority  in  any  parti- 
cular case. 

Identity  Card 
The  emblem  you  wear  on  your  left 
arm — an  armlet  bearing  the  stamp  of 
the  military  command — must  be  ac- 
companied by  an  identity  card.  This 
card  must  be  countersigned  by  the 
military  authority  under  whose  com- 
mand you  will  be  placed  in  time  of 
war,  even  if  you  are  enrolled  in  a  Red 
Cross  Unit.  Never  leave  for  any 
destination  without  taking  your  iden- 
tity card,  with  photograph,  signature, 
and  all  necessary  visas;  you  must 
never  be  without  it  when  you  are  in 
the  fighting  zone.  Should  you  be  taken 
prisoner,  this  card  will  certify  you  as 
a  member  of  the  medical  personnel, 
entitled  to  protection  by  the  enemy 
command.  In  no  circumstances  what- 
ever may  a  Nurse  be  deprived  of  her 
identity  card,  her  badges,  and  the 
right  to  wear  her  armlet. 

Red  Cross  Emblem 
The  Red  Cross  emblem  of  large  size 
is  used,  in  time  of  war  only,  to  denote 
hospitals,  personnel,  and  equipment 
protected  by  the  Conventions;  it  may 
not  be  displayed  on  any  premises 
without  the  permission  of  the  military 
command. 

Protection  of  the 
Sick  and  Wounded 

If  you  work  in  a  hospital,  remember 
that  wounded  and  sick  combatants 
must  be  disarmed  on  arrival,  if  this 
has  not  already  been  done.  Able- 
bodied  and  armed  combatants  must 
not  enter;  it  is  the  Nurse's  duty  to 
refuse  them  access  to  an  establishment 
under  Red  Cross  protection,  no  matter 
to  which  side  they  belong. 

Red    Cross    hospitals,    under    the 
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emblem  which  the  enemy  is  bound  to 
respect,  may  not  be  used  for  miHtary 
purposes,  nor  serve  as  cover  for  acts 
harmful  to  the  enemy — for  instance, 
spying,  observation  of  movements  of 
troops,  aircraft  or  shipping,  for  the 
information  of  the  military  command, 
cannot  be  tolerated. 

No  arms  or  munitions  may  be 
stored  in  hospitals,  infirmaries,  ships, 
trucks,  motor-ambulances  or  on  pre- 
mises which  are  under  the  protection 
of  the  Red  Cross  emblem. 

Disregard  of  these  regulations  may 
compromise  the  security  of  the  wounded 
and  sick,  as  the  enemy  is  then  no 
longer  obliged  to  respect  such  hos- 
pitals, vehicles,  or  premises.  The 
Geneva  Conventions  do  not,  however, 
prohibit  a  Nurse  carrying  arms  exclu- 
sively for  her  own  defence  and  that  of 
the  wounded  and  sick  in  her  charge. 

Capture 
Should  the  hospital  or  medical  unit 
to  which  you  belong  be  captured  by 
the  enemy,  remember  that  a  Nurse, 
like  all  Medical  Personnel,  must  carry 
on  until  the  enemy  military  command 
has  taken  steps  to  give  the  wounded 
and  sick  the  care  they  require.  You 
may  possibly  be  kept  back  for  a 
certain  period  for  such  work,  should 
the  number  of  prisoners  of  war  and 


their  state  of  health  so  require.  If  so, 
you  must  continue  your  nursing 
duties  but  you  may  not  be  obliged  to 
perform  any  non-professional  work. 

You  will  not  be  a  "prisoner  of  war" 
although  subject  to  camp  or  hospital 
discipline  but  you  will  enjoy  all  the 
privileges  granted  to  prisoners  of  war 
b>'  the  Geneva  Conventions,  with 
certain  additional  advantages  and 
facilities.  Further,  when  your  pro- 
fessional services  are  no  longer  essen- 
tial, you  will  be  sent  home  as  soon  as 
a  route  is  open  and  military  consider- 
ations allow.  You  will  then  have  the 
right  to  take  all  your  belongings, 
valuables,  and  personal  property. 

The  Canadian  Red  Cross  Society 
has  played  a  significant  role  in  inter- 
national affairs.  It  has  given  generous 
financial  support  to  these  international 
bodies  and  taken  an  active  part  in 
their  work.  It  is  fitting  that  Canadian 
generosity  should  be  proportionate  to 
our  remarkable  good  fortune  in  giving 
effective  assistance  to  underdeveloped 
and  devastated  parts  of  the  world. 
The  position  which  it  is  incumbent 
upon  the  Canadian  Red  Cross  Society 
to  accept  in  the  international  councils 
of  Red  Cross  demands  a  strong  virile 
national  society  which  can  speak  with 
a  single  clear  voice  for  the  ideals  we 
treasure  in  our  Canadian  vv'av  of  life. 


Indian  Health  Services 


For  the  health  care  of  the  native  peoples, 
the  department  maintained  21  hospitals, 
providing  1,877  beds  and  66  bassinets,  22 
nursing  stations  with  84  patient  beds,  and  58 
other  health  centres,  from  which  medical  of- 
ficers or  graduate  nurses  ministered  to  the 
inhabitants  of  surrounding  areas. 

It  is  the  aim  of  the  service  to  reach  every 
native  child  and  to  maintain  full  protective 
inoculation  against  the  common  communic- 
able diseases.  To  this  end,  the  staff  is  aug- 
mented each  summer  by  as  many  extra 
nurses  as  can  be  attracted. 

Case-finding  for  tuberculosis  continues  to 
be  a  major  part  of  the  Services'  program. 
This  disease  is  known  to  be  many  times  more 
prevalent  among  the  northern  Indians  and 
the  Eskimos  than  among  other  groups. 
Case-finding  is  of  the  greatest  value,  not  only 


in  getting  known  cases  out  of  circulation  and 
under  proper  care,  but  in  indicating  groups 
requiring  prior  attention. 

— Annual  Report,  Department  of 
National  Health  and  Welfare. 


The  national  convention  of  the  Canadian 
Society  of  Laboratory  Technologists  will  be 
held  in  Winnipeg,  Manitoba,  at  the  Fort 
Garry  Hotel  from  June  24  to  June  27,  inclu- 
sive. A  fine  program  of  scientific  papers  and 
technical  exhibits  has  been  arranged.  The 
entertainment  will  be  varied  and  interesting. 
It  IS  hoped  that  all  parts  of  Canada  will  be 
well  represented,  not  only  by  members  of  the 
Society,  but  by  all  others  who  are  interested 
in  laborator\  work. 
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From  Crimea  to  Korea 

John  Fisher 

Average  reading  time  —  11  tnin.  12  sec. 


SHE  HAS  TRADED  her  lamp  for  a 
flashlight — she  has  marched  to 
the  battlefields  and  explored  the 
frontiers;  her  way  is  literally  one  of 
life  and  death  .  .  .  she  belongs  to 
Florence's  flock  .  .  .  her  sisters  have 
travelled  far  on  the  road  from 
"Crimea  to  Korea." 

The  lamp  is  now  a  flashlight — the 
road  from  Crimea,  a  hundred  years 
ago,  to  the  skyways  of  Korea  is 
a  long  one.  The  lamp  is  heavy — it 
still  burns  brightly  in  dark  places  but 
there  is  something  wrong  with  its 
glow.  The  nurses  themselves  have  no 
solution.  They  know  that  "Florence's 
Flock"  is  not  increasing  as  fast  as  it 
should.  In  the  dark  days  when 
Florence  Nightingale  called  upon  her 
sex  to  pick  up  the  lamp  of  mercy  and 
move  among  the  sick,  young  women 
saw  for  themselves  a  new  profession 
— a  new  kind  of  career  in  which  their 
ancient  inherited  arts  of  kindness, 
patience,  and  sacrifice  would  relieve 
the  suffering  of  men  in  war.  Crimea  is 
the  landmark  in  the  birth  of  nursing 
as  a  formal  profession.  In  the  Crimean 
War,  Florence  Nightingale  and  her 
little  flock  brought  down  the  casualties 
from  315  per  thousand  to  22 — a  re- 
markable feat  in  the  wonders  of 
medicine.  Today,  in  Korea,  young 
women — this  time  in  trim  uniform 
and  with  the  rank  of  commissioned 
officers  —  are  helping  medicine  to 
write  new  miracles  in  the  arts  of 
healing. 

Women  in  white — we  have  over 
40,000  of  them  in  Canada.  But,  say 
the  experts,  we  are  8,200  short.  We 
must,  say  the  experts,  find  some  way 


"John  Fisher  Reports"-a  very  famihar 
phrase  to  all  Canadians.  The  C.B.C.'s 
wandering  reporter  and  observer  of 
Canadian  ways  delivered  this  talk  on 
one  of  his  Sunday  evening  broadcasts. 
It  is  published  with  the  permission  of  the 
C.B.C.  Press  and  Information  Service. 


to  increase  the  size  of  "Florence's 
Flock."  If  we  don't,  hospital  beds  will 
go  empty,  whole  wings  will  have  to 
shut  down.  The  shortage  of  nurses  is 
acute.  Tomorrow  it  will  be  worse, 
they  say.  What  is  wrong?  Why  aren't 
we  getting  more  nurses?  Isn't  it 
strange  that  now  at  the  very  pinnacle 
of  streamlined  nursing,  at  the  very 
apex  of  new  methods,  in  this  science 
age  when  a  lot  of  the  old,  dirty,  back- 
breaking  drudgery  of  nursing  has  dis- 
appeared, that  we  can't  attract  suffi- 
cient Nightingales  to  care  for  the  sick? 

In  Florence's  day  the  so-called 
nurse  was  a  great,  big,  frowsy,  ugly, 
dirty,  often  drunk  creature  who  per- 
formed the  lowest  of  tasks.  Today, 
with  the  stiff  white  uniforms,  the 
snappy  service  clothes,  the  helpers 
who  appear  in  such  guises  as  electric 
switches,  flush  toilets,  miracle  drugs, 
telephones,  and  clean,  bright,  pastel- 
colored  rooms — with  all  that,  women 
are  turning  away  from  the  profession 
of  healing.  Why?  Is  it  money?  Or  are 
we  fighting  a  new  disease  in  society — 
that  people  simply  don't  want  to 
work  like  they  once  did? 

This  problem  of  the  nursing  short- 
age goes  right  to  the  root  of  the  whole 
problem  of  security.  It  concerns  the 
bigger  questions  of  state  versus  free 
enterprise  balance.  It  brings  up  the 
question  of  voluntary  community 
contributions  to  hospitals,  hospital 
and  sickness  insurance  and  govern- 
ment help.  Self-help,  government 
help,  and  community  help!  It  is  a 
concern  of  all  of  us.  We  should  be 
talking  about  it  and  groping  for  the 
right  answer.  We  know  now  that  the 
business  of  hospital  administration  is 
highly  complex  and  costly.  Hospitals 
are  having  a  desperate  struggle  to 
keep  going.  The  patient  is  howling 
with  protest  at  the  size  of  his  sick 
bills.  Many  patients  mortgage  their 
whole  lives  to  pay  for  sickness.  The 
nurse  has  added  her  high-pitched 
voice  to  the  chorus. 
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Great  numbers  of  women  who  might 
take  up  nursing  are  turning  to  other 
interests.  Our  schools  are  turning  out 
nurses  at  the  rate  of  4,000  a  year,  but 
that's  not  enough.  At  this  rate  we 
will  never  catch  up — ^that  is,  if  Canada 
continues  to  grow  and  build  more 
hospital  beds.  It  means  in  15  years  or 
so  we  are  going  to  be  in  one  awful 
mess.  We  need  more  nurses  gradu- 
ating each  year  because  nurses,  like 
the  rest  of  us,  get  old  or  die  or  take 
sick  or  get  married  or  go  to  the 
United  States.  Not  so  many  go  to  the 
States  now  but  down  there  there  are 
thousands  of  Canadian  nurses.  A 
Canadian  nurse  can  get  a  job  any- 
where in  the  States,  such  is  the 
tribute  paid  to  our  training  here. 
American  doctors  clamor  for  them. 
Why,  such  is  the  worth  of  the  Cana- 
dian training  that  you'll  find  hospitals 
prett>'  thoroughly  staffed  with  Cana- 
dian nurses  in  such  places  as  the 
Venezuelan  and  Arabian  oilfields.  To 
the  Central  American  banana  planta- 
tions go  our  Canadian  Nightingales. 

The  truth  is  that  Canada  has 
gained  a  worldwide  reputation  for  her 
nurses.  No  nation  in  the  world  can 
surpass  us  in  the  nursing  field.  We 
are  undoubtedly  the  world's  biggest 
exporter  of  "Women  in  W'hite." 
Canada  as  a  nation  is  young.  Canada 
as  a  country  is  old  in  the  tradition  of 
nursing.  In  fact,  our  nursing  tradition 
goes  back  far  beyond  the  Crimean 
War  and  the  struggle  on  the  Plains  of 
Abraham. 

In  the  unique  and  lovely  city  of 
Montreal  is  being  unfolded  some  of 
the  most  outstanding  chapters  in  the 
story  of  medicine.  Dr.  Hans  Selye  of 
rUniversite  de  Montreal  has  assembled 
scholars  from  around  the  globe.  His 
work  with  cortisone  and  his  study  of 
stresses  has  put  I'Universite  de 
Montreal  in  the  spotlight.  Unlimited 
amounts  of  American  money  are  said 
to  be  available  to  this  Canadian 
university.  Over  along  the  same 
mountain,  on  the  other  side,  is  an- 
other Canadian  universitN'  famed  in 
the  medical  world.  At  McGill  studied 
the  father  of  medicine — Sir  William 
Osier.  McGill  and  medicine  have  al- 
ways been  synon>mous. 


To  this  university"  and  the  Montreal 
Neurological  Institute  came  that  great 
brain  surgeon,  Dr.  Wilder  Penfield. 
So,  in  Montreal  today,  we  have  inter- 
national eyes  watching  what  Selye 
does  with  stress  and  what  Penfield 
does  under  the  scalp.  Remember  those 
two  words — Stress  and  Scalp — for,  by 
playing  on  them,  we  can  ring  in  the 
history  of  nursing  and  Montreal's 
pioneer  part  in  it. 

More  than  200  years  before  Florence 
Nightingale  picked  up  her  lamp,  an- 
other brave  woman  set  sail  across  the 
Atlantic  to  start  an  errand  of  mercy 
in  a  new  world.  Canada's  first  nurse 
was  Jeanne  Mance — a  young  woman 
who  sailed  from  France  in  1641.  She 
helped  Maisonneuve  found  this  great 
metropolis  of  Montreal  ...  a  woman, 
yes,  and  Montreal  will  be  eternally 
feminine,  I  think.  The  co-founder  of 
Montreal  was  a  nurse.  She  sailed  from 
a  French  port  called  Dieppe  which 
nearly  300  years  later  was  to  tear  at 
the  hearts  of  nurses  in  the  uniform 
of  war.  Nurses  from  the  land  of  maple 
leaves.  Dieppe,  Dieppe — how  Cana- 
dian you  have  become! 

When  Jeanne  Mance  founded  a 
hospital  in  Montreal  there  were  only 
a  few  dozen  people  here.  This  pioneer 
nurse  came  to  Canada  at  the  hour  of 
savage  massacre.  She  bore  the  stress 
of  the  hour  .  .  .  she  had  only  syringes, 
razors,  lances,  and  scales.  She  made 
her  own  medicine,  she  pulled  out  the 
poisoned  arrows,  passed  the  ammu- 
nition, and  cared  for  the  sick  settlers 
and  troops.  The  stress  of  serving  in  a 
cold,  unfriendly  country  must  have 
been  enormous.  One  of  Jeanne  Mance's 
first  jobs  was  to  care  for  the  scalps. 
When  she  arrived,  scalping  was  very 
popular.  It  still  is,  in  Montreal,  only 
up  at  McGill  they  call  it  brain 
surgery. 

Jeanne  Mance  and  Florence  Night- 
ingale—the>  both  went  to  far-away 
places.  They  both  suffered  and  served. 
We  have  a  right  to  be  proud  of 
Florence  Nightingale  through  our 
British  connection.  As  a  matter  of 
fact,  Canada  has  a  very  close  link 
with  Florence  Nightingale.  A  young 
Englishman  by  the  name  of  Smithurst 
loved  her  very  much.  He  wanted  to 
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marry  her.  Florence  loved  him  but  in 
those  days  marriage  of  first  cousins 
was  frowned  upon  in  England.  Dis- 
illusioned, disheartened,  the  couple 
broke  up.  Smithurst  entered  the 
church  and  eventually  became  a 
clergyman  at  Elora,  Ontario.  Once  he 
returned  to  England  to  try  again  but 
"no,"  said  Florence,  whose  heart  was 
now  deep  in  the  service  of  nursing. 
Smithurst  returned  to  Canada  and 
Elora.  He  died  here  a  broken  man  but 
shortly  before  his  death  a  mysterious 
parcel  arrived  from  England.  It  had 
been  carried  across  the  Atlantic  by  a 
friend.  It  was  a  present  from  Florence 
Nightingale  who  had  agreed  to  end 
the  long  friendship  in  silence.  She  sent 
to  Rev.  Smithurst  a  beautiful  com- 
munion set  for  his  church.  There  was 
no  inscription  upon  it.  This  was  the 
final  tribute  to  silence  and  service.  In 
effect  she  was  saying,  "You,  dear 
friend,  have  answered  the  call  of  God 
...  I  have  answered  the  call  of  mercy 
and  healing.  Our  love  will  meet  in 
duty."  The  communion  service  can  be 
seen  today  at  Elora. 

The  nurse,  the  nurse.  "Her  lamp," 
as  Sheila  Russell  of  Edmonton  says, 
"is  heavy."  The  words,  Registered 
Nurse,  stand  for  years  of  study,  hard 
study — intimate  knowledge  of  ana- 
tomy, physiology,  medicine,  chem- 
istry, biology,  nutrition,  psychology — 
hours  of  lectures,  study,  examinations 
— of  fun  and  heartbreaks  and  stress. 
The  words,  Registered  Nurse — behind 
them  are  a  hundred  thousand  beds 
made,  bed-pans  emptied,  acres  and 
acres  of  backs  rubbed,  a  mile  of 
thermometers  read  and  charted.  The 
mind  works  for  the  R.N.  and  the  body 
and  the  heart,  too,  and  often  the  soul. 
For  the  nurse  sees  the  sweet  glory 
and  joy  of  birth;  new  life  and  laughter 
she  sees.  She  also  knows  the  cold, 
solemn  sorrow  of  death  and  its  dread- 
ful silence.  Human  pains  and  suffering 
are  her  c{5nstant  shadow,  broken 
bodies,  mangled  minds — all  these  she 
knows.  And  the  other  side  of  the  coin 
— the  recovery,  the  relief  from  pain, 
the  mended  bodies,  the  farewells  at 
hospital  doors. 

It  would  be  easy  to  break  into 
emotional    praise    of    the    nurse    but 


nurses,  I  have  discovered,  do  not  like 
to  be  called  heroines.  They  hate  it, 
because,  they  really  love  their  work, 
I  thought  I  would  be  smart  and  rave 
to  nurses  about  their  self-sacrifice  and 
humanity.  One  of  them  turned  to  me 
and  said,  "Phooey!  My  feet  hurt!" 
Nurses,  I  have  discovered,  have  a 
wonderful  sense  of  humor.  They  must 
develop  one.  They  like  to  talk  about 
the  broad  comedies  of  the  bed-pan 
and  the  mad,  often  macabre,  humor  of 
hospital  jokes.  Nurses  don't  like 
sugary  words  of  praise,  for  most  of 
them  are  fascinated  by  the  new  and 
growing  wonders  of  medical  science — 
the  thrill  of  recovery,  the  ever- 
changing  pattern  of  personalities,  the 
study  of  fear  and  courage— all  these 
intrigue  most  nurses.  Once  they  get 
into  the  stride  of  nursing  they  wouldn't 
change  it  for  anything.  All  they  ask  is 
that  society  recognize  that,  even 
though  sickness  is  associated  with 
humanity,  still  nurses  have  to  eat  and 
dress  and  relax. 

No,  she  is  not  hardboiled.  A  true 
nurse  never  is.  But,  she,  by  her  close- 
ness to  the  great  realities  of  birth  and 
death,  has  learned  that  real  emotions 
are  too  deep,  too  big,  too  intimate  to 
be  even  spoken  of.  They  are  there  but 
they  are  within.  Florence  Nightingale's 
lamp  is  more  than  a  light  in  the  dark- 
ness of  the  ward  or  the  modern  flash- 
light flickering  down  the  corridor  as 
the  night  supervisor  makes  her  rounds. 
It  is  the  light  in  the  darkness  of  the 
spirit.  It  is  something  so  intrinsically 
personal  that  it  must  be  liyed,  not 
talked  about.  No,  the  nurse  is  not 
hardboiled  but  she  has  a  core  of  steel. 
She  needs  it,  for  if  she  let  the  suffering 
about  her  become  a  personal  matter 
she  would  be  useless.  She  foregoes 
herself  the  luxury  of  sentiment. 

The  nurse — "Florence's  Flock" — 
the  Nightingales  of  nearness — for  she 
is  always  there!  You've  seen  her, 
haven't  you?  Seen  her  as  a  hazy 
white  blur  standing  by  your  bed  in 
the  antiseptic  fog,  coming  closer  now! 
You've  seen  her  strength,  as  she  gave 
that  quick,  trained  tug  on  the  sheets; 
seen  her,  too,  standing  there  imma- 
culate, white,  starched.  You've  said, 
"The   doctor   won't   tell    me   what's 
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wrong  but  maybe  nurse  will."  You've 
seen  her  as  the  hope.  She's  not  always 
in  white,  though.  You'll  meet  these 
R.N.'s  as  hostesses  high  in  the  clouds 
with  T.C.A.  and  C.P.A. ;  you'll  meet 
her  poking  through  rat-infested  tene- 
ments where  lice  and  scabies,  impe- 
tigo and  tuberculosis  are  common- 
place. This  is  the  R.N.  dressed  in  the 
uniform  of  the  public  health  nurse. 
You'll  see  her  with  elastic  patience  as 
the  school  nurse,  helping  to  improve 
standards  of  health. 

You'll  see  her  as  the  industrial 
nurse  in  factories — a  little  haven  of 
white,  quiet,  away  from  the  grease 
and  noise.  And  you'll  meet  her  all 
over  Canada — in  uniforms  of  different 
color,  some  grey,  some  black — the 
nuns.  From  the  religious  orders  of  the 
Roman  Catholic  Church  come  these 
women  who  have  renounced  the 
normal  pleasures  of  life.  These  brave, 
wonderful  souls  have  given  their 
lives  completely  to  the  service  of 
mercy  and  healing.  The  nuns,  as 
nursing  sisters,  made  Canada  pos- 
sible, for  they  followed  the  advance 


of  civilization  across  this  country. 
Even  today,  along  with  other  denom- 
inations, they  can  be  found  serving 
far    into    the    lonely    Arctic. 

Yes,  the  nurse  is  also  a  woman  in 
blue  with  a  black  bag,  stepping  into 
her  automobile  —  the  V.O.N.  —  the 
Victorian  Order  of  Nurses.  They  go 
into  the  difftcult  places  where  the 
conveniences  of  hospitals  are  lacking. 
This  is  the  same  organization  which 
travelled  over  the  mountain  passes  of 
the  Yukon  with  the  Sourdoughs  and 
Cheechakoes  in  the  Trail  of  '98.  The 
nurse  —  the  healers  of  "Florence's 
Flock."  Sometimes  they  swap  white 
veils  for  khaki  ones  and  go  to  war  as 
do  men.  Sometimes  they  take  sacred 
vows  but  they  are  always  there.  They 
serve — so,  therefore,  they  deserve. 

Right  now  on  the  road  from  Crimea 
to  Korea  more  and  more  of  the 
Jeanne's  and  Florence's  are  standing 
by  the  roadside.  Any  suggestions, 
friends,  how  we  can  brighten  the  road 
and  lighten  the  lamp  and  attract  more 
to  the  flock?  'Tis  a  problem  this,  the 
road  from  "Crimea  to  Korea." 


Liter-Flow  Adaptor 

The  new  "Linde"  L-26  Oxygen  Therapy 
Liter-Flow  Adaptor  makes  it  possible  to 
administer  oxygen  from  an  industrial-type 
oxygen  regulator  and  a  cylinder  of  oxygen. 
The  new  adaptor  converts  pounds  per  square 
inch  pressure  to  "liters-per-minute"  flow. 

In  emergencies,  the  L-26  Adaptor  can  be 
especially  useful  to  disaster  and  rescue  crews 
in  industrial  plants  and  to  civilian  defence 
organizations  in  augmenting  available  hos- 
pital-type therapy  regulators. 

The  "Linde"  L-26  Oxygen  Therapy  Liter- 
Flow  Adaptor  is  approximately  4  inches  long 
and  is  finished  in  brushed  chrome.  It  con- 
tains no  moving  or  fragile  parts,  therefore 
should  give  long,  trouble-free  service  without 
maintenance.  Because  of  its  small  size  and 
light  weight,  the  Adaptor  can  be  readily 
transported  for  instant  use  in  an  emergency. 

The  "Linde"  L-26  Oxygen  Therapy  Liter- 
Flow  Adaptor  is  a  product  of  Dominion 
Oxygen  Company  Limited,  159  Bay  Street, 
Toronto  1,  Ontario. 


Miss  Hall  on  Tour 

The  General  Secretary  of  the  Canadian 
Nurses'  Association,  Miss  Gertrude  M.  Hall, 
is  making  a  series  of  visits  to  the  various 
provincial  registered  nurses'  associations 
across  Canada,  starting  in  March  with  a  very 
delightful  visit  to  New  Brunswick.  Before 
this  notice  appears,  she  will  have  been  in 
Manitoba,  from  April  23  to  26.  She  goes  to 
British  Columbia,  from  April  30  to  May  15; 
Alberta,  from  May  17  to  23;  Saskatchewan, 
from  May  25  to  26. 

Returning  to  Montreal  for  a  brief  breath- 
ing spell,  she  will  leave  for  Nova  Scotia  on 
June  13  to  attend  the  annual  meeting  of  the 
Registered  Nurses'  Association  of  Nova 
Scotia. 

Having  toured  this  vast  country  once  and 
a  half  on  behalf  of  the  nurses  of  Canada  and 
having  spoken  in  many  centres.  Miss  Hall 
will  return  to  National  Office  to  prepare  for 
the  interim  meeting  of  the  International 
Council  of  Nurses  which  will  be  held  in 
Brussels  in  August. 
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MANY  MONTHS  AGO  I  promised  to 
tell  you  something  of  the  work 
of  the  nurses  on  the  WHO  malaria 
teams.  There  are  six  in  all — four  in 
India,  one  in  Pakistan,  and  one  in 
Thailand.  The  countries  of  origin  of 
these  nurses  are  as  varied  as  the 
countries  in  which  they  are  working: 
two  are  from  Denmark,  one  from  Ire- 
land, one  from  England,  one  from 
Holland,  and  another  born  in  Holland 
but  now  from  South  Africa.  When  it 
was  first  decided  to  include  nurses  on 
malaria  control  demonstration  pro- 
jects it  was  felt  that  they  could  more 
easily  establish  a  contact  with  the 
mothers  in  the  homes.  It  is  very  es- 
sential in  the  demonstration  of  malaria 
control  that  a  survey  be  made  of  the 
number  of  people  in  the  area  and  that 
blood  smears  be  taken  to  determine 
the  malaria  infectivity.  It  would  be 
diflficult  for  a  male  worker  to  obtain 
the  necessary  cooperation  from  the 
mothers  and  to  persuade  them  to 
allow  their  infants  to  have  the  neces- 
sary   "prick"    made   to  obtain    blood 


This    Pakistan    mother   is    eager    to 
learn  from  the  WHO  nurse. 


for  testing.  It  was  felt  also  that  dur- 
ing the  season  when  active  malaria 
control  is  not  being  carried  out — that 
is,  the  season  when  the  malaria  mos- 
quito is  not  so  busy — the  nurse  could 
do  some  efTective  work  in  maternal 
and  child  health.  Both  of  these  reasons 
have  proved  valid. 

However,  looking  at  it  from  a  long- 
term  view,  which  is  one  we  must  take, 
we  are  considering  carefully  whether 
or  not,  in  the  future,  well  qualified 
public  health  nurses  should  be  as- 
signed to  this  work.  We  feel  that 
perhaps  someone  less  well  qualified 
might  be  used  for  the  survey  work. 
It  seems  also  that  the  effectiveness 
of  the  work  which  the  nurse  does  in 
health  teaching  may  not  be  very  last- 
ing. The  site  of  a  malaria  control 
demonstration  project  is  necessarily 
in  a  rather  remote  area. In  our  Western 
countries  we  are  faced  with  the  dif- 
ficulty of  obtaining  health  personnel 
in  the  more  rural  districts  and  in  these 
countries  the  problem  is  magnified  a 
hundredfold  for  the  simple  reason 
that  there  are  hardly  any  people  to 
work,  even  in  the  areas  where  con- 
ditions are  more  favorable.  There- 
fore it  is  very  difificult  to  secure  nurses 
and  trained  midwives  to  work  with 
the  WHO  nurse  or  to  give  any  assur- 
ance that  they  will  remain  to  carry 
on  the  work  after  our  team  has 
finished  its  assignment. 

The  health  personnel  with  which 
the  nurse  has  the  most  contact  in 
these  areas  are  the  midwives.  Nearly 
every  baby  is  born  in  the  home,  of 
course,  and  if  there  is  any  super- 
vision it  may  be  by  a  completely  un- 
trained native  midwife.  These  mid- 
wives  are  referred  to  as  hidans  or  dais 
who  have  "inherited"  their  profession 
from  their  mother,  aunt,  or  even  a 
cousin.  Their  technique  is  question- 
able. They  have  little  idea  of  asepsis. 
Sometimes  even  when  there  is  a  quali- 
fied nurse  she  is  not  allowed  to  assist 
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in  the  delivery  since  it  is  a  custom 
that  the  native  dai  must  cut  the  cord. 
One  of  our  malaria  team  nurses  has 
just  returned  for  home  leave  from  her 
assignment.  She  was  telling  us  of  the 
customs  in  the  country  in  which  she 
was  working  and  in  which  the  women 
are  in  purdah.  A  small  hut  is  built 
for  the  women  at  the  time  of  labor 
because  at  that  time  she  is  considered 
unclean.  Should  the  famil\-  possess 
a  little  more  wealth  than  the  average, 
there  may  be  a  bamboo  mat  spread 
out  for  her  to  lie  on.  These  people 
will  not  allow  the  cord  to  be  cut  until 
the  placenta  is  born,  as  they  have  the 
weird  belief  that,  if  it  is,  the  placenta 
will  choke  the  mother. 

The  following  quotation  from  one 
of  the  reports  sent  in  by  a  malaria 
team  nurse  will  give  you  an  indication 
of  some  of  the  native  customs  and 
beliefs: 

I  was  fortunate  in  finding  a  primipara 
in  labor  and  so  waited  for  the  delivery 
which  came  off  at  6:00  p.m.  The  delivery 
was  done  by  the  Moh-Tam-Yae  (native 
midwife).  The  patient,  a  woman  of  25 
years,  sat  on  the  bamboo  floor  in  her 
Sa-Rong  and  blouse.  She  was  propped  up 
with  pillows  and  on  these  pillows  the 
husband  (age  22  years)  sat  with  his  legs 
on  either  side  of  the  patient.  She  put  her 
arms  around  each  leg  to  help  her  during 
the  pains.  At  her  feet  there  was  tied  to 
the  floor  a  bamboo  stick  with  two  strong 
rushes  on  which  the  patient  could  pull  if 
she  felt  so  inclined. 

The  Moh-Tam-Yae  did  absolutely 
nothing  (but  I  am  sure  that  if  we  had  not 
been  there  she  would  have  done  several 
vaginal  examinations).  There  was  no 
listening  for  the  fetal  heart  and  no  wash- 
ing of  the  patient.  The  labor  progressed 
very  well  and  the  baby  arrived  quite 
easily.  The  cord  would  have  been  cut 
with  a  slice  of  bamboo  about  four  inches 
long,  but  as  we  were  there,  scissors  were 
used.  In  the  case  of  a  baby  boy  the 
placenta  is  made  up  in  a  parcel  (with  a 
banana  leaf),  tied  with  a  reed,  and  then 
buried  in  the  garden  so  that  he  will  later 
be  a  good  worker.  If  the  baby  is  a  girl, 
the  placenta  is  buried  at  the  gate  so  that 
she  will  later  encourage  guests  and  find 
herself  a  husband.  The  little  mother  her- 
self was  a  model  patient  and  did  not  even 


The  nurse  travels  by  jeep  over  roads 
that  are  little  more  than  a  track. 

utter  a  groan  during  the  labor.  If  we  can 
teach  the  Moh-Tam-Yae  not  to  interfere 
and   infect    the   patient   something   will 
have  been  achieved.  After  delivery  the 
patient  is  left  sitting  on  the  bamboo  mat 
with  no  vaginal  dressing. 
The  work  is  not  without  its  reward 
to  the  nurses  as  the  following  com- 
ments from  other  reports  will   indi- 
cate: "It  was  very  interesting  to  visit 
again    the    villages    after    one    year. 
Our  visit  was  not  regarded  with  sus- 
picion and  it  did  not  need  the  previous 
trick   of   getting   the    hidden    women 
and  children  out  by  health  talks  and 
the  showing  of  posters."  And  again, 
"It  is  quite  interesting  how  the  simple 
village  folk  respond  to  health  teach- 
ing  once   the\'   realize   that   someone 
from  outside  is  realK'  taking  a  personal 
interest  in   their  welfare."   And   here 
is  another  which  shows  real  apprecia- 
tion: 

Since  the  rainy  season  the  road  has 
become  worse  and  worse  and  at  last  the 
jeep  almost  tipped  over  into  one  of  the 
deep  ditches  crossing  the  road.  We  told 
the  students  in  the  school  that  we  would 
not  be  able  to  continue  the  weekly  visit 
until  the  road  had  been  repaired.  They 
immediately  said,  "We  will  do  it!  It  will 
be  ready  by  next  week.  Please  do  come." 
We,  of  course,  promised  to  come.  Next 
week  we  went  but  really  did  not  expect 
much  as  the  worst  portion  of  the  generally 
bad  road  is  located  about  three  and  a  half 
miles  from  the  school.  We  were  touched 
and  happy  to  find  that  the  small  children, 
together  with  their  school  master,  had 
filled  the  worst  holes  with  stones  and 
sand  and  the  jeep  easily  and  safely  could 
pass  through  to  the  school. 
Record  keeping  is  a  real  problem — 
"As  the  village  people  do  not  always 
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remember  from  month  to  month  what 
name  they  last  gave  to  the  child  it 
makes  it  (keeping  of  records)  rather 
complicated." 

In  .spite  of  the  very  difficult  living 
conditions  under  which  our  nurses 
work  and  live  they  maintain  their 
sense  of  humor  and  frequently  this  is 


revealed  in  their  monthly  reports. 
For  example — "The  bungalow  this 
month  seems  to  be  very  attractive 
for  animals.  Twice  we  had  a  visit  from 
the  tiger,  and  a  snake  was  waiting  at 
the  door  of  our  room.  The  rats  on  the 
roof  keep  us  awake  at  night  and  the 
squirrel  drinks  our  milk." 


Nursing  Instructors  for  India 


A  REQUEST  has  recently  been  re- 
-^  ceived  by  the  Canadian  Nurses' 
Association  for  assistance  in  imple- 
menting the  Colombo  Plan  as  it  ap- 
lies  to  nursing.  The  Colombo  Plan  is 
a  Commonwealth  Scheme  by  which 
we,  in  the  more  fortunate  countries, 
can  aid  underdeveloped  countries  by 
sending  qualified  personnel  to  them 
and  by  accepting  trainees  from  them 
into  our  country.  At  present  the  re- 
cipient countries  are  Ceylon,  India, 
and  Pakistan.  The  contributing 
countries  are  the  United  Kingdom, 
Canada,  Australia,  and  New  Zealand. 
The  C.N. A.  has  been  requested 
to  assist  by  supplying  names  of  nurses 
who  might  be  interested  in  a  posting 
to  one  of  those  countries.  The  specific 
request  at  this  time  is  for  the  services 
of  three  teachers  for  the  Nursing 
College  of  the  University  of  Delhi, 
India.  This  school  has  been  in  opera- 
tion for  the  past  four  years.  Graduate 
instruction  in  nursing  is  given  in  the 
preparation  of  candidates  for  the 
degree  of  B.Sc.  (Hons.)  in  Nursing. 

Specification  for  the  Post: 

Three  teachers  in  nursing,  particularly 


in  its  public  health  aspects.  They  should 
have  qualifications  in  general,  midwifery, 
and  public  health  nursing.  They  should 
also  have  had  practical  teaching  experience 
in  the  subject  for  at  least  five  years. 
Their  age  should  be  between  35  and  55 
years. 

The  question  of  salary  will  be  dis- 
cussed between  the  candidate  and  the 
Technical  Assistance  Service  of  the 
National  Department  of  Trade  and  Com- 
merce— the  Canadian  body  charged  with 
the  implementation  of  the  Colombo  Plan. 
The  nurse  will  be  guaranteed  the  basic 
salary  received  in  Canada,  plus  a  non- 
taxable inducement  allowance  for  service 
abroad.  Further,  the  appointee  will  re- 
ceive in  the  recipient  country  a  per  diem 
allowance  to  cover  lodging  and  sub- 
sistence. 

Interested  nurses,  possessing  the 
above  qualifications,  are  asked  to 
write  to  Miss  Gertrude  M.  Hall, 
General  Secretary,  Canadian 
Nurses'  Association,  Suite  401, 
1411  Crescent  St.,  Montreal  25, 
Que.  The  names  of  all  candidates 
will  be  forwarded  to  the  authorities 
in  Ottawa  for  final  consideration. 


Mi 


igraine 


Migraine  is  the  most  conmion  and  most 
important  type  of  vascular  headache.  The 
actual  headache  is  but  a  part  of  a  wide- 
spread disturbance  of  the  entire  body.  How- 
ever, the  actual  headache  part  is  usually  the 
most  prominent  feature.  Palliative  measures 
include  quiet  and  rest,  a  reclining  position, 
and  a  darkened  room.  Specific  therapy  with 
ergot    preparations    may    be    necessary     to 


relieve  the  [jain.  The  therapeutic  effect  of 
ergotamine  tartrate  depends  upon  its  ability 
to  prolong  vasoconstrictor  action,  thus 
interrupting  the  pain-producing  mechanism. 
However,  just  as  there  is  no  one  basic  etio- 
logical factor  in  the  production  of  migraine, 
so  there  is  no  single  specific  treatment. 

— Blumenthal  and  Fuchs  in  the 
A  merican  Practitioner 
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The  Head  Nurse — ^  Hostess  and 
Nursing  Expert 

Edna  Freeman 

Average  reading  time — 12  min.  6  sec. 


TO  BE  KIND,  courteous,  friendly, 
professional,  tactful,  resourceful, 
prudent — all  these  are  just  a  few  of 
the  many  qualifications  necessary  to 
be  a  good  nurse.  The  role  of  the  good 
head  nurse  extends  much,  much 
further  than  that,  for  she — to  whom 
is  given  so  much  responsibility  for  the 
welfare  of  the  patient,  the  admin- 
istration of  the  ward  and,  subse- 
quently, the  reputation  of  the  hos- 
pital— she  must  be  hostess,  nursing 
expert,  practical  sanitarian,  house- 
keeper, economist,  teacher  all  in  one. 
These  are  the  qualifications  that  are 
expected  of  the  head  nurse  of  today. 

Her  role  of  hostess  begins  even  be- 
fore the  patient  is  admitted.  It  is  she 
who  will  know  whether  or  not  vacant 
rooms  are  suitable  for  occupancy  and 
that  all  bedside  units  are  complete. 
Granted,  ward  aides,  maids,  and 
nurses  will  contribute  to  getting  a 
room  or  unit  ready  for  the  next 
patient  but  it  is  the  head  nurse  who 
gives  it  her  approval  and,  with  a 
practised  eye,  quickly  detects  articles 
that  are  missing  or  not  in  proper 
working  order. 

In  these  days  of  crowded  hospitals, 
we  all  know  that  much  more  time  is 
needed  for  these  preparations  than 
we  are  able  to  give.  We  are  acquainted 
with  the  situation  of  one  patient 
waiting  for  the  bed  while  the  first  one 
is  being  discharged.  In  times  when 
hospitals  were  far  less  crowded,  the 
head  nurse  was  able  to  act  still  further 


Miss  Freeman  is  senior  instructor  at 
St.  Joseph's  Hospital  School  of  Nursing, 
Hamilton,  Ont. 


as  hostess  when  she  could  select  a  bed 
in  the  best  available  location.  I  am 
referring  specifically  to  rooms  con- 
taining three  or  more  beds,  where  the 
head  nurse  could  place  a  new  patient 
near  one  who  was  convalescent  or 
pleasantly  cheerful,  instead  of  beside 
someone  who  was  critically  ill  or 
having  treatments  that  were  un- 
pleasant to  all  concerned.  Today  it  is 
scarcely  a  matter  of  choice.  The 
patient  goes  where  there  is  an  empty 
bed,  unless  she  happens  to  be  on  the 
long  list  of  those  waiting  for  private 
rooms. 

In  some  hospitals  there  is  an  ar- 
rangement whereby  a  single  room  on 
each  ward  is  set  aside  for  patients  who 
are  dying,  critically  ill,  irrational,  or 
with  whom  is  associated  any  disagree- 
able odor.  Patients  are  moved  into 
this  room  at  the  discretion  of  the  head 
nurse  or  supervisor.  This  has  proven 
to  be  a  perfect  godsend  to  all  con- 
cerned. We  are  all  aware  just  how 
much  influence  one  patient  has  on 
others.  Unfortunately,  in  the  majority 
of  instances,  the  situation  is  hopeless 
and  cannot  be  remedied  but  there  are 
times  when  we  can  take  advantage  of 
a  spare  bed  or  two,  even  when  it  does 
mean  changing  numbers  of  charts, 
notifying  the  kitchen  of  changes  in 
dietary  numbers,  and  ward  book- 
keeping. 

When  patients  are  admitted  to  hos- 
pital, they  must,  at  times,  feel  that 
all  their  worldly  possessions  have  been 
taken  from  them.  When  they  are  put 
to  bed,  their  personal  belongings  are 
locked  in  the  clothes  cupboard  and  a 
receipt  given   them   for  jewelry  and 
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valuables.  Clothing  must  be  ade- 
quately marked  before  being  put  into 
the  closet.  There  is  not  as  much 
difficulty  in  private  rooms  as  with  the 
larger  rooms  where  numerous  persons' 
belongings  must  go  into  one  cupboard. 
There  should  be  a  satisfactory  ex- 
planation given  to  the  patients  as  to 
why  their  possessions  are  removed. 
The  patient's  small  treasures,  no 
matter  how  inexpensive,  are  still  her 
precious  property.  A  little  thoughtful- 
ness  may  prevent  a  lot  of  embarrass- 
ment. Flowers,  which  contribute  so 
much  to  a  patient's  morale,  deserve 
every  consideration. 

Food  for  the  newly  arrived  patient 
must  be  thought  of,  too.  So  often 
patients  arrive  after  the  early  hospital 
supper  hour.  The  thoughtful  head 
nurse  will  find  food  for  a  patient  who 
either  thought  he  should  not  have  any 
supper  due  to  preparation  for  to- 
morrow's surgery  or  who  was  too 
nervous  to  ask  about  it.  Included 
here,  too,  is  the  matter  of  clean 
serviettes.  Nurses,  and  particularly 
student  nurses,  though  they  remember 
clean  bed  linen,  often  forget  about  the 
serviette.  These  same  young  students 
are  apt  to  overlook  such  items  as 
assisting  a  patient  and  encouraging 
his  appetite  by  placing  the  tray  in  a 
more  convenient  place. 

What  about  the  diversion  and 
entertainment  of  the  patient?  This 
does  not  present  much  of  a  problem 
on  the  wards  where  acute  patients  are 
not  hospitalized  for  very  long  but  it 
is  important  for  chronically  ill  patients 
or  those  long-term  orthopedic  cases 
for  whom  we  must  plan  some  form  of 
recreation.  Actually,  most  patients  in 
a  general  hospital  do  not  suffer  much 
from  lack  of  diversion — especially 
surgical  cases — since  early  ambulation 
seems  to  make  for  a  happier,  speedier 
recovery.  Nevertheless  it  is  excellent 
to  have  full-time  occupational  thera- 
pists. These  trained  workers  can  give 
so  much  pleasure  to  people  who  are 
destined  to  remain  in  bed  or  physically 
in  pain  for  indefinite  periods. 

A  hospital  library,  whether  it  con- 
sists of  a  few  books  in  a  small  cart  or 
a  special  room  designed  for  that 
purpose,  is  very  helpful.  A  tuck-shop 


provides  great  convenience  to  patients 
and  visitors  alike,  particularly  those 
who  like  to  get  the  daily  paper,  a 
magazine,  refreshments,  and  many 
small  articles  frequently  overlooked 
when  planning  for  a  stay  in  hospital. 

The  question  of  relationship  be- 
tween the  nurse  and  the  patient 
and  his  family  requires  considerable 
diplomacy.  I'he  head  nurse  tries  to 
see  the  whole  machinery  of  the  hos- 
pital running  smoothly.  The  patient 
and  his  family  see  only  themselves. 
When  a  patient  is  taken  to  hospital, 
he  becomes,  to  his  family  and  friends, 
the  most  important  person  in  that 
institution.  The  fact  that  he  is  merely 
one  of  a  large  group  to  the  hospital 
personnel  is  hard  for  the  loving  rela- 
tions to  grasp.  Of  course  the  hospital 
must  have  rules  and  regulations  and 
considerate  jjeople  should  obey  them. 
Too  often  the  family  regard  these 
rules  as  unnecessary  precautions  sim- 
ply because  they  do  not  understand 
them. 

It  is  nearly  always  the  head  nurse 
to  whom  visitors  come  for  permission 
to  visit  patients,  especially  outside  the 
regular  visiting  hours.  She  makes 
friends  for  herself  and  the  hospital 
when,  though  she  is  busy,  she  takes 
time  to  try  to  see  the  visitor's  point  of 
view.  If  she  can  transpose  her  feelings 
of  kindliness  to  her  student  nurses  and 
make  them  feel  that  the  hospital 
does  not  possess  the  patient,  but  it  is 
only  supervising  his  welfare,  then  this 
is,  indeed,  an  accomplishment.  Rela- 
tives have  heard  and  read  of  cases  of 
neglect,  signal  lights  ignored,  and  of 
accidents  in  hospitals.  Too  often 
nurses  take  the  attitude  that  the 
patient  and  the  family  are  always 
wrong.  The  head  nurse,  no  matter 
how  busy  she  may  be,  inspires  con- 
fidence by  giving  a  pleasant  greeting 
to  visitors  instead  of  a  baleful  glare. 
Every  hospital  needs  the  goodwill  of 
a  community.  One  sure  way  to  invite 
illwill  is  to  antagonize  visitors.  It  is 
easy  to  be  misinterpreted  and,  as  a 
result,  the  nurse  may  be  branded  as 
being  heartless,  cruel,  abrupt,  or  just 
plain  rude.  I  am  not  suggesting  that 
visiting  hours  should  not  be  restricted. 
They    must    be,    especially    in    larger 
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wards,  but  it  is  possible  to  be  politel>' 
firm,  without  making  the  visitors  feel 
like  annoying  intruders.  The  right 
visitor  is  a  morale  builder.  One  known 
to  be  unwelcome,  who  is  tactfully 
barred,  will  bring  grateful  thanks 
from  the  patient  to  the  nurse. 

What  are  the  duties  of  the  head 
nurse  toward  deceased  patients?  We 
believe  that  once  the  patient  is  gone, 
our  first  responsibility  is  to  the 
family.  Death  is  always  a  shock,  no 
matter  how  long  it  has  been  anti- 
cipated. Sometimes  following  a  death 
it  is  the  duty  of  a  nurse  to  request 
permission  from  the  famih'  for  an 
autopsy  to  be  performed.  This  is 
perhaps  seen  more  frequently  in  cases 
where  the  patient  dies  suddenly  or 
before  a  diagnosis  can  be  made.  The 
family  is  shocked  and  dazed.  If  it  is 
necessary  for  a  nurse  to  ask  for  this 
permission,  it  should  be  the  head 
nurse  or  supervisor,  who  can  explain 
the  meaning,  purpose,  and  reasons 
which  make  the  autopsy  desirable. 

On  the  brighter  side  we  see  the 
departing  guest — the  patient  going 
home  happy,  recovered  and,  we  hope, 
grateful.  The  head  nurse  cannot  per- 
sonally supervise  the  discharge  of 
every  single  patient  but  she  does  call 
to  the  attention  of  the  nurses  that 
surgical  dressings  must  be  clean  and 
secure,  and  that  any  special  orders, 
such  as  visits  to  doctor's  office,  return 
visits  to  out-patient  department,  or 
educating  the  patient  to  care  for  her- 
self, are  carried  out  faithfully.  This 
in  itself  is  a  big  effort.  In  spite  of  all 
the  head  nurse's  warning,  pleading, 
and  her  own  personal  effort,  occasion- 
ally a  patient  goes  home  without  her 
medication,  her  insulin,  or  any  other 
special  instructions. 

Thus  we  have  the  head  nurse  in  her 
role  as  hostess,  keeping  the  wheels 
running  smoothly  for  a  happier,  more 
pleasant  stay  in  hospital.  Nothing 
could  be  more  complimentary  or 
better  proof  of  the  value  of  her 
gracious  attitude  than  to  have  a 
patient  request  to  be  returned  to  her 
floor  should  hospitalization  again  be 
necessary. 

While  the  head  nurse  is  expected 
to  be  also  a  sanitarian,  an  economist, 


probably  her  most  outstanding  job  is 
as  a  nursing  expert.  Just  what  does 
expert  nursing  include?  The  best 
equivalent  for  nursing  is  health  con- 
servation. Even  though  the  hospital 
as  an  institution  is  chiefly  devoted  to 
the  care  of  the  sick,  the  nurse  cannot 
be  regarded  as  a  fully  qualified  expert 
if  she  limits  herself  to  bedside  care  of 
the  individual  patient.  It  is  necessary 
to  have  certain  capacities  such  as 
intelligence,  sympathy,  manual  dex- 
terity, and  managing  ability  which 
are  developed  through  education  and 
training.  She  should  not  only  be  well 
grounded  in  the  science  of  nursing  but 
also  technically  skilled  in  nursing  pro- 
cedures. There  are  certain  ideals  and 
attitudes  that  should  become  almost 
an  ingrained  part  of  the  head  nurse. 
Among  these  are: 

Sensitiveness  to  human  suffering  and 
need;  respect  for  the  personality  of  others; 
an  open-minded  attitude  toward  new  or 
different  ideas  and  methods;  loyalty  to 
her  co-workers,  and  a  desire  to  improve 
her  own  and  the  standards  of  the  pro- 
fession as  a  whole. 

Probably  the  most  difficult  of  these 
to  achieve  in  our  own  minds  is  our 
attitude  towards  new  or  diff^erent 
ideas  or  methods.  We  become  accus- 
tomed to  doing  things  by  one  method 
and  any  deviation  from  the  usual 
tends  to  cause  a  small  upheaval. 

The  head  nurse  can  onh'  do  so  much 
towards  providing  expert  nursing  care. 
Certain  requirements  must  be  met  b\- 
the  hospital.  Much  can  be  expected 
from  the  head  nurse  who  has  had 
sufficient  preparation,  providing  the 
department  to  w'hich  she  has  been 
assigned  is  properly  equipped.  Regard- 
less of  how  well  a  nurse  is  prepared, 
she  must  have  the  necessary  requi- 
sites to  adequately  care  for  the 
number  of  patients.  Unless  she  has 
enough  equipment  to  meet  reasonable 
demands,  she  cannot  do  satisfactory 
work.  No  amount  of  preparation  can 
make  up  for  the  lack  of  equipment 
but  the  reverse  is  also  true.  Beautiful 
hospital  equipment  must  be  intel- 
ligently used.  A  post-graduate  course 
is  almost  worthless  unless  it  is  sup- 
plemented by  genuine  experience. 
Every   nurse   should    be   aware   of 
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fire  hazards  in  hospital,  how  to  pre- 
vent fires,  and  what  to  do  in  case  one 
does  occur.  Extinguishers  are  placed 
in  full  view  but  often  are  things 
which  we  overlook  because  we  become 
so  accustomed  to  them  being  there. 
During  the  preliminary  period  of 
training,  students  should  learn  how 
to  use  extinguishers.  It  is  the  duty  of 
the  head  nurse  to  make  new  students 
aware  of  fire  exits,  fire  escapes,  fire 
boxes,  and  the  precautions  exercised 
when  oxygen  or  electrical  appliances 
are  in  use. 

There  are  many  noises  existing  in 
hospitals  over  which  nurses  have  no 
control,  such  as  the  proximity  to  a 
busy  street  along  which  pass  buses, 
street-cars,  transport  trucks.  There 
are  other  noises  to  which  we  have  be- 
come accustomed  yet  which  are  very 
noticeable  to  a  patient,  such  as:  the 
bed-pans  going  in  and  out  of  the 
sterilizer,  equipment  being  taken  from 
the  sterilizers,  cupboard  doors,  rat- 
tling windows,  noisy  water-pipes, 
shifting  furniture  and  banging  charts 
into  the  chart-rack.  Loud  laughter  and 
talking  are  inexcusable.  Quiet  signs 
and  posters  do  help  but  these  must  be 
constantly  augmented  by  admonitions 
from  the  head  nurse. 

Privacy  is  extremely  important  to 
most  patients  and  they  are  certainly 
entitled  to  as  much  of  it  as  they  can 
get.  Knocking  on  a  door  before  enter- 
ing may  seem  of  small  consequence 
to  the  nurse  but  it  assumes  consider- 
able importance  to  the  patient.  Lack 
of  continuity  of  nursing  care  some- 
times causes  irritation.  Patients  be- 
come used  to  one  nurse  and  dread  the 
time  she  is  ofT  duty  or  given  another 
assignment.  If  often  requires  consider- 
able planning  on  the  part  of  the  head 
nurse  so  that  interruptions  such  as 


holidays,  class  hours,  or  emergencies 
do  not  interfere  too  much  with 
essential  nursing  care.  Though  it  may 
seem  only  trivial,  occasionally  the 
patient  develops  the  idea  that  she  may 
have  been  slighted  one  way  or  another 
when  she  is  continually  shifted  from 
one  nurse's  care  to  another's.  More 
problems  for  the  head  nurse  to  iron 
out! 

After  some  experience  on  one  parti- 
cular ward,  the  head  nurse  should  be 
able  to  evaluate  the  quality  of  the 
nursing  service  that  is  being  given  by 
her  staff.  She  has  a  fairly  good  idea, 
for  example,  how  long  it  requires  to 
take  the  temperatures  of  all  the 
patients  on  the  wards  or  for  treat- 
ments. How  does  she  know  whether 
or  not  she  is  correctly  evaluating  her 
nursing  services?  The  satisfied  patient 
is  the  best  answer.  He  will  come  back 
to  the  hospital  should  further  treat- 
ment be  necessary,  will  recommend 
the  institution  to  his  family  and 
friends  and  will,  in  any  event,  talk 
about  it.  The  confidence  of  the 
medical  profession,  as  shown  by  their 
willingness  to  recommend  the  hospital 
to  their  families,  friends,  and  patients, 
is  a  valuable  asset  and  an  indication 
that  the  nursing  care  is  acceptable  to 
them. 

In  summarizing,  the  provision  of 
expert  nursing  service  should  be  the 
chief  aim  of  the  head  nurse.  However, 
she  cannot  be  considered  an  expert 
unless  all  of  the  other  aspects  of  her 
work  are  also  well  developed.  She 
knows  that  good  public  opinion  is  a 
most  valuable  asset  to  any  hospital. 
She  is  largely  responsible  for  the 
development  of  this  favorable  attitude 
because  she  is  constantly  in  close 
contact  with  the  public  whether  she 
wishes  to  be  or  not. 


This  century  has  seen  marked  changes 
in  the  patterns  of  infant  feeding.  Fifty 
years  ago,  the  great  concern  of  pediatricians 
was  to  devise  and  prepare  foods  in  such  a 
way  that  the  digestive  capacities  at  various 
ages  would  not  be  overtaxed.  Today,  it  has 
been  demonstrated  that  most  young  infants 
can  digest  straight  cow's  milk  with  added 
lactic  acid  and  Karo.  The  many  complex  milk 


dilutions,  additions,  and  preparations  are 
unnecessary.  The  interval  between  feedings 
has  tended  to  increase  in  recent  years.  Many 
infants  as  early  as  the  7th  or  8th  month,  and 
almost  all  of  them  by  the  9th  or  10th  month, 
are  receiving  only  four  feedings  in  each  24 
hours;  and  only  three  meals  per  day  by  the 
end  of  the  first  year. 

—P.  E.  LuECKE,  M.D. 
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IS  THE  Baillie-Creelman  Report 
relegated  to  the  ranks  of  numer- 
ous other  reports?  Is  its  bright  yellow 
cover  dust-catching  on  the  shelf? 
Or  is  it  to  be  used  as  an  instrument 
to  bring  about  better  public  health 
practice  for  the  people  of  Canada? 
The  decision  rests  not  with  the  Can- 
adian Public  Health  Association  which 
sponsored  the  study,  nor  with  the 
Kellogg  Foundation  which  financed 
it,  but  with  the  public  health  workers, 
the  doctors,  the  nurses,  the  medical 
social  workers  who  should  be  studying 
it! 

In  78  pages,  in  12  chapters,  and 
8  appendices,  the  Report  covers  every 
phase  of  public  health  practice  as  it 
exists  in  Canada.  Each  chapter  is 
summarized  briefly  and  concludes 
with  a  list  of  recommendations.  Do 
not  think  that  these  recommenda- 
tions are  either  routine  or  dull — they 
are  hard-hitting  challenges,  some  of 
which  demand  tremendous  changes 
in  our  thinking.  One  of  the  most 
obvious  examples  of  this  is  the  chapter 
on  School  Health  Services.  A  dis- 
cussion group  on  these  recommenda- 
tions would  be  a  very  lively  affair! 

At  a  meeting  of  the  Public  Health 
Nursing  Committee  of  the  Canadian 
Nurses'  Association  in  Vancouver, 
June,  1950,  Miss  Helen  McArthur 
chaired  a  panel  of  speakers  who  tan- 
tilized  the  group  by  reading  a  few  of 
the  outstanding  recommendations  of 


Miss  Huflfman  is  a  nursing  counsellor 
with  the  Civil  Service  Health  Division 
of  the  Department  of  National  Health 
and  Welfare,  Ottawa. 


the  Report.  Time  was  short  and  dis- 
cussion very  limited  but  interest  was 
so  high  that  Miss  McArthur  forgot 
she  was  chairing  the  meeting  and 
addressed  one  of  the  audience  as 
Madam  Chairman!  Fired  with  en- 
thusiasm by  this  initial  canter,  dele- 
gates from  our  staff  attending  the 
C.N. A.  biennial  determined  to  pro- 
pose the  Report  as  a  staff  education 
project  for  the  fall  session.  Other 
topics  already  underway  had  to  be 
given  priority  but  we  are  now  plan- 
ning a  detailed  study  of  the  Report 
to  be  conducted  through  the  regular 
weekly  staff  education  periods.  Al- 
though this  plan  does  not  have  the 
advantage  of  having  been  tried,  we 
offer  it  as  a  suggestion  or  perhaps  as 
encouragement  to  other  staff  groups. 
We  are  interested  in  hearing  from 
any  group  which  has  already  tackled 
the  "Yellow  Book." 

As  the  Report  points  out,  "There 
is  a  pressing  need  for  more  research 
and  experiment  at  the  local  health 
agency  level,"  so  we  propose  to  study 
the  public  health  services  at  the  local 
Ottawa  level  in  relation  to  the  recom- 
mendations offered. 

The  proposed  program  would  cover 
a  nine-week  period  providing  one 
meeting  each  week.  There  would  be 
four  general  meetings  of  the  complete 
staff  and  five  study  periods  for  the 
individual  groups.  Although  each 
member  will  have  her  own  copy  of  the 
Report  well  ahead  of  time,  the  initial 
meeting  would  be  used  to  explain 
the  purpose  of  the  Report  and  the 
proposed  study. 

Ours  is  a  staff  of  48  people,  repre- 
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senting  five  professions,  within  one 
health  agency.  The  very  diversity  of 
profession  and  experience  should 
greatly  enrich  the  proposed  study — 
enrichment  being  dependent  on  the 
individual  interest!  To  stimulate  that 
interest  the  staff  would  be  divided 
into  four  groups  and  the  contents  of 
the  Report  divided  among  the  four 
groups,  according  to  their  special  in- 
terest, for  study  and  comparison  with 
practice  in  the  local  agencies.  The 
following  chart  indicates  the  four 
study  groups: 

Group  A 
Medical  Administration 

5  medical   officers    (including   chief   and 
assistant  chief) 

1  psychiatrist 

1  psychologist 

Group  B 
Nursing  Administration 

2  public  health  nurses  (chief  supervisor  of 
nurses,  assistant  supervisor  of  nurses) 

1  social   worker    (supervisor   of   welfare 
services) 

Group  C 
Charge  Nurses 
16  public  health  nurses 
Group  D 
Staff  Nurses 
22  public  health  nurses,  registered  nurses 
Each  group  would  be  responsible 
for  studying  the  topics  assigned  to  it. 
It  would  be  responsible  for  appointing 
representatives  from  its  members  to 
visit  and  study  local  health  agencies 
as  related  to  report  recommendations. 
The  representatives,   in   turn,  would 
report   back   their   findings   to   their 
parent   group   for   discussion    at   the 
regular  study  period  and  then   sub- 
mit the  group  comments  to  the  gen- 
eral  meetings.    It  would  be  planned 
to  have   a  general   meeting  midway 
in  the  program  as  an  evaluation  of 
the    project,     to    maintain    interest, 
and  to  obviate  too  many  reports  for 
the  final  meeting.  The  following  is  a 
suggested  grouping  of  topics: 
Group  A 

1.  Personnel  and  personnel  policies. 

2.  Recording  (vital  statistics). 

3.  School  health  services. 

4.  Communicable  disease  control. 

5.  Mental  health. 

6.  Environmental  sanitation. 


Group  B 

1.  Personnel  and  personnel  policies. 

2.  Appendix   A:   Activity   analysis   of 
public  health  nursing. 

3.  Preparation  of  public  health  nurse. 

4.  Appendix  D:  Public  health  nurse  in 
hospital. 

5.  Appendix  C:  Nursing  in  industry. 

Group  C 

1.  Personnel  and  personnel  policies. 

2.  School  health  services. 

3.  Child  and  maternal  health. 

4.  Communicable  disease  control. 

5.  Mental  health. 

Group  D 

1.  Personnel  and  personnel  policies. 

2.  Recording. 

3.  Appendix  B:  Housing  of  agencies. 

4.  Appendix  B:  Related  public  health 
nursing  agencies,  etc. 

5.  Appendix  C:  Nursing  in  industry. 

In  several  suggested  groupings  one 
topic  appears  in  more  than  one  group, 
for  example — School  Health  Services. 
In  such  cases  it  is  felt  that  the  topic 
has  both  a  medical  and  nursing  aspect. 
Another  topic — Personnel  and  Per- 
sonnel Policies — appears  in  all  groups. 
Since  this  subject  has  many  facets 
and  concerns  all  of  us,  it  is  proposed 
to  use  it  as  the  basis  for  panel  dis- 
cussion at  one  of  the  general  meetings. 
The  panel  speakers  would  be  repre- 
sentatives from  each  of  the  four 
groups  and  this  meeting  would  be 
held  after  the  study  groups  have  had 
one  study  period  on  the  subject.  It 
is  hoped  that  information  would  be 
presented  at  that  time  regarding 
professional  training  grants  and  use 
of  non-professional  personnel. 

In  a  smaller  organization  or  one 
with  a  less  diversified  staff  the  plan 
could  be  worked  out  with  single  in- 
dividuals assuming  responsibility  for 
leadership  on  the  various  topics.  Each 
leader  would  report  her  findings  to 
the  general  group. 

For  special  topics,  discussion  might 
be  enriched  by  borrowing  the  local 
medical  officer  of  health  or  other 
community  consultants. 

The  suggested  program  schedule 
is  included  herewith. 
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Group  A 

Group  B 

Group  C 

Group  D 

April  12 

General  meeting 

of  all  groups. 

April  19 

Personnel  and 

Personnel  and 

Personnel  and 

Personneljand 

personnel 

personnel 

personnel 

personnel 

policies. 

policies. 

policies. 

policies. 

April  26 

General   meeting; 

with   panel   discussion 

on   personnel  and 

personnel   policies. 

May     3 

1 .  Recording 

Appendix  .A: 

Maternal  and 

Recording. 

(vital 

.Activity 

child  health. 

statistics). 

analysis  of 
P.H.  nursing. 

2.  Environmental 

sanitation. 

May   10 

School  health. 

Preparation  of 
P.H.  nurse. 

School  health. 

Housing  of 
agencies. 

May  17 

General  meeting  of  all  groups. 

Reports  on  above 

topics. 

May  24 

Mental  health. 

.\ppendi.x  D: 
P.H.  nurse 
in  hospital. 

Mental  health. 

Appendix  B: 
Related  P.H. 
nursing 
agencies,  etc. 

May  31 

Communicable 

Appendix  C: 

Communicable 

Appendix  C: 

disease 

Nursing  in 

disease 

Nursing  in 

control. 

industry. 

control. 

industry. 

June     7 

General  meeting  of  all  groups. 

Reports  on  second  half  of  study. 

Small  communities  might  find  it 
practical  for  two  or  three  agencies  to 
study  the  Report  together  or  a  plan 
might  be  initiated  by  alumnae  groups 
or  chapters  of  provincial  nurses'  as- 
sociations. This  Report  deals  with 
specific  public  health  nursing  problems 
and  nurses  must  assume  some  re- 
sponsibility for  helping  solve  these 
problems.  You  may  disagree  with 
many  of  the  recommendations  in  the 
Baillie-Creelman  Report  and  you 
may  feel  that  some  phases  of  public 
health  practice  have  been  inadequate- 
ly studied.  As  a  public  health  worker 


such  opinions  are  your  prerogative 
but  at  least  study  the  pages  of  the 
"Yellow  Book"  and  form  an  opinion. 
In  our  proposed  study,  summaries 
of  the  findings  submitted  to  the 
general  meetings  would  be  made 
available  to  each  staff  member.  A 
staff,  well  informed  on  the  Baillie- 
Creelman  recommendations  as  re- 
lated to  the  local  set-up,  should  itself 
initiate  sounder  action  and  give  more 
inspired  leadership  to  the  community 
which  both  makes  possible  and  limits 
the  development  of  public  health 
programs. 


Nursing  Sisters*  Association 


The  annual  meeting  of  the  Hamilton  Unit 
was  held  in  January  in  the  form  of  a  buffet 
supper  at  the  R.C..A.F.  Officers  Mess,  424 
Fighter  Squadron.  The  president,  A.  VVelstead, 
received  the  members,  many  of  whom  were 
new.  During  the  business  session  it  was 
decided  to  hold  four  meetings  a  year. 

The  following  officers  were  elected:  Presi- 
dent, A.  Welstead;  vice-president,  Mrs. 
R.  W.  Hoffman;  recording  secretary,  R. 
Howting;  treasurer,  D.  Marshall;  social 
convener,    D.   Williams;  advisory  board,   G. 


Walker,  M.  King,  Mrs.  E.  Turner.  The  past 
president  is  M.  Cowan. 

The  annual  meeting  of  Saint  John  (N.B.) 
Unit  was  held  at  Lancaster  Hospital  when 
reports  were  received  from  the  various  con- 
veners.    The     following    officers    will    serve: 

Honorary  president,  Mrs.  G.  E.  Barbour; 
president,  Sarah  Miles;  vice-presidents,  Mrs. 
.A.  B.  Walter,  A.  Gustavsen;  recording  and 
corresponding  secretaries,  E.  Ritchie,  W.  E. 
Riley;  treasurer,  M.  Mcjunkin.  The  past 
president  is  I.  Wet  more. 
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Comment  Prepare-t-on 
LMnfirmiere  Hygieniste? 

Gabrielle  Charbonneau 


1A  preparation  actuelle  de  I'in- 
^  firmiere  hygieniste  nous  a  souvent 
placees  en  face  de  questions  de  quality 
et  dur6e  des  etudes  conduisant  dans 
le  domaine  du  nursing  en  hygiene 
pubHque.  L'infirmiere  hygieniste  de- 
vrait-elie  recevoir  la  meme  prepa- 
ration que  celle  donnee  ^  l'infirmiere 
hospitaliere  et  est-il  bien  necessaire, 
qu'apres  trois  ans  de  cours,  elle  con- 
sacre  encore  un  an  a  I'etude  de  cette 
specialite?  Avec  I'aide  du  rapport  du 
Comite  d'Etude  de  la  Pratique  d'Hy- 
giene  Publique  au  Canada,  public  a 
Toronto  en  juin  dernier,  nous  expo- 
serons,  relativement  k  cette  prepa- 
ration, la  pratique  courante  existant 
actuellement  et  les  tendances  vers 
lesquelles  nous  nous  orientons. 

La  majorite  de  nos  ecoles  d'infir- 
mieres,  dependantes  de  I'hdpital  finan- 
cierement,  demandent  trois  ans  pour 
preparer  une  infirmiere.  Dans  la 
plupart  de  ces  ecoles,  I'enseignement 
ne  comprend  aucune  ou  tres  peu  d'in- 
tegration  des  aspects  de  sante,  d'hy- 
giene  et  de  prevention. 

L'Association  des  Infirmieres  du 
Canada  a  voulu  d^montrer  par  une 
ecole  exp6rimentale,  financierement 
independante  de  I'hopital,  comment 
on  pouvait  mieux  preparer  une  infir- 
miere clinique  dans  un  plus  court 
d^lai.  Ce  cours  de  base  pour  infirmiere 
est  approximativement  d'une  duree 
de  24  mois;  il  comporte  une  affiliation 
dans  les  services  specialises  tels  que 
tuberculose,  psychiatric,  maladies  con- 
tagieuses  et  hygiene  publique.  Cette 
experience  n'est  pas  donnee  en  vue  de 
preparer    une    infirmiere    hygieniste, 


Mile  Charbonneau  est  directrice  de 
L'Ecole  des  Infirmieres  Hygienistes  de 
rUniversite  de  Montreal. 


car  si  apres  son  cours  l'infirmiere 
d6sire  s'orienter  vers  le  domaine  de 
I'hygiene  publique,  elle  ajoute  un  an 
de  travail  dans  un  service  specialise. 
Ainsi  en  trois  ans,  elle  devrait  etre 
aussi  bien  qualifiee  pour  la  specialite 
que  l'infirmiere  qui  actuellement  y 
consacre  quatre  ans. 

Pour  l'infirmiere  desireuse  d'obtenir 
un  baccalaureat,  il  y  a  deux  univer- 
sites  qui  offrent  un  cours  d'infirmiere 
pr^parant  a  la  fois  pour  la  pratique 
gen6rale  du  nursing  et  pour  le  nursing 
en  hygiene  publique.  Les  aspects 
d'hygiene  publique  sont  integres  du- 
rant  toute  la  periode  de  preparation 
et  ne  sont  pas  donnes  dans  une  seule 
annee  de  travail  specialise,  comme 
dans  les  autres  ecoles  universitaires. 
Cette  preparation  demande  cinq  ans. 
Une  troisieme  universite  annongait 
recemment  un  plan  pour  un  cours  de 
base  en  nursing  d'approximativement 
quatre  ans.  Ce  cours  conduirait  au 
baccalaureat  et  preparerait  les  infir- 
mieres pour  le  service  general  et  le 
service  en  hygiene  publique. 

Un  questionnaire  prepare  par  I'As- 
sociation    des    Ecoles    Universitaires, 
envoye  aux  neuf  universites  ofifrant  un 
cours  de  nursing  en  hygiene  publique, 
a  donne  les  renseignements  suivants: 
Des  huit  universites  ayant  repondu  h. 
ce  questionnaire,  164  infirmieres  ont  regu 
au  printemps  de   1949   un   certificat  ou 
un  dipl6me  d'infirmiere   hygieniste.   En 
plus,  67   infirmieres  ont  regu   un  grade 
universitaire,    baccalaureat   en    nursing, 
baccalaureat  en  sciences,  ou  autres.  De 
ces  67  infirmieres,  35  avaient  auparavant 
regu  un  certificat  ou  diplome  d'infirmiere 
hygieniste.  Si  les  facilites  pour  une  expe- 
rience pratique  adequate  I'avaient  permis, 
127  etudiantes  auraient  pu  encore  etre 
acceptees  au   cours  d'infirmieres   hygie- 
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nistes.  Laquelle  experience,  en  pn'ncipe, 
doit  etre  de  trois  mois  tant  dans  une 
organisation  non  officielle  d'infirmieres 
visiteuses  que  dans  une  organisation 
officielle  urbaine  ou  rurale. 
Au  Canada,  le  nursing  en  hygiene 
publique  est  d'une  grande  variete.  Les 
associations  d'infirmieres  visiteuses 
ofifrent  un  service  de  soins  au  chevet 
demandant  ainsi  a  I'infirmiere  hygie- 
niste  une  grande  habilete  dans  I'ad- 
ministration  des  soins  en  general  et 
dans  I'enseignement  des  principes  de 
sante.  Le  programme  des  organisations 
officielles  d'hygiene  publique  com- 
porte  de  plus  en  plus  des  demon- 
strations de  soins  aux  malades  k 
domicile  et  de  soins  d'urgence.  Dans 
les  districts  eloignes  ou  dans  les 
colonies,  I'infirmiere  hygieniste  fait 
souvent  un  travail  considerable  d'ac- 
couchement  et  de  chirurgie  mineure 
en  cas  d'urgence.  Elle  est  egalement 
responsable  du  programme  d'educa- 
tion  de  sante.  Pour  longtemps  encore, 
nous  aurons  de  tels  arrondissements 
61oignes  des  medecins  et  des  hopitaux. 
C'est  done  dire  que  dans  I'exercice 
de  ses  fonctions,  I'infirmiere  hygie- 
niste doit  faire  preuve  d'une  grande 
connaissance  de  cette  science  et  de 
cet  art  qu'est  le  nursing.  En  maintes 
circonstances  elle  doit  proceder  avec 
habilete  et  manifester  une  dexterite 
6gale  k  celles  requises  de  I'infirmiere 
hospitaliere.  II  est  done  necessaire  que 
nos  ecoles  d'infirmieres  songent  k  pre- 
parer des  sujets  aptes  a  repondre  a 
cette  grande  variete  de  pratique  du 
nursing. 

En  1934,  Mademoiselle  Flthel  Johns 
et  Mademoiselle  Blanche  PfefTerkorn, 
sous  les  auspices  du  Comite  americain 
d'Evaluation  des  Ecoles  d'infirmieres, 
poursuivaient  aux  Etats-Unis  une 
analyse  du  nursing;  elles  en  arriverent 
aux  conclusions  suivantes: 

1.  Toute  intirmiere  professionnelle  de- 
vrait  etre  capable  de  donner  des  soins 
adequats,  quel  que  soit  le  domaine 
qu'elle  ait  choisi  pour  exercer  sa  pro- 
fession. Elle  devrait  egalement  con- 
naJtre  I'art  de  la  tenue  d'une  maison 
et  proceder  effectivement  lorsque 
surviennent  quelques  problemes  do- 
mestiques  occasionnes  par  la  maladie. 

2.  Toute   infirmiere    professionnelle   de- 


vrait etre  capable  d'observer  et  d'in- 
terpreter  les  manifestations  physiques 
liees  k  I'etat  pathologique  de  son 
patient,  comme  elle  devrait  pouvoir 
reconnaitre  et  saisir  les  facteurs 
sociaux  susceptibles  d'influencer,  de 
h^ter  ou  retarder  sa  guerison  et  sa 
convalescence. 

3.  Toute  infirmiere  professionnelle  de- 
vrait posseder  les  connaissances  et 
I'habilete  necessaires  pour  soigner 
effectivement  les  patients  atteints  de 
certains  types  de  maladies  communes 
ou  courantes,  telles  que  cancer, 
arthrite,  diabete,  etc. 

4.  Toute  infirmiere  professionnelle  de- 
vrait etre  capable  d'appliquer  aux 
differentes  situations  du  'nursing,  les 
principes  d'hygiene  mentale  permet- 
tant  une  meilleure  comprehension  du 
malade  et  des  facteurs  psychologiques 
lies  a  la  maladie. 

5.  Toute  infirmiere  professionnelle  de- 
vrait prendre  une  partactiveau  main- 
tien  de  la  sante  et  k  la  prevention 
de  la  maladie. 

6.  Toute  infirmiere  professionnelle  de- 
vrait posseder  les  connaissances  et 
I'habilete  necessaires  k  I'enseignement 
des  mesures  de  conservation  et  de 
retablissement  de  la  sante. 

7.  Toute  infirmiere  professionnelle,  dans 
I'interet  de  son  patient  et  de  sa  com- 
munaute,  devrait  etre  capable  de  co- 
operer  effectivement  avec  la  famille, 
le  personnel  de  rh6pital,  les  agences 
sociales  de  bien-Ctre  et  de  sante. 

8.  Toute  infirmiere  devrait,  par  I'exer- 
cice de  sa  profession,  posseder  un 
certain  degrc  de  securite  cconomique 
et  s'assurer  la  subsistance  aux  jours 
de  maladie  et  de  vieillesse.  Au  service 
de  cette  meme  profession,  elle  devrait 
pouvoir  conserver  jalousement  toutes 
ressources  physiques  qui  lui  sont  une 
grande  richesse  et  trouver  en  meme 
temps  un  puissiint  attrait  vers  une 
exp)erience  plus  grande,  vers  des 
etudes  plus  avancees.  Les  valeurs 
spiritiielles  et  culturelles  qui  enri- 
chissent  et  liberent  la  personalite 
humaine  verront  alors  leur  plein  epa- 
nouissement. 

Ces  conclusions  demeurent  appli- 
cables  k  toutes  les  cat6gories  du 
nursing  y  compris  le  nursing  en  hy- 
giene publique. 
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De  toutes  ces  considerations,  il  s'en- 
suit  que  pour  nombre  d'ann6es  encore, 
la  plupart  des  infirmieres  hygienistes 
seront  prepar^es  par  une  ann^e  d'^- 
tudes  universitaires  en  hygiene  pu- 
blique  faisant  suite  au  cours  de  base. 
Done,  d'une  part,  les  ameliorations 
qu'on  apportera  h.  ce  dernier  sont 
sfirement  necessaires  et  beneficieront 
k  toutes  les  infirmieres.  Ainsi,  I'int^- 
gration  des  aspects  de  sante,  d'hygiene 
et  de  prevention  durant  cette  periode, 
de  meme  que  I'exp^rience  dans  les 
domaines  de  tuberculose,  de  psychia- 
trie  et  d'hygiene  publique  sont  essen- 
tielles  k  toute  infirmiere  avant  sa 
graduation. 

D'autre  part,  il  serait  desirable 
qu'un  standard  soit  etabli  pour  la 
preparation  d'infirmieres  hygienistes, 
et  que  les  conditions  de  travail,  tant 
dans  les  ecoles  universitaires  ou  Ton 
donne  I'experience  que  dans  les  uni- 


versit6s  oxi  Ton  offre  une  preparation 
specialisee,  soient  augment6es  et  am^- 
liorees.  Si  nous  appr^cions  hautement 
I'entent  efederale-provinciale  qui,  de- 
puis  deux  ans,  gratifie  de  bourses 
d'etudes  les  infirmieres  desireuses  de 
se  qualifier  en  hygiene  publique,  et 
nous  permet  de  recevoir  dans  nos 
universites  un  plus  grand  nombre 
d'etudiantes,  nous  n'en  deplorons  pas 
moins  de  multiples  lacunes  dans  le 
travail  pratique.  Ici  meme  s'impose  la 
cooperation  des  organisations  ofii- 
cielles  et  non  officielles  de  sante. 

Mues  par  le  souci  constant  de  notre 
amelioration,  obstinees  dans  nos  es- 
poirs,  nous  voulons  voir  s'elargir  les 
cadres  de  I'unique  Ecole  canadienne- 
frangaise  d'infirmieres  Hygienistes  lui 
permettant  ainsi  de  realiser  ses  projets 
et  d'offrir  dans  un  avenir  rapproche 
un  cours  conduisant  au  baccalaureat 
de  nursing  en  hygiene  publique. 


Warmth  in  Nursing 

Jenny  M.  Weir 

Average  reading  time  —  3  min.  4S  sec. 


1WAS  TALKING  to  a  mother  recently. 
She  has  two  high  school  age 
children — a  boy  and  a  girl.  The  boy 
wishes  to  enter  engineering.  His 
parents  are  very  pleased,  the  only 
disagreement  being  over  the  type  of 
engineering  he  should  follow.  The 
girl  wishes  to  enter  nursing — quite  a 
diflferent  matter.  The  father  is  worried 
about  his  daughter  contracting  tuber- 
culosis. The  mother  is  worried  that 
her  daughter  will  become  hard.  I 
could  reassure  the  father  about  tuber- 
culosis. We  now  have  B.C.G.  vaccine. 
But  what  could  I  tell  the  mother? 
Need  her  daughter  become  hard  if  she 
enters  nursing? 

You  may  think  you'have  done  your 
part  by  entering  this  school.  However, 


Miss  Weir,  who  is  director  of  Queen's 
University  School  of  Nursing,  Kingston, 
gave  this  address  at  a  capping  ceremony 
held  in  January  at  Peterborough  Civic 
Hospital. 


each  nurse  can  do  more  by  being  a 
good  advertisement.  We  do  not  want 
girls  to  enter  nursing  who  would  not 
be  good  nurses.  We  can  attract  more 
applicants  by  helping  young  people 
and  their  parents  to  think  of  nursing 
as  a  suitable  career. 

There  are  two  ways  of  advertising 
a  product — appearance  and  perform- 
ance. We  won't  discuss  your  per- 
formance because  you  are  just  learn- 
ing. You  can  make  your  profession 
appealing  by  looking  as  though  you 
enjoy  nursing  and  receive  satisfaction 
from  it. 

The  "hard  look"  that  parents 
worry  about  is  usually  a  mask  of 
sophistication  hiding  a  very  fright- 
ened or  insecure  individual.  Psycholo- 
gists call  it  being  "emotionally  flat"; 
"feeling  any  emotion  deeply  causes 
hurt,  therefore  I  won't  feel  deeply  or 
show  any  emotion,"  the  young  nurse 
says  to  herself.  Don't  be  afraid  to  be 
kind,  to  feel  deeply  the  problems  of 
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others.  Kindness  is  infectious  and 
some  day  it  may  spread  back  to  you. 

How  can  you  adjust  to  the  different 
experiences  you  will  have  in  nur- 
sing? Will  you  not  crack  under  the 
strain  of  other  people's  problems?  The 
best  insurance  is  to  be  emotionally 
healthy  yourself.  To  be  emotionally 
healthy  the  student  needs  help  from 
parents,  friends,  instructors,  and  grad- 
uate nurses.  Parents  who  love  her  and 
show  they  care  by  welcoming  her 
home;  friends  who  care  and  about 
whom  she  cares;  instructors  who  are 
themselves  happy  and  secure  and  can 
guide  wisely;  graduate  nurses  who  feel 
their's  is  a  good  job.  No  hospital  can 
provide  good  nursing  education  with- 
out an  adequate  graduate  staff. 
Students  learn  good  nursing  care 
across  the  bed  from  a  good  nurse. 

All  these  people  help  the  student  to 
be  emotionally  healthy.  When  she 
meets  a  difificult  situation  she  has  this 
security.  Know  your  job.  Know  the 
sources  of  assistance  in  your  hospital. 
Ask  yourself,  have  I  done  everything 
possible  for  my  patient?  If  so,  is  there 
someone  else  I  can  help — in  the  hos- 
pital, in  the  community?  If  not,  what 
is  my  community  doing  to  prevent 
unhappiness  in  the  future?  The  nurse 
should  not  cut  herself  off  from  the 
communitv. 


Jenny  Weir 


Krass  Studio 


In  receiving  your  cap,  you  are 
passing  the  first  milestone  in  your 
nursing  education.  You  are  considered 
worthy  to  wear  a  cap  and  accept  more 
of  the  responsibilities  of  your  pro- 
fession. I  would  like  to  leave  this 
thought  with  you:  We  have  put  an 
electric  light  bulb  in  Florence  Night- 
ingale's lamp  .  .  .  the  modern  efficient 
nurse.  Let  us  not  forgel  that  a  bulb 
can  give  off  warmth  as  well  as  hard, 
bright  light. 


H 


Ni 


eroic  iNurse 


If  credit  is  to  be  given  for  heroism  in  the 
tragic  bus-train  accident  at  Coniston,  Ont.,  a 
very  large  share  must  be  given  to  Miss 
Mary  Bukacheski  of  Coniston. 

Miss  Bukacheski  is  the  resident  nurse  at 
the  Inco  medical  centre  in  Coniston  and  Hves 
only  a  short  distance  from  the  accident  scene. 
When  she  heard  the  crash,  Miss  Bukacheski 
threw  a  fur  coat  over  her  pyjamas,  put  on 
a  pair  of  boots,  and  ran  out  into  the  47- 
below  temperature  to  administer  to  the 
injured  and  dying. 

No  battlefield  could  be  worse  than  the 
mangled  and  crushed  bodies,  the  twisted 
wreckage  of  the  bus,  and  the  moans  and  cries 
of  the  victims.  Then  there  was  the  deep  snow 
and  freezing  cold   that  numbed  bare  fingers 


as  they  methodically  applied  the  hypodermic 
needle  to  ease  the  suffering  of  the  scattered 
bodies. 

By  her  actions,  Miss  Bukacheski  gave  a 
dramatic  portrayal  of  the  selflessness  and 
humanity  of  the  nursing  profession  as  exempli- 
fied by  other  great  nurses  whose  names  illu- 
mine the  pages  of  history. 

The  nursing  profession  will  continue  to  be 
the  light  in  the  lamp  of  mercy  just  as  long 
as  there  are  people  like  Nurse  Bukacheski 
who  involuntarily  respond  to  the  first  cry 
for  help. 

We  have  no  hesitation  in  nominating  this 
fine  nurse  for  whatever  awards  of  honor  are 
given  for  brave,  unselfish  deeds. 

— Sudbury  Daily  Star 
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Nursing  Profiles 


Mary  Elizabeth  Adair  Acland   is   now 

the  director  of  nursing  and  chief  nursing 
ofificer  of  the  St.  John  Ambulance  Association 
with  her  headquarters  at  Ottawa.  At  gradua- 
tion, in  1927,  from  the  Hospital  for  Sick 
Children,  Toronto,  Miss  Acland  was  awarded 
the  R.  A.  Laidlaw  Scholarship  for  general 
proficiency  and  the  Helen  R.  Y.  Reid  prize 
which  enabled  her  to  take  the  post-graduate 
course  in  school  of  nursing  administration  at 
the  McGill  School  for  Graduate  Nurses. 
Following  completion  of  this  work.  Miss 
Acland  returned  to  H.S.C.  as  a  supervisor. 
In  1931  she  became  assistant  superintendent 
of  Nurses  at  the  Strathcona  Isolation  Hos- 
pital, Ottawa.  Illness  in  her  home  forced 
Miss  Acland  to  relinquish  her  duties  there  in 
1936.  During  the  war  years  she  worked  part- 
time  as  school  nurse  at  Rockcliflfe  Park. 

In  preparation  for  her  new  duties  as 
nursing  adviser.  Miss  Acland  spent  several 
weeks  in  Great  Britain  observing  preparations 
being  made  there  by  some  of  the  voluntary 
organizations  for  civil  defence,  especially 
with  regard  to  the  training  of  auxiliary 
nursing  personnel.  She  had  the  opportunity 
of  meeting  various  key  people  in  the  St.  John 
Ambulance,  Red  Cross,  Women's  Voluntary 
Service,  and  the  Ministry  of  Health.  One  of 
the  highlights  of  her  visit  was  when  she  was 
privileged    to    be    present    when    Countess 


Mountbatten  presented  badges  to  the  first 
group  of  hospital  volunteers  to  complete  their 
training  for  the  British  National  Hospital 
Service  Reserve.  Miss  Acland  feels  that  there 
is  so  much  that  can  be  done  by  a  voluntary 
organization  in  training  the  public  to  be 
useful  members  of  the  community  in  times  of 
emergency. 

Jessie  Elizabeth  (MacKenzie)  Porteous, 

A.R.R.C.,  has  assumed  her  duties  as  asso- 
ciate director  of  nursing  of  the  Greater 
Niagara  General  Hospital,  Niagara  Falls. 
A  graduate  of  the  Saskatoon  City  Hospital 
in  1936,  Mrs.  Porteous  occupied  successively 
important  positions  in  that  institution  before 
enlisting  with  the  R.C.A.F.  Nursing  Service 
in  1941.  For  several  years  she  was  matron- 
in-chief  of  this  service.  At  war's  end,  she 
enrolled  in  the  McGill  School  for  Graduate 
Nurses  and  completed  the  requirements  for 
her  bachelor  of  nursing  degree  in  1946.  She 
returned  to  Saskatoon  City  Hospital  as 
director  of  nursing  and  principal  of  the 
school  of  nursing,  which  post  she  recently 
relinquished. 

Barbara  Alice  Beattie  has  succeeded 
Mae  E.  Lunam  as  superintendent  of  nurses 
of  the  Jeffery  Hale's  Hospital,  Quebec  City. 
A  graduate  in  1921  of  the  Calgary  General 
Hospital,  Miss  Beattie  received  her  certificate 
in  administration  in  schools  of  nursing  from 
the   McGill   School   for  Graduate   Nurses   in 


Mary  E.  Acland 


Hislop,  Ottawa 


Jacoby,  Montreal 

Jessie  Porteous 
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1940.  Private  and  general  staff  nursing  for 
six  years,  then  Miss  Beattie  began  her  career 
in  institutional  executive  positions.  First  she 
was  nurse-in-charge  of  the  little  15-bed 
Viking  Municipal  Hospital,  Alta.,  then  super- 
intendent of  Drumheller  Municipal  Hospital. 
In  1941  she  became  superintendent  of  nurses 
of  the  Ponoka  (Alta.)  Mental  Hospital  re- 
maining there  until  she  accepted  a  similar 
post  at  Moncton  Hospital. 

Actively  interested  in  nursing  organizations 
and  their  programs.  Miss  Beattie  served  on 
the  executive  of  her  hospital  alumnae  associa- 
tion and  as  first  vice-president  and  president 
of  the  Alberta  Association  of  Registered 
Nurses.  For  her  leisure  hours,  she  turns  to 
golf  in  the  summer,  curling  in  winter.  She 
likes  handicrafts  of  various  kinds,  amateur 
photography,  and  photo-tinting. 


Rice,  Montreal 


Barb.ara  Beattie 


3n  iWemoriam 


Ethel  C.  Armstrong,  a  graduate  of  the 
Toronto  Isolation  Hospital,  died  in  Toronto 
on  March  6,  1951. 

*  *         * 

Mabel    Eloise     (Smith)     Brolin,     who 

graduated  in  1928  from  the  Nicola  Valley 
Hospital,  Merritt,  B.C.,  following  a  year's 
affiliation  at  the  Vancouver  General  Hospital, 
died  in  Prince  George,  B.C.,  on  October  30, 
1950,  after  a  long  illness.  In  recent  years 
Mrs.  Brolin  was  x-ray  and  laboratory  tech- 
nician in  the  Prince  George  Hospital. 

*  *         * 

Edith  Campbell,  R.R.C.,  M.M.,  died  in 
Montreal  on  February  22,  1951,  following  a 
short  illness.  A  graduate  of  Presbyterian 
Hospital,  New  York,  Miss  Campbell  enlisted 
in  the  C.A.M.C.  early  in  World  War  I  and 
went  overseas  with  the  first  contingent.  She 
first  served  at  a  base  hospital  in  Boulogne 
and  later  was  made  matron  of  the  Canadian 
Red  Cross  Hospital  at  Taplow,  England. 
In  addition  to  the  Royal  Red  Cross,  first  class 
award,  she  received  the  Military  Medal  for 
distinguished  bravery  under  enemy  bom- 
bardment at  Etaples.  Following\he  war.  Miss 
Campbell  served  for  14  years  as  super- 
intendent of  the  Toronto  branch  of  the 
Victorian  Order  of  Nurses. 

*  *         * 

Estella  Cmnamon,  who  graduated  from 


Brockville  General  Hospital,  Ont.,  in  1927, 
died  recently  at  Winchester,  Ont.,  where  she 
had  engaged  in  private  nursing  since  gradu- 
ation. 

*  *         * 

Winnifred    May    (Kent)    Dedrick,   who 

graduated  from  the  Toronto  General  Hospital 
in  1920,  died  at  her  home  in  Mimico,  Ont., 
on  March  2,  1951.  Mrs.  Dedrick  had  been  in 

poor  health  for  some  months. 

*  *         * 

May  Hood,  a  graduate  of  Grace  Hospital, 
Toronto,  died  on  February  20,  1951,  after  an 
illness  of  eight  months.  Following  graduation 
Miss  Hood  joined  the  staff  of  Toronto  Western 
Hospital  and  for  a  number  of  years  she  was 
night  supervisor  there.  For  the  past  several 
years  she  had  been  in  charge  of  the  hospital 

at  an  aircraft  manufacturing  plant  at  Malton. 

*  *         * 

Mona  Russell,  who  graduated  from  St. 
Paul's  Hospital,  Vancouver,  in  1933,  died  on 
February  11,  1951,  at  the  age  of  39.  Miss 
Russell  served  overseas  with  the  R. C.A.M.C. 
during  World  War  II.  From  the  time  of  her 
return  home  in  1946  until  her  final  illness, 
Miss  Russell  was  head  matron  of  the  Women's 

Division  of  Oakalla  Prison  Farm,  B.C. 

«         *         » 

Verda  (Brinston)  Savage,  who  graduated 
from   Brockville   General    Hospital,   Ont.,   in 
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1929,  died  recently  in  the  United  States. 

*         *  * 

Annie  (Samson)  Snow,  the  last  surviving 
member  of  the  first  class  to  graduate  from 


Grace  Hospital,  Detroit,  died  in  Glencoe, 
Ont.,  on  February  11,  1951,  in  her  86th  year. 
Mrs.  Snow  had  nursed  in  Nashville,  Tenn., 
prior  to  her  marriage  in  1917. 


Artistic  Sandpaper  Pictures 


G.  H.  Herbert 


SOME  HOBBIES  are  expensive  and 
beyond  the  reach  financially  of 
many  of  our  young  people.  During 
long  prairie  winters,  with  temperatures 
sometimes  ranging  from  20  to  40 
degrees  below  zero,  and  outside  re- 
creation practically  impossible,  it  is 
necessary  to  provide  instructive  en- 
tertainment for  the  younger  genera- 
tion and  also  the  partially  disabled, 
who  have  the  use  of  their  hands. 

With  this  idea  in  view  I  am  going 
to  describe  one  hobby  that  will  come 
within  range  of  the  slimmest  of  purses 
— pastel  painting. 

Pastel  drawing  paper  is  expensive 
but  if  you  go  to  the  hardware  store 
and  buy  a  dozen  sheets  of  Three-0 
Flint  sandpaper  and  then  to  the  15- 
cent  store  you  can  purchase  a  box  of 
pastels  and  a  49-cent  frame.  You 
are  now  equipped  for  the  creation  of 
a  nice  picture.  Total  cost  is  51  cents 
and  you  have  enough  sheets  of  sand- 
paper and  crayons  left  to  paint  11 
more  pictures. 

How  do  you  go  about  painting  the 
picture?  First  procure  a  smooth 
drawing  board  and  pin  the  Flint 
paper  to  it.  Any  smooth  board  will 
do.  Your  box  of  pastels  contains 
colored  crayons  tinted  in  every  shade 
of  the  rainbow,  including  white  and 
black.  Note  the  predominating  color 
of  the  background  of  the  scene  you 
want  to  paint.  Before  you  start  to 
lay  on  the  coloring,  smooth  the  sur- 
face of  your  F'lint  paper  by  rubbing 
it  with  another  sheet,  taking  care  not 
to  crinkle  the  piece  laid  out  for  your 
drawing.  Then  if  the  sky  is  to  be  of 


The  author  of  this  description  of  an 
unusual  hobby  resides  in  Saskatoon. 


various  shades  of  blue,  rub  on  the 
crayons  according  to  shade.  Take  a 
clean  rag  to  tone  down  and  distribute 
the  coloring  by  carefully  rubbing  over 
the  picture  with  a  rather  firm  pressure. 
You  will  find  that  the  color  you  have 
put  on  will  blend  smoothly.  Some  of 
the  most  beautiful  tints  and  shading 
can  be  produced.  Maybe  you  have  a 
lake  or  river  in  the  foreground  of  your 
picture.  Adopt  the  same  procedure. 
Then  draw  your  skyline  and  sketch 
in  the  far-away  hills  and  mountains, 
smoothing  them  out  with  the  rag  on 
the  end  of  your  forefinger.  If  there 
is  some  fine  work  to  be  done,  use  an 
ordinary  lead  pencil  to  make  the  out- 
line, finishing  it  ofi"  with  your  crayons. 
You  will  soon  get  accustomed  to 
varying  the  shading  by  judicious  use 
of  the  clean  rag.  One  precaution:  use 
a  clean  part  of  the  rag  for  shading  if 
you  have  been  using  blacks  or  browns 
previously. 

Sometimes  you  will  find  your  pic- 
ture is  too  small  to  fit  the  frame 
exactly.  All  you  have  to  do  is  to  use 
the  paper  or  cardboard  mat  that 
adorns  the  print  that  usually  comes 
with  the  frame  you  have  acquired. 
You  can  make  a  mat  out  of  stiff  paper 
or  suitable  cardboard.  To  frame  your 
picture  properly,  use  strips  of 
gummed  paper  to  attach  it  in  place. 
Do  this  accurately,  being  careful  not 
to  smudge  your  effort  by  careless 
handling.  Be  sure  to  put  a  glass  over 
your  picture  to  prevent  smearing. 

So  there  you  are!  All  ready  to  make 
sandpaper  pictures.  If  you  have 
patience,  some  of  the  most  delicately 
shaded  designs  can  be  produced.  If 
you  have  any  artistic  ability,  that 
talent  will  most  surely  be  developed. 
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Strength  or  Weakness 

Did  you  know  that  there  were  (as  of 
December  1,  1950)  41,088  registered 
nurses  in  Canada?  Unfortunately,  of 
this  number  10,755,  or  almost  one- 
quarter,  are  not  members  of  the 
Canadian  Nurses'  Association.  This 
group,  while  probably  doing  excellent 
work  as  individual  nurses,  detract 
from  the  strength  of  the  national 
body,  do  not  advance  nursing  as  a 
whole,  and- deprive  themselves  of  the 
satisfaction  of  fulfilment.  Forty-one 
thousand  is  a  lot  of  nurse  strength 
and  forms  a  large  part  of  the  woman- 
power  of  Canada.  Out  of  all  the 
women  in  paid  employment,  approx- 
imately   4    per    cent    are    registered 


nurses. 


N 


ursing 


Alert 


Until  recently,  nursing  has  been  one 
profession  in  which  men  did  not  com- 
pete with  women.  Today,  however, 
men  are  entering  the  nursing  pro- 
fession. We  welcome  them  but  it  be- 
hooves nurses  to  be  watchful  lest  the 
principle  of  higher  remuneration  for 
the  male  infect  our  thinking.  In  point 
of  fact,  this  principle  is  accepted  in  at 
least  one  large  plant  in  this  country 
where  the  salary  of  the  male  nurse  is 
18.4  per  cent  higher  than  that  of  the 
female. 

The  principle  of  equal  pay  for  equal 
work  is  incorporated  in  the  Inter- 
national Labor  Organization  Consti- 
tution. Last  summer  during  the  33rd 
annual  conference  of  the  I.L.O.,  dele- 
gates from  member  countries,  in- 
cluding Canada,  began  work  on  the 
preparation  of  international  standards 
dealing  with  equal  pay  for  men  and 
women  employees  for  work  of  equal 
value.  The  definition  of  equal  remu- 
neration for  equal  work  is  taken  to 
mean  pay  based  on  the  classification 
and  grade  of  the  job  and  not  on  the 
sex  of  the  job  holder.  Nurses  may  say, 
"What  has  this  to  do  with  us?"  We 


cannot  escape  for  we  are  a  part  of  the 
age  in  which  we  live.  Nurses  in  in- 
dustry, nurses  in  public  health,  and 
nurses  in  hospitals  are  all  affected  by 
Collective  Agreement  Acts  and  will 
need  to  watch  trends.  Nurses,  as 
citizens,  should  be  interested  in  what 
is  happening  to  women  at  large. 

The  Department  of  Labor,  Infor- 
mation Branch,  has  this  to  say  in  its 
January,  1951,  bulletin: 

Women  are  now  an  important  part  of 
our  working  force  and,  with  increased 
production  for  defence,  the  need  for  their 
contribution  is  lilcely  to  become  as 
pressing  as  it  was  in  the  last  war.  More 
than  a  million  women  are  at  present  in 
paid  employment  in  Canada — one  out  of 
every  five  Canadian  workers. 

Through  the  Looking  Gloss 

Peering  into  the  mirror  of  public 
opinion,  we  find  that  the  Ontario 
Legislature  is  becoming  convinced 
that  the  nursing  profession  has  the 
same  rights  as  other  professions  and 
may,  in  the  near  future,  give  consent 
to  the  Bill  by  which  Ontario  nurses 
will  acquire  the  power  to  set  exam- 
inations, grant  licences,  establish  regu- 
lations, and  discipline  members  of 
their  profession.  No  nurse  will,  how- 
ever, be  compelled  to  join  the 
R.N.A.O.  in  order  to  secure  a  licence. 
Of  course,  the  wide-awake  nurse  will 
not  need  to  be  coerced  because  she 
realizes  that  she  has  a  responsibility 
to  her  profession  and  to  her  commu- 
nity. She  has  a  strong  desire  to  help 
her  professional  organization  attain 
vigorous  and  healthy  growth. 

Attention  is  being  focussed  again  on 
the  shortage  of  nurses.  Miss  Charlotte 
Whitton  emphasizes  the  need  of  many 
students  for  financial  assistance  and 
questions  why  so  few  provinces  are 
channeling  any  portion  of  the  Voca- 
tional Training  Grants  into  assistance 
for  student  nurses.  The  low  allow- 
ances to  student  nurses  and  the  48- 
hour  week  drew  fire  in  Vancouver. 
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Conservation  of  nursing  time  and 
community  funds  by  making  the  type 
and  severity  of  illness  the  basis  for 
allocation  of  patients  to  wards  or 
private  rooms  has  recently  been  sug- 
gested. Better  use  of  auxiliary  help, 
recognition  of  the  fact  that  many 
more  young  recruits  for  nursing 
schools  are  just  not  available,  and  the 
need  to  avoid  dissipation  of  nursing 
skill  have  been  repeated. 

An  Institute  on  Ward  Teaching  has 
been  reported  at  Hotel-Dieu,  King- 
ston. Sr.  Jeanne  Forest,  S.G.M., 
M.Sc,  N.Ed.,  Institut  Marguerite 
d'Youville,  Montreal,  conducted  the 
institute. 

Recognition  by  a  health  board  in 
Regina  of  the  risk  to  health  in  nursing 
communicable  disease  has  resulted  in 
the  Council  recommending  that  a  city 
public  health  nurse,  contracting  a 
communicable  disease  before  she  is 
eligible  for  sick  benefits,  be  compen- 
sated. 

Tributes  have  been  paid  to  two 
nurses,  both  of  whom,  by  their 
courage,  skill,  and  presence  of  mind 
in  an  emergency,  are  credited  with 
saving  lives  on  two  separate  occasions 
in  February. 

The  provincial  Labor  Relations 
Board  has  certified  the  Registered 
Nurses'  Association  of  British  Colum- 
bia as  bargaining  agent  for  nurses  of 
St.  Eugene  Hospital.  Edmonton  re- 
ports approval  of  an  increase  in  rates 
for  private  dutv  nurses  from  S7.00  to 
$8.00  per  day.  ' 

Nurse  Potential 

There  were  5,232  students  who  en- 
tered the  nursing  schools  of  Canada 
in  1947.  Of  these,  4,068  completed  the 
course  in  the  fall  of  1950.  Graduation 
was  postponed  for  131.  What  hap- 
pened to  the  other  1,033  or  almost 
20  per  cent?  Failure  in  class  work  ac- 
counted for  257;  dislike  of  or  unhap- 
piness  in  nursing,  199;  health,  191; 
marriage,  168;  personality  unsuited, 
88;  others,  130. 

Marriage  is  a  natural  cause  and  one 
with  which  we  would  not  wish  to 
quarrel  but  are  these  young  women 
encouraged  to  complete  their  course? 


As  students  are  young  and  in  good 
health  when  they  enter  the  school, 
have  conditions  conducive  to  ill 
health  been  reduced  to  the  irreducible 
minimum? 

Again,  as  all  applicants  have  suc- 
cessfully completed  high  school,  should 
we  not  seek  the  causes  of  the  high 
number  of  failures  in  class  work? 
Might  improved  teaching  methods 
and  less  exacting  physical  work  be  the 
answer? 

Too  many  leave  because  of  dislike 
of  nursing.  With  the  introduction  of 
the  eight-hour  day,  the  student  tends 
to  be  called  upon  for  a  large  share  of 
evening  duty.  This  interferes  with  her 
social  life.  Are  assignments  posted 
well  in  advance  so  that  the  student 
may  plan  her  off  duty  time?  The 
48-hour  week  is  a  very  exacting  work 
week  for  young  girls.  Graduate  nurses 
are  now  urging  the  44-hour  week. 
What  about  the  student's  need  in  this 
respect?  . 

There  are  many  administrative 
difficulties  but  is  enough  thought  be- 
ing given  to  the  youth  of  the  student, 
the  emotional  stress  of  the  first 
months,  and  her  recreational  needs? 
Is  there  too  much  interference  with 
her  personal  life?  Are  opportunities 
provided  for  students  to  assume  re- 
sponsibility for  the  conduct  of  their 
own  lives  or  is  it  still  the  policy  to 
control  most  of  her  waking  and 
sleeping  hours?  The  community  needs 
graduate  nurses,  hence  the  commu- 
nity needs  students.  What,  if  any- 
thing, can  nursing  schools  do  to 
further  reduce  the  student  wastage 
rate? 

Expert  Committee  on  Nursing 

Recent  recommendations  proposed 
by   this   body   to   the   World    Health 
Organization  are  drafted  as  follows: 
1.  That    WHO    urge    each     member 
government  to  undertake  (or  continue)  a 
study  of:  (a)  the  existing  supply  of  each 
type  of  nursing  personnel  and  of  various 
types    of    auxiliary    nursing    personnel; 
(b)   the  estimated  number  of  each  type 
of  personnel  needed  in  all  categories  of 
employment,  based  on  existing  and  pros- 
pective health  programs;  (c)  the  factors 
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which  interfere  with  securing  candidates 
for  training  of  various  types;  (d)  the 
effectiveness  with  which  nursing  re- 
sources are  used. 

2.  That  WHO  invite  the  cooperation 
of  the  International  Labor  Organization 
in  a  joint  investigation  of  the  working 
conditions  of  nursing  personnel,  including 
salaries,  hours,  health  conditions,  and 
personnel  policies.  The  study  would  also 
include  the  qualifications  of  nursing 
personnel,  adequacy  of  supervision, 
standards  of  service,  and  problems  of 
recruitment.  The  assistance  of  the  I.C.N, 
and  other  appropriate  groups  should  be 
sought. 

3.  That  WHO  sponsor  international 
seminars  on  nursing  problems,  WHO 
supplying  leaders  of  seminars  and  fellow- 
ships for  nurses  to  attend  from  many 
countries. 

4.  That  a  panel  of  corresponding  ex- 
perts on  nursing  be  set  up  and  that  it 
include  midwives. 

5.  That  WHO  should  appoint  nurses 
to  expert  committees  where  their  presence 
would  be  valuable. 

6.  That  a  nurse-midwife  be  included, 
in  addition  to  a  nurse,  on  the  Expert 
Committee  for  Maternal  and  Child 
Health. 

That  Larger  World 

Some  gleanings  from  a  recent  ar- 
ticle bv  the  Director-General  of 
WHO,  Dr.  Brock  Chisholm: 

1.  (a)  The  United  Nations  and  its 
special  agencies  are  founded  upon  the 
principle  that  lasting  world  peace  can 
only  be  achieved  and  maintained  by 
world  organization,  (b)  World  problems 
like  disease,  hunger,  ignorance,  and 
poverty,  which  recognize  no  frontiers, 
can  never  be  overcome  unless  all  the 
nations  join  in  universal  efforts  to  that 
end. 

2.  (a)  Many  nations  have  refused  to 
act  upon  this  principle  and  have  with- 
drawn their  support,  (b)  In  doing  so, 
they  have  ceased  to  serve  the  interests  of 
their  own  state  as  well  as  those  of  mem- 
ber states. 

3.  On  the  economic,  social  and  cultural 
level,  this  mid-century  presents  the  frus- 
trating spectacle  on  the  one  hand  of 
inventions  and  discoveries  which  could 


make  life  healthier,  happier,  and  richer 
and,  on  the  other,  of  80  per  cent  of  the 
people  of  the  world  handicapped  by 
poverty  and  disease. 

In  spite  of  these  factors,  the  follow- 
ing examples  of  WHO's  development 
are  proof  positive  of  the  need  for  this 
organization  and  the  soundness  of 
the  foundation  upon  which  it  is  built: 

1.  (a)  Technical  Services  has  estab- 
lished international  standards  for  16 
biological  substances;  (b)  made  an  im- 
portant step  in  the  improvement  of 
health  statistics.  First  regional  conference 
on  Vital  and  Health  Statistics  held  at 
Istanbul.  (Precise  statistics  would  make 
possible  more  effective  programs  for  im- 
proving health  services.) 

2.  Organized  first  International  Train- 
ing Centre  on  modern  anesthesiology 
technique  in  Copenhagen. 

3.  An  international  seminar  at  Geneva 
on  protection  of  child  health,  from  the 
social  viewpoint. 

4.  Provided  specialists  for  an  inter- 
national seminar  in  Paris  on  the  value 
of  penicillin  in  treating  various  forms  of 
syphillis. 

5.  International  seminars  in  Leyden 
and  Stockholm  on  child  health. 

6.  Co-sponsor  of  a  medical  symposium 
on  tropical  diseases  at  Beirut. 

7.  International  conference  in  Uganda 
on  malaria. 

These  conferences  are  part  of  a  four- 
year  plan  through  which  the  regional 
offices  will  strengthen  the  public 
health  services  everywhere,  always 
adapting  operative  programs  to  local 
needs  and  resources. 

From  the  Director-General  of 
UNESCO,  Dr.  James  Torres  Bodet, 
comes  the  following  message: 

Education  is  UNESCO's  basic  field. 
This  organization  stresses  the  importance 
of  "fundamental  education"  by  which  is 
meant  the  struggle  not  only  against  ig- 
norance itself  but  against  the  causes  and 
consequence  of  ignorance,  especially  in 
the  field  of  economic  and  social  con- 
ditions. UNESCO  believes  that  if  civil- 
ization is  to  have  practical  meaning,  edu- 
cation must  spread  far  out  both  socially 
and  geographically  from  the  elites  to  the 
broad  masses  of  all  peoples  on  earth;  and 
that  only  better  economic  and  social 
standards  can  make  this  extension  pos- 
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sible.  Marbial  Valley  of  Haiti  is  a  good 
example.  Here  UNESCO  is  not  only- 
raising  standards  in  a  small  valley  but 
it  is  developing  and  experimenting  with 
new  educational  techniques  which  can  be 
used  to  assist  millions  of  persons  in 
many  other  parts  of  the  world  in  facing 
similar  problems  of  poverty,  illiteracy, 
malnutrition,  and  illness. 

At  the  start  of  UNESCO's  sixth  year 
of  life,  it  is  important  to  stress  the  great 
and  ever-growing  influence  which  the 
Declaration  of  Human  Rights  is  exer- 
cising on  all  of  the  continuing  as  well 
as  the  new  projects.  In  all  the  activities 
of  this  organization,  the  higher  purpose  is 
world  progress  and  solidarity  through  the 
realization  of  the  basic  rights  of  man. 
P>om  Director-General  of  FAO  of 
the  U.N.,  Morris  E.  Dodd,  we  learn: 
The  conditions  that  called  forth  the 
organization  of  FAO  still  exist.  Too  little 
food  is  produced  and  distributed  to  feed 
a  hungry  world.  About  a  third  of  the 
world's  people  enjoy  a  healthy  diet.  The 
remaining  two-thirds  are  undernourished, 
many  at  starvation  level.  Yet  we  possess 
knowledge    of    science    and    technology 


that  could  be  used  to  feed  and  clothe  all 
the  people  in  the  world. 

Hand  in  hand  with  organized  effort 
for  a  direct  attack  on  food  and  agricul- 
tural problems,  associated  services  are 
required.  Farmers  need  better  health  and 
educational  facilities,  quickened  indus- 
trial expansion,  and  sound  farm  credit 
to  provide  a  basis  for  efficient  production. 
FAO  is  but  a  link  in  a  chain,  forged  by 
participating  countries  through  the  other 
specialized  agencies  and  the  U.N.  itself, 
which  are  organized  to  provide  these 
services.  Together  they  afford  the  best 
hope  for  improvement  in  the  lot  of  people 
the  world  has  ever  seen. 

For  the  first  time  in  history,  inter- 
national agencies  have  been  given  means 
to  promote  a  really  significant  improve- 
ment in  the  well-being  of  countries  most 
in  need  of  such  improvement.  Undoubt- 
edly the  most  important  FAO  develop- 
ment of  the  past  year  was  the  inaugu- 
ration of  the  expanded  technical  assist- 
ance program.  Requests  for  assistance 
have  come  from  34  countries  and  agree- 
ments have  been  signed  with  16. 

—  U.N.  Bulletin,  Jan.  1951. 


Orientation  et  Tendances  en  Nursing 


Infirmieres  Attention! 

Jusqu'^  ces  dernieres  annees  dans  la  pro- 
fession d'infirmieres  les  femmes  n'avaient 
pas  a  craindre  la  competition  des  hommes. 
Aujourd'hui  il  n'en  n'est  plus  de  meme.  Les 
hommes  envahissent  nos  rangs.  lis  y  sont  les 
bienvenus  mais  neanmoins  il  faut  etre  sur  nos 
gardes  et  ne  pas  laisser  influencer  notre 
pensee  par  certains  jugements  voulant  que 
les  hommes  aient  droit  pour  un  travail  egal 
a  un  salaire  plus  eleve. 

La  regie  du  juste  salaire  d'apresjla  valeur 
du  travail  a  ete  acceptee  par  I'Organisation 
Internationale  du  Travail. 

Pour  en  venir  au  fait,  ce  principe  ne  semble 
pas  accepte  du  moins  dans  une  grande  In- 
dustrie du  Canada  ou  le  salaire  d'un  infirmier 
(male  nurse)  est  de  18.4  pour  cent  superieur  k 
celui  d'une  infirmiere.  L'ete  dernier  lors 
de  la  He  conference  du  O.I.T.  les  delegues 
des  pays  membres,   dont  le  Canada,   Ton  a 


commence  a  preparer  des  standards  interna- 
tionnaux  determinant  un  salaire  egal  pour  les 
hommes  et  les  femmes  d'apres  la  valeur  du 
travail.  La  definition  du  salaire  egal  a  travail 
egal  est  basee  sur  la  classification  du  travail 
et  non  sur  le  sexe  de  la  personne  employee. 

Les  infirmieres  seront  peut-etre  portees 
a  dire,  "Pour  ce  que  ga  nous  regarde."  Que 
Ton  veuille  ou  non,  la  politique  adoptee  nous 
affectera  —  nous  vivons  dans  ce  siecle.  Les 
infirmieres  dans  les  industries,  celles  de 
I'hygiene  publique,  et  celles  des  hopitaux 
sont  toutes  affectees  par  les  conventions  col- 
lectives et  elles  feront  bien  de  surveiller  ce 
qui  va  arriver. 

On  pouvait  lire  dans  le  bulletin  public  par 
le  Ministere  du  Travail,  service  de  I'informa- 
tion,  numero  de  Janvier,  1951:  "Dans  I'armee 
des  travailleurs,  les  femmes  constituent  un 
effectif  des  plus  important;  d'autant  plus 
qu'avec  la  production  intensifiee  requise  pour 
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la  defense,  leur  contribution  sera  aussi  grande 
que  lors  de  la  derniere  guerre.  Plus  d'un  mil- 
lion de  femmes  actuellement  regoivent  un 
salaire  pour  leur  travail  —  soit  une  fenime 
sur  cinfj  travailleurs  canadiens." 

FoRCK  ou  Faiblessk? 
Saviez-vous  qu'au  premier  decembre,  1950, 
ii  y  avait  41,088  infirmieres  enregistrees  au 
Canada?  Malheureusement,  de  ce  nombre 
10,755,  presque  le  quart,  ne  sont  pas  membres 
de  I'Association  des  Infirmieres  du  Canada. 
Ces  infirmieres,  comme  personne,  font  cer- 
tainement  un  bon  travail  mais  diminuent 
la  force  de  I'organisation  nationale  et  elles 
ne  contribuent  pas  a  I'avancement  de  la  pro- 
fession et  se  privent  d'une  certaine  satisfac- 
tion; 41,000  infirmieres  representent  une 
force  et,  pour  une  large  part,  I'influence 
exercee  par  les  femmes  du  Canada.  De  toutes 
les  femmes  recevant  un  salaire  4  pour  cent 
sont  des  infirmieres. 

Coup  d'Oeil  Ici  et  La 
La  Legislature  de  I'Ontario  semblerait 
convaincue  que  la  profession  d'infirmiere  a 
les  memes  droits  que  les  autres  professions. 
II  se  peut  que  dans  un  avenir  rapproche  la 
loi  presentee  par  les  infirmieres  de  I'Ontario 
soit  adoptee.  Par  cette  loi,  les  infirmieres 
seraient  autorisees  k  faire  passer  des  examens, 
k  emettre  des  licences,  k  etablir  des  regle- 
ments,  et  a  former  un  conseil  de  discipline. 
Aucune  infirmiere  ne  serait  obligee  par  la  loi 
de  faire  partie  de  I'Association  des  Infirmieres 
Enregistrees  de  I'Ontario  pour  obtenir  une 
licence.  II  va  sans  dire  que  les  infirmieres, 
ayant  un  sens  professionel,  eveille  com- 
prendront  leurs  responsabilites  et  rempliront 
leurs  obligations  sans  y  etre  forcees  par  la 
loi. 

L'attention  du  public  a  encore  eie  attiree 
sur  le  manque  d'infirmieres.  Mile  Charlotte 
Whitton  d'Ottawa  appuie  sur  la  necessite 
d'accorder  aux  etudiantes  une  aide  financiere 
et  elle  se  demande  pourquoi  si  peu  de  pro- 
vinces font  participer  les  etudiantes-infir- 
mieres  aux  octrois  de  I'Aide  a  la  Jeunesse. 
Le  public  de  Vancouver  a  ete  cheque  lors- 
qu'il  a  appris  les  remunerations  accordees 
aux  etudiantes  pour  la  semaine  de  travail  de 
48  heures. 

L'on  a  suggere  comme  meilleur  emploi  du 
temps  des  infirmieres  et  des  ressources  pu- 
bliques  de  tenir  compte  de  la  gravite  de  la 
maladie  pour  placer  les  malades  k  I'hopital 
soit  dans  des  chambres,  soit  dans  des  salles. 


Un  meilleur  emploi  des  services  du  personnel 
auxiliaire  a  ete  aussi  suggere.  II  faut  se 
rappeler  que  le  travail  de  I'infirmiere  est  des 
plus  precieux  et  que  les  candidates  pour  nos 
ecoles  d'infirmieres  sont  limitees  et  eviter  le 
gaspillage. 

Quelles  sont  nos  ressources  en  infirmieres? 
En  1947  il  y  a  eu  5,232  etudiantes-infirmieres 
d'admises  dans  nos  ecoles.  De  ce  nombre 
4,068  terminerent  leur  cours  a  I'automne  de 
1950;  131  ont  perdu  du  temps.  Que  sont 
devenues  les  1,033  autres  ou  presque  20  pour 
cent  des  admissions?  Elles  se  sont  retirees 
pour  les  raisons  suivantes:  257  n'ont  pas 
reussi  dans  leurs  etudes;  199  n'ont  pas  aime 
le  cours;  191  pour  raison  de  sante;  168  se 
sont  mariees;  88  d'entre  elles  ne  convenaient 
pas  k  la  profession;  130  pour  raison  diverses. 

Le  mariage  est  une  cause  de  depart  nor- 
male,  en  est-il  de  me  me  des  departs  pour 
raison  de  sante?  Toutes  ces  jeunes  filles  en- 
trent  dans  nos  ecoles  en  bonne  sante.  Avons- 
nous  pris  k  leur  egard  tous  les  moyens  pour 
prevenir  la  maladie? 

Si  toutes  ces  jeunes  filles  ont  termine  avec 
succes  leurs  etudes  primaires,  pourquoi  ne 
reussissent-elles  pas  dans  nos  ecoles?  De 
meilleures  methodes  d'enseignement  et  moins 
de  travail  exigeant  une  depense  de  force 
physique  est   peut-etre   la   reponse. 

II  y  a  trop  d'eleves  qui  partent  parce 
qu'elles  n'aiment  pas  le  nursing.  Avec  le 
service  de  huit  heures,  le  service  de  nuit 
revient  souvent  et  du  fait  la  vie  sociale  de- 
vient  plus  difficile.  Le  roulement  des  eleves 
affiche  assez  longtemps  k  I'avance  permettrait 
d'organiser  plus  facilement  les  loisirs. 

Pour  une  jeune  fiUe  aux  etudes  la  semaine 
de  travail  de  48  heures  est  tres  fatiguante. 
Les  infirmieres  demandent  la  semaine  de 
travail  de  44  heures.  Alors  quels  sont  done 
les  besoins  des  etudiantes?  Nous  comprenons 
que  I'administralion  d'une  ecole  d'infirmieres 
presente  de  grandes  difficultes  mais  reflechis- 
sons-nous  assez  k  I'effort  demande  k  I'edu- 
diante  —  el  sa  vie  emotionnelle,  k  ses  besoins 
de  recreation?  Intervenons-nous  trop  fre- 
quemment  dans  la  vie  privee  de  I'etudiante? 
L'habituons-nous  k  assumer  des  responsa- 
bilites, k  apprendre  k  conduire  sa  propre  vie, 
ou  trouvons-nous  plus  facile  d'appliquer  un 
reglement  qui  determine  toutes  les  activites 
des  etudiantes  —  le  lever,  le  coucher,  etc.? 
La  societe  a  besoin  d'infirmieres  done  elle  a 
besoin  d'etudiantes.  Que  pourraient  faire  les 
ecoles  d'infirmieres  pour  diminuer  davantage 
les  departs  chez  les  etudiantes? 
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Comit6   d'Experts    des  Soins    Infirmiers 

Ce  comite  recommande: 

I.  L'O.M.S.  d'insister  aupres  de  chaqiie 
Etat  Membre  pour  qu'il  entreprenne  (ou 
poursuive)  une  etude  sur:  (a)  reflfectif  du 
personnel  infirmier  de  tout  ordre  et  des  di- 
verses  categories  du  personnel  infirmier 
auxiliaire;  (b)  I'effectif  de  chaque  categorie  de 
personnel  juge  necessaire  pour  chaque  genre 
d'emploi  d'apres  les  programmes  sanitaires 
existants  et  ceux  qui  sont  envisages  pour 
I'avenir;  (c)  les  facteurs  qui  entravent  le  re- 
crutenient  de  candidates  aux  divers  pro- 
grammes d'enseignants  (cours  d'infirmiers 
et  d'auxiliaires);  (d)  I'efficacite  avec  laquelle 
sont  utilisees  les  ressources  en  personnel 
infirmier. 

2.  L'O.M.S.  de  faire  appel  k  la  collabora- 
tion de  1 'Organisation  Internationale  du 
Travail  en  vue  de  proceder  a  une  enquete 
commune  sur  les  conditions  d'emploi  du 
personnel  infirmier,  notamment  sur  la  re- 
muneration, la  duree  du  travail,  les  conditions 
sanitaires,  et  le  statut  du  personnel.  L'en- 
quete  porterait  egalement  sur  les  aptitudes 
requises  du  personnel  infirmier,  le  degre 
d'efificacite  de  la  surveillance  k  laquelle  il  est 
soumis  la  qualite  du  service,  et  les  problemes 
du  recrutement.  II  y  aurait  lieu  d'obtenir 
en  outre  le  concours  du  Conseil  International 
des  Infirmieres  et  d'autres  groupements 
competents. 

3.  Que  rO.M.S.  patronne  sur  le  plan  inter- 
national des  groupes  d'etudes  et  de  discus- 
sion. L'O.M.S.  devrait  fournir  des  moniteurs 
(infirmieres  et  autres)  pour  1 'organisation 
de  ces  groupes  d'etude  et  destinees  k  per- 
mettre  aux  infirmieres  de  nombreux  pays  de 
participer  k  ces  reunions. 

4.  Qu'un  groupe  d'experts  correspondants 
pour  les  soins  infirmiers  soit  cree  et  qu'il 
comprenne  des  sages-femmes. 

5.  Que  rO.M.S.  designe  des  infirmieres 
pour  faire  partie  des  divers  comites  d'experts 
lorsque  leur  presence  sera  utile. 

6.  Qu'une  infirmiere  sage-femme  soit  ad- 
jointe  au  Comite  d'Experts  de  I'Hygiene  de 
la  Maternite  et  de  I'Enfance. 

Dans  l'Univers 

Dans  un  recent  article  le  Directeur- 
General  de  I'O.M.S.  disait: 

L  (a)  Les  Nations  Unies  et  tous  les  orga- 
nisations qui  en  dependent  ne  pourront  re- 
aliser  la  paix  dans  le  monde  que  par  des 
mesures  pouvant  s'appliquer  k  tout  I'univers; 
(b)  la    maladie,    la   faim,    I'ignorance,    et   la 


pauvrete  sont  des  problemes  qui  ne  connais- 
sent  pas  de  frontieres  et  seul  un  effort  conjoint 
de  tous  les  pays  peut  aider  k  y  mettre  fin. 

2.  Les  pays  qui  refusent  de  preter  leur 
concours  non  seulement  nuisent  au  bien-etre 
universel  mais  k  celui  de  leur  pays. 

L'O.M.S.  a  reussi  a  faire  certaines  fonda- 
tions  preuve  de  ce  que  I'entr'aide  peut  ac- 
complir: 

1.  (a)  Le  service  technique  a  determine 
des  standards  internationaux  pour  16  pro- 
duits  biologiques;  (b)  amelioration  des  statis- 
tiques  au  point  de  vue  sante. 

2.  Centre  international  k  Copenhague  de 
technique  anesthesique. 

3.  A  Geneve,  reunion  d'etude  interna- 
tionale  sur  la  protection  de  la  sante  de 
I'enfance  au  point  de  vue  social. 

4.  A  Paris  a  reuni  un  comite  d'experts  sur 
le  traitement  de  la  syphilis  par  la  penicilline. 

5.  Des  etudes  sur  les  malades  tropicales 
et  sur  la  malaria. 

Le  Directeur-General  de  I'UNESCO  souli- 
gnait  I'importance  de  "I'instruction  de  base" 
et  il  voulait  dire  non  seulement  combattre 
I'ignorance  des  illettrees,  mais  combattre 
les  causes  et  les  effets  de  I'ignorance,  par- 
ticulierement  dans  les  questions  economiques 
et  sociales. 

Comite  de  l' Alimentation  et  de  la 
Nutrition  des  Nations  Unies 
Le  comite  rapporte  qu'il  n'y  a  pas  suffisam- 
ment  d'aliments  de  produits  et  de  distribues 
aux  peuples  affames.  Environ  H  du  genre 
humain  a  une  bonne  diete.  Les  deux  autres 
tiers  souffrent  de  denutrition  et  plusieurs  de 
famine.  Et  nous  possedons  la  science  et  des 
techniques  qui  nous  permettraient  de  nourrir 
et  d'habiller  tous  les  peuples  de  I'univers! 

Et  Chez  les  Notres? 

Des  journees  d'etudes  sur  I'enseignenient 
clinique  ont  ete  tenues  k  rH6tel-Dieu  de 
Kingston.  Sr.  Jeanne  Forest  a  ete  la  confe- 
renciere  invitee. 

Le  service  de  sante  de  Regina  a  reconnue 
qu'une  infirmiere,  soignant  des  contagieux, 
exposait  particulierement  sa  sante.  Comme 
resultat  une  infirmiere  qui  contracte  une 
maladie  contagieuse  a  droit  k  des  benefices. 

L 'Association  des  Infirmieres  de  la  Co- 
lombie-Britannique  a  ete  reconnu  comme 
I'agent  negociateur  pour  les  infirmieres  de 
rH6pital  de  St.  Eugene.  Edmonton —  Les 
infirmieres  du  service  prive  re(;oivent  mainte- 
nant  $8.00  par  jour. 
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Annual  Meeting  in  New  Brunswick 


The  34th  annual  meeting  of  the  New 
Brunswick  Association  of  Registered  Nurses 
was  held  in  Moncton,  September  27-28,  1950, 
at  the  Legion  Memorial  Hall.  Hilda  Bartsch, 
president,  called  the  meeting  to  order  at 
9:30  a.m.  Rev.  J.  J.  Alexander,  of  St.  George's 
Anglican  Church,  gave  the  invocation.  His 
Worship,  Mayor  Parlee,  gave  an  address  of 
welcome  to  all  members  to  which  Miss  Bartsch 
responded.  The  meeting  then  continued  with 
a  roll  call  of  chapters  and  it  was  pleasing  to 
note  that  all  were  well  represented  as  well 
as  centres  without  chapters.  The  secretary 
gave  a  report  of  the  work  in  the  provincial 
office  since  the  previous  annual  meeting. 
K.  MacLaggan,  chairman  of  the  Educational 
Policy  Committee,  submitted  suggestions  for 
policies  for  student  nurses: 

General  Aims 

The   general   aims   can    be   stated   as 

follows: 

1.  That  the  student  nurse  be  given 
every  opportunity  to  understand  the 
policies  used  in  association  with  the 
student.  This  should  be  done  in  a  demo- 
cratic spirit,  with  the  student  nurse 
making  any  logical  contribution.  This 
could  be  considered  a  task  of  interpreta- 
tion tor  the  benefit  of  the  student's  under- 
standing. It  should  develop  a  spirit  of 
cooperation  between  the  student  and 
the  administration  authorities. 

2.  That  all  policies  be  geared  to  the 
development  of  greater  educational  op- 
portunities for  the  student  nurse. 

3.  That,  where  possible,  all  policies 
within  the  present  and  future  situations 
of  individual  hospital  schools  of  nursing 
be  directed  towards  increase  in  edu- 
cational situations  and  decrease  in  the 
service  of  labor  to  the  hospital. 

4.  That  every  opportunity  be  seized 
for  the  education  and  conditioning  of 
hospital  boards  by  superintendents  of 
nurses  (or  others)  to  these  desired  needs. 

Present  policies  suggested  to  super- 
intendents of  schools  for  nurses  included: 
hours  of  duty,  student  supplies,  sick 
leave,  student  nurse  organization,  health 
services. 

Marion  Myers,  as  chairman  of  a  sub- 
committee of  the  Educational  Policy  Com- 
mittee,   presented    her    report    which    dealt 


entirely    with    final    arrangements    for    the 
writing  of  first-year  e.xaminations. 

Reports  of  the  six  chapters  were  then  pre- 
sented and  adopted.  It  was  noted  that  in  all 
of  them  a  great  deal  of  time  and  interest  had 
been  shown  in  the  work  during  the  year. 

The  meeting  adjourned  at  12:30  and  the 
members  were  entertained  at  luncheon  by 
Swift  Canadian  Ltd.,  followed  by  a  tour  of 
the  Swift  plant.  Short  but  most  interesting 
talks  were  given  by  Mr.  A.  E.  McEwen  and 
Mr.  K.  C.  Hamilton,  when  the  care  of  the 
meat  was  described  to  the  members. 

The  afternoon  meeting  opened  with  an 
address  by  Dr.  Ruth  MacDougall,  director  of 
Maternal  and  Child  Welfare  of  the  Depart- 
ment of  Health,  Fredericton.  She  pointed  out 
that  education  in  nutrition  is  carried  on 
through  teachers,  parents,  etc.,  and  every 
public  health  nurse  works  in  maternal  and 
child  health. 

The  following  morning  a  round  table  dis- 
cussion on  registries  for  nurses  in  private 
practice  was  held.  It  was  noted  that  this 
subject  seems  to  be  attracting  the  attention 
of  groups  all  across  Canada.  Financing  of 
registries  is  carried  on  in  a  more  or  less 
voluntary  way  by  the  nurses  themselves  in 
this  province.  One  registry  was  considering 
a  four-cornered  set-up,  consisting  of  a  repre- 
sentative from  the  private  nursing  group, 
medical  and  hospital  staff,  and  the  public. 
It  was  agreed  that,  with  such  a  representative 
group  as  this,  all  might  learn  some  of  the 
problems  confronting  the  private  nurses.  A 
motion  carried  that  one  of  our  standing  com- 
mittees or  a  special  committee  be  appointed 
to  study  organization,  functions,  and  financing 
in  relation  to  registries  and  bring  back  a 
recommendation  to  our  next  annual  meeting; 
this  to  include  the  au.xiliary  nursing  group. 

Miss  Bartsch  gave  a  report  of  her  attend- 
ance at  the  25th  convention  of  the  Canadian 
Nurses'  Association  in  Vancouver.  This  was 
a  most  interesting  report  and  gave  her 
listeners  a  glimpse  of  the  activities  carried  on 
at  the  convention.  Some  of  the  highlights 
were : 

1.  The  announcement  of  a   two-year 

subscription   to   The  Canadian  Nurse  to 

be  awarded  to  an  outstanding  nurse  in 

each    graduating    class    across    Canada, 

commencing  in  1951. 
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2.  Recxjmmended  personnel  policies 
for  professional  nurses  as  outlined  in 
the  report  of  the  Labor  Relations  Com- 
mittee. Quite  a  few  changes  were  made 
in  this  report  as  published  in  the  May, 
1950,  issue  of  The  Canadian  Nurse  and  it 
was  suggested  that  our  committee  might 
study  these  recommendations. 

3.  Dr.  M.  Cherkasky's  paper  on  "A 
Program  for  the  Care  of  Persons  with 
Chronic  Illness"  and  the  Mary  Agnes 
Snively  Memorial  Lecture,  "The  Trumpet 
in  the  Dust." 

A  report  of  the  work  and  progress  of  the 
School  for  Practical  Nurses  was  given  by 
G.  MacKenzie.  Considerable  discussion  fol- 
lowed this  report  as  the  need  for  some  form 
of  licensing  was  again  stressed.  Consideration 
was  given  to  the  forming  of  an  Advisory 
Committee  to  the  Practical  Nurse  School  at 
Moncton. 

The  chairman  of  the  Private  Duty  Section 


presented  a  report  that  contained  a  request 
for  an  increase  in  private  nursing  fees.  The 
following  schedule  of  fees  was  approved: 

8-hour  duty $6.00  plus  1  meal 

12-hour  duty 9.00  plus  2  meals 

20-hour  duty 10.00  plus  3  meals 

Hourly  nursing 1.00  per  hour,  not 

to    exceed    3 
hours. 

Group  nursing 9.00  for  2  patients 

12.00  for  3  patients 
Number  of  patients  not  to  exceed  three. 
The  following  slate  of  officers  was  presented 
and  elected  for  1950-52:  President,  Muriel 
Hunter;  first  vice-president,  B.  A.  Seattle; 
second  vice-president,  Sister  Rosarie;  honorary 
secretary,  Sister  Bujold. 

An  invitation  was  extended  by  the  St. 
Stephen  Chapter  to  hold  the  1951  annual 
meeting  in  St.  Stephen. 

Alma  F.  Law 
Executive  Secretary 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  May  1911) 


"A  study  of  the  per  capita  cost  per  day, 
in  a  score  or  more  of  general  hospitals 
devoted  to  free  and  paying  patients,  shows 
that  the  average  cost  is  somewhere  between 
$1.50  per  day  and  $2.00.  In  some  cases  it 
runs  as  high  as  $2.25  a  day  for  each  patient, 

though  this  latter  figure  is  exceptional." 

«         *         * 

"A  systematic  course  of  lectures  on  hos- 
pital economy,  starting  at  the  very  beginning 
of  a  pupil  nurse's  course,  and  given  periodic- 
ally two  or  three  times  a  year  to  the  different 
classes,  would  help  a  good  deal  in  securing 
intelligent  economy,  and  the  cooperation  of 
the  majority  in  efforts  to  prevent  waste." 

4>  :<c  * 

"A  good  deal  of  misconception  exists  as  to 
the  actual  cost  of  the  training  of  each  nurse 
...  an  auditing  comf)any  established  a  system 
of  accounting  which  would  make  it  possible 
to  tell  exactly  what  it  costs  to  operate  the 
different  departments.  They  found  the  cost 
to  the  hospital  of  each  nurse  per  day  was 
in  1908,  $1.06  or  about  $1,165  for  the  three 


years'  course  ...  it  costs  more  to  train  a 
nurse  properly  than  it  did  ten  years  ago.  The 
training  school  that  does  not  cost  much  in 
time,  effort,  or  money,  is  not  worth  much." 

*  ii>         « 

"It  is  not  known  to  all  nurses  that  flies 
and  mosquitoes  hate  the  smell  of  lavender. 
In  my  nursing  I  managed  to  secure  sleep  for 
a  fly-tormented  patient  in  the  following  way: 
Pour  into  an  atomizer  a  teaspoonful  of  joil  of 
lavender;  add  to  this  as  much  alcohol  as  will 
make  a  saturated  solution.  Lightly  spray  a 
pillow  with  this,  and  place  it  under  the 
patient's  head.  If  the  flies  are  very  bad,  cover 
the  eyes  and  nose  and  spray  hair,  night-dress 
and  bedclothes.  Not  a  fly  will  come  around 

while  the  odor  is  perceptible." 

*  *         * 

"The  nurses  of  Brandon  met  on  February 
24  and  organized.  Many  matters  of  interest 
were  discussed.  A  new  regulation  was  adopted 
re  rates  for  private  nursing:  Infectious  cases, 
$4.00  per  day;  maternity  cases,  $25.00  per 
week;  general  work,  $21.00  per  week." 


The  happiness  of  life  is  made  up  of  minute  fractions — the  little,  soon-forgotten  charities  of  a 
kiss  or  smile,  a  kind  look,  a  heart-felt  compliment,  and  the  countless  infinitesimals  of  pleasur 
able  and  genial  feelings. — Coleridge 
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Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  Quo. 
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Educational  Policy Miss  Evelyn  Mallory,  School  of  Nursing,  University  of  British  Columbia,  Van 

coiiver. 
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When  the  Doctor  says: 


"EVAPORATED 
MILK" 


and  the  Mother  asks  you: 


WHICH 
BRAND?' 


You  can  recommend  Carnation 
with  complete  Confidence! 


As  a  nurse,  you  share  with  busy  doc- 
tors the  great  responsibility  of  advising 
mothers  on  infant  feeding.  And  when 
you  suggest  "Carnation",  you  name 
the  milk  which  has  been  accepted  and 
approved  by  doctors  for  more  than 
50  years. 

As  a  matter  of  fact,  8  out  of  10 
mothers  raising  their  babies  on  Carna- 
tion report  that  it  was  recommended 
by  their  doctor  or  hospital. 

And  Carnation  protects  the  medical 
profession's  recommendation  by  main- 
taining unsurpassed  standards  of  safety, 
uniformity  and  nutrition.  Every  can  of 
Carnation  Milk  is  processed  with  "pre- 


scription accuracy"  in  Carnation's  own 
plants,  under  Carnation's  own  contin- 
uous supervision. 

It  is  evaporated,  homogenized,  en- 
riched in  vitamin  D,  and  sterilized 
under  the  most  rigid  controls.  Constant 
tests,  vigilant  inspections  make  sure 
that  Carnation  Milk  is  always  safe, 
always  easily  digestible  (it  is  a  spe- 
cially heat-refined,  soft-curd  milk)  — 
always  the  same  fine,  uniform  milk  for 
infant  feeding. 

So  that  is  why,  when  a  mother  asks 
you— "Which  brand.''"— you  can  recom- 
mend Carnation  Evaporated  Milk  by 
name,  with  complete  confidence. 


WRITE  FOR  "Your  Contented  Baby" — a  com- 
plete new  baby  manual  by  a  leading  special- 
ist. Address  :  Carnation  Company  Limited, 
Toronto,  Ont. 
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The  Milk  Every  Doctor  Knows 
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MODES  OF  ISSUE 

Handy  tubes  for  purse, 
bottles   for   home  use. 


DOSAGE 

One  or  two  tablets  at 
night  is  usually  sufficient. 
In  more  obstinate  cases, 
one  tablet  should  be 
token  after  each  meal, 
then  the  dose  reduced  so 
that  one  is  taken  morning 
and  night.  After  regu- 
larity has  been  estab- 
lished the  medication 
may  be  gradually  dis- 
continued. 


Even  mild  or  occasional  constipation 
takes  a  heavy  toll  of  a  nurse's  energy.  Yet 
sometimes  there  are  periods  —  often 
prolonged  —  when  regular  meals 
and  personal  habit  are  of  secondary 
importance,  and  irregularity  follow^s. 

Pheno-Active  is  a  gentle  laxative  that  will 
not  cause  cramps,  yet  is  effective  for 
even  the  most  severe  cases  of 
constipation.  You  can  take  Pheno- 
Active  or  recommend  its  use  to  others 
with  complete  confidence. 
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liver  and  Bacon 


BACON  — onf  of  babys  traditionally  first 
meats  adds  new  appetite  appeal  to 

Uy^K— one  of  baby  s  nutritionally  best  foods! 

The  tempting  combination  of  lean  bacon 
with  liver  makes  this  new  Swift  item  for 
babies  as  palatable  as  it  is  nutritious. 

As  you  know,  baby  utilizes  and  needs  the 
biologically  valuable  proteins,  B  vitamins 
and  iron  for  which  liver  is  outstanding. 

This  good-tasting  newcomer  to  the  famous 
Hne  of  Swift's  Meats  for  Babies  and  Juniors 
offers  just  that  much  more  opportunity  for 
variety,  needed  to  help  form  sound  eating 
habits. 

New  Swift's  Liver  and  Bacon  comes  in 
both  strained  and  chopped  form.  Sells  for 
the  same  economical  price  as  all  Swift's 
Meats  for  Babies  and  Juniors.  Mothers  can 
serve  these  expertly  prepared  meats  at  ap- 
proximately half  the  cost  of  home-prepared 
meats.  For  your  complimentary  sample  of  Swift's 
Liver  and  Bacon,  mail  this  coupon. 


'■l»tU»»^^ 


Only  the  finest 

meats  are  used  in 

Swift's  Meats  for 

Babies  and  Juniors 


SWIFT 

^foreniOstnamemmeats..,niakers  of  the  qn!y100%MeatsforBabiesinCanada 


Swift  Canadian  Co.  Limited,  Nutrition 
Division,  Toronto  9,  Ont. 

Please  send  me  a  free  sample  of  Swift's 
Liver  and  Bacon  □  Strained  for  Babies 
n  Chopped  for  Juniors.  (Check  one 
or  both.) 


Dr. 


.Address, 

City 

Prov. 
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-RECENT    CLINICAL 
APPLICATIONS 


Because  it  breaks  dpwn  the  barrier  to 
diffusion  of  fluids  WYDASE, 
the  "Spreading  factor" 

(1)  facilitates  hypodermoclysis,  and 

(2)  simplifies  local  anesthesia 
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The  response  you  have  made  to  the  publica- 
tion of  the  information  regarding  post- 
graduate courses  in  our  April  issue  has  been 
both  interesting  and  gratifying.  Because  our 
supply  of  that  number  is  exhausted  we  wish 
to  let  you  know  that  the  Canadian  Nurses' 
Association  has  secured  a  supply  of  reprints. 
Copies  are  available  from  the  National  Office, 
Suite  401,  1411  Crescent  St.,  Montreal  25, 
Que.  Please  pass  the  word  along  to  any  nurses 
who  may  be  interested  and  who  did  not  get 
the  April  issue. 

Despite  careful  checking  regarding  the 
accuracy  of  the  data  included  in  that  listing, 
a  couple  of  errors  must  now  be  corrected. 
Miss  Electa  MacLennan.  director  of  the 
School  of  Nursing,  Dalhousie  University, 
wishes  to  have  the  following  information 
changed : 

Page  272:  Heading — Public  Health  Nurs- 
ing, under  Degree  Courses,  delete — "4.  Dal- 
housie University,  Halifa.x,  Nova  Scotia, 
2  years,"  and  under  Diploma  Courses  add — 
"2.  Dalhousie  University,  Halifax,  Nova 
Scotia,  1  year."  Also  delete  No.  9  under  Cer- 
tificate Courses  top  of  page  273. 

Page  273:  Heading — Teaching  and  Super- 
vision in  Schools  of  Nursing,  under  Diploma 
Courses,  add — "3.  Dalhousie  University, 
Halifax,  Nova  Scotia,  1  \ear." 

Miss  Margaret  Hart,  director  of  the  School 
of  Nursing  Education  of  the  University  of 
Manitoba,  writes  that  their  course  in  Hos- 
pital Administration  was  dicontinued  some 
time  ago. 


In  about  four  or  five  of  every  one  hundred 
obstetrical  deliveries,  it  becomes  necessary 
to  do  a  Caesarean  section.  In  his  discussion 
of  the  present-day  trend  in  this  matter,  Dr. 
E.  H.  McFadyen  makes  no  mention  of  the 
patient  who,  possibly  through  fear  of  the 
possible  distress  of  labor  or  in  response  to  a 
whim,  desires  to  be  delivered  by  Caesarean 
section.  The  decision  for  operation  is  the 
obstetrician's.  He  has  to  discriminate  be- 
tween  necessity  and   the   patient's  desire  in 

the  matter. 

*  *  * 

After  many  decades  of  striving  for  new  legis- 
lation,   the    Registered    Nurses'    Association 
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of  Ontario  is  to  assume  full  responsibilit>-  for 
the  registration  of  nurses  beginning  Jan- 
uary 1,  1952.  Previously,  this  work  has  been 
carried  on  by  the  Nurse  Registration  Branch 
of  the  Department  of  Health  of  Ontario.  The 
principal  reason  for  the  jubilation  over  this 
change  is  that  henceforth  the  professional 
organization  will  have  control  over  the 
examinations  for  registration  and  of  the  ap- 
proved curriculum  in  schools  of  nursing.  It 
is,  indeed,  a  long  stride  forward.  The  nurses 
of  Ontario  are  to  be  congratulated  on  the 
assiduity  with  which  they  have  pressed  for 
this  noteworthy  change. 


The  lengthy  article  on  poliomyelitis  is  well 
worth  the  careful  study  of  every  active  nurse. 
Extensive  combing  of  the  literature  on  this 
topic  was  carried  on  by  the  group  of  students 
under  the  direction  of  Mrs.  Joyce  M.  Camp- 
bell. Though  the  article  is  published  under 
her  name,  she  functioned  essentially  as  co- 
ordinator of  the  material  rather  than  as 
author.  Full  credit  for  this  admirable  piece 
of  work  she  shares  with  the  students  of  the 
\'ancouver  General  Hospital  whose  names 
are  recorded  in  the  editorial  note  preceding 
the  article. 

Though  cases  of  poliomyelitis  may  occur 
at  any  time  of  the  year,  the  accelerated  in- 
cidence of  the  disease  customarily  begins  in 
June,  hence  our  timing  of  this  article.  The 
number  of  cases  reaches  epidemic  propor- 
tions during  July  and  .August,  with  a  gradual 
waning  during  the  early  autumn. 

The  millions  of  dollars  that  have  been  con- 
tributed to  polio  research  have  increased  our 
knowledge  of  cause  and  effect  to  a  very  con- 
siderable degree  in  the  past  15  years.  There  is 
much  still  to  be  learned.  More  adequate 
knowledge  is  essential  among  nurses  of  what 
they  are  doing  and  why  in  the  nursing  care 
of  polionnelitis.  This  article  will  furnish 
many  of  the  clues. 


So  long  as  we  love  we  serve.  So  long  as  we 
are  loved  by  others  I  would  almost  say  we 
are  indispensable;  and  no  man  is  useless  while 
he  has  a  friend. — R.  L.  Stevenson 
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He  ^^wouldn't  wear  no  harness-" 

but  is    mighty   pleased 
with    his    SPENCER! 


Even  the  "hefty''  may  suffer  lumbosacral 
sprain!  This  farm  laborer — who  had 
"never  been  sick  a  day  in  his  life" —  de- 
veloped lumbosacral  sprain  in  lifting  a 
heavy  air  compressor. 


The  patient  protested  strongly  against 
wearing  any  kind  of  "harness".  However, 
a  Spencer  Support  was  applied.  He  ad- 
mitted the  support  was  comfortable,  he 
could  use  his  body  freely,  painful  symp- 
toms were  relieved,  and  he  himself  said 
that  he  looked  better! 


When  patients  ask  your  advice,  recom- 
mend Spencer  with  confidence.  Each 
Spencer  is  individually  designed,  cut  and 
made  for  each  patient. 


In  a  Spencer,  the  pull  of  sup- 
porting the  abdomen  is  placed 
on  the  pelvis,  not  on  the  spine 
at  or  above  the  lumbar  region. 


MAIL  coupon  at  right — 
or  PHONE  a  dealer  in 
Spencer  Supports  (see 
"Spencer  Corsetiere", 
"Spencer  Support  Shop" 
or  Classified  Section)  for 
information. 


SPENCER  SUPPORTS  (CANADA)  LTD. 
Rock  Island,  Quebec 

U.S.A.:  Spencer,  Incorporated, 
New  Haven,  Conn. 

England:  Spencer  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "SPENCER  SUPPORTS 
in  Modern  Medical  Practice". 

Name R.N. 

Address ,. 

City Prov 177-6-51 


individually 

designed  spgNCER  SUPPORTS 
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Edited  by  PROFESSOR  F.  N.  HUGHES 
Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 


SERODEN 

Manufacturer — Allen  &  Hanbury's  Company  Ltd.,  Toronto. 

Description — Thiacetazon,  A.  &  H.  (p-acetylaminobenzaldehyde  thiosemicarbazone). 
50  mg.  tablets. 

Indications — Adjunctive  therapy  in  exudative  pulmonary,  laryngeal,  and  intestinal 
tuberculosis.  Not  recommended  as  a  substitute  for  other  forms  of  treatment. 

Administration — Orally.  Initially  50  mg.  daily,  increasing  gradually  at  weekly  inter- 
vals usually  to  200  mg.  daily,  and  treatment  prolonged  over  several  months.  The  physician 
must  watch  for  toxic  symptoms. 

VERILOID 

Manufacturer — Riker  Pharmaceutical  Co.,  Toronto. 

Description — Each  tablet  contains  1.0  mg.  of  hypotensive  ester  alkaloids  of  veratrum 
varide. 

Indications — Essential  and  malignant  hypertension. 

Administration — Orally.  Average  dose  2  to  5  mg.,  3  to  4  times  daily.  Dose  varies  with 
condition  and  response.   Overdoses  produce  nausea  and  vomiting. 


IMMUNE  SERUM  GLOBULIN  Human 

Manufacturer — Pitman-Moore  Co.  of  Canada  Ltd.,  Guelph,  Ont. 

Description — A  sterile  concentrated  gamma  globulin  preparation  derived  from  human 
blood  by  a  process  of  fractionation  which  yields  a  concentrated  serum  gamma  globulin,  with 
approximately  20  times  the  antibody  concentration  present  in  normal  plasma. 

Indications — For  prophylactic  use  in  the  prevention  and  modification  of  measles  when 
given  within  the  first  week  following  initial  exposure.  It  is  particularly  useful  in  the  control 
of  the  disease  in  hospitals,  schools,  and  institutions  for  children  and  in  patients  already  ill, 
where  a  natural  attack  of  measles  is  likely  further  to  jeopardize  health. 

Administration — Determined  by  the  body  weight  of  the  patient  and  whether  the  need 
is  for  modification  or  prevention.  If  given  for  modification  within  the  first  six  days  of  the 
incubation  period,  it  ranges  from  0.3  cc.  for  a  patient  of  weight  15  lb.  to  3.0  cc.  for  one  weigh- 
ing 150  lb.  The  dosage  for  prevention  is  five  times  that  for  modification.  A  comprehensive 
dosage  table  accompanies  each  package.  The  product  is  administered  subcutaneously  or 
intramuscularly,  never  intravenously. 

CALCIUM  GLUCONATE-GLUCOHEPTONATE  SOLUTION 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  10  cc.  ampoule  contains  a  stable,  true  solution  of  Calcium  Gluconate 
0.5  gm.  and  Calcium  Glucoheptonate  0.62  gm.  in  water  for  injection  U.S. P.  Equivalent  to 
10%  w/v  Calcium  Gluconate  solution. 

Indications — Calcium  deficiency,  hypocalcemic  tetany,  skeletal  decalcification,  and 
other  conditions  where  parenteral  calcium  is  indicated. 

Administration — Adults,  10  cc.  daily  or  every  2nd  or  3rd  day  as  required,  intravenously 
or  intramuscularly.  Children  in  proportion.  Not  to  be  used  intramuscularly  in  infants  or  young 
children.  Do  not  give  with  digitalis. 

CEBETINIC  TABLET 

Manufacturer — The  Upjohn  Company,  Toronto. 

Description^Each  tablet  contains:  Ferrous  Gluconate,  5.0  gr. ;  Vitamin  B)2,  1.0  meg.; 
Folic  Acid,  0.67  mg.;  Thiamine  HCl,  2.0  mg. ;  Riboflavin,  2.0  mg.;  Pyridoxine  HCl,  0.5  mg.; 
Nicotinamide,  10.0  mg.;  Ascorbic  .Acid,  25.0  mg. 

Indications — Nutritional  anemias,  especially  those  associated  with  concomitant  defic- 
iencies of  B  and  C  vitamins. 
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RUTOL 

Manufacturer — Pitman-Moore  Co.  of  Canada  Ltd.,  Guelph,  Ont. 

Description — Amber-colored  hypotensive,  sedative  and  vasodilating  tablet  containing: 
Rutin  10  mg.  (1/6  gr.  approx.);  Phenobarbital  8  mg.  (1/8  gr.);  Mannitol  Hexanitrate  16  mg. 
(1/4  gr.). 

Indications — For  the  symptomatic  relief  of  hypertension,  arteriosclerosis,  and  coronary 
cclusion  and  the  prevention  of  capillary  hemorrhage. 

Administration — Usual  dose  is  1  to  2  tablets  3  or  4  times  a  day.  Except  in  marked 
hypertension  it  is  suggested  that  initial  dose  be  low,  gradually  increasing  until  optimum  level 
of  benefit  is  attained.  The  patient  should  be  observed  at  frequent  intervals  during  therapy. 

FEL-EVAC 

Manufacturer — .Allen  &  Hanbury's  Company  Ltd.,  Toronto. 

Description — A  standardized  fatty  meal  for  cholecystography.  Contains  40%  edible 
vegetable  oils  and  animal  fats. 

Indications — -To  promote  emptying  of  the  gallbladder  in  cholecystography. 

Administration — Mix  contents  of  one  tube  in  a  tumbler  with  1  fl.  oz.  boiling  water  to 
a  smooth  paste.  Add,  while  stirring,  about  4  fl.  oz.  hot  water.  This  is  used  in  place  of  the  usual 
fatty  meal  during  the  examination. 

MARISONE  CAPSULES 

Manufacturer — ^.Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 

Description — Water-soluble,  orally  active  equine  steroid  complex,  essentially  free  from 
estrogens.   Capsules  of  200  mg. 

Indications — Rheumatoid  arthritis  and  related  rheumatic  diseases.  Has  also  been  em- 
ployed in  such  hypersensitivity  states  as  status  asthmaticus,  psoriatic  arthritis,  neuroderma- 
titis, atopic  dermatitis,  allergic  rhinitis,  pemphigus,  and  lupus  erythematosis. 

Administration — Suggested  dosage  is  2  or  3  capsules  3  times  daily  after  meals.  Dosage 
may  be  reduced  to  a  maintenance  level  as  improvement  occurs. 

NORMOCYTIN-FOLVITE 

Manufacturer— Lederle  Laboratories  Division,  North  American  Cyanamid,  Montreal. 

Description — Each  pink  tablet  contains:  Normocytin  (Vitamin  Bizb-Bij),  5  meg.; 
Folvite  (Folic  Acid),  1.67  mg.;  Stomach  Powder,  200  mg. 

Indications — .'\11  megaloblastic  anemias,  including  pernicious  anemia. 

Administration — 3  or  more  tablets  daily.  Dosage  in  pernicious  anemia  to  be  adjusted 
to  keep  patient  in  normal  hematologic  and  neurologic  state. 

FURACIN  OPHTHALMIC 

Manufacturer — Eaton  Laboratories  Inc.,  Toronto. 

Description — Liquid  Ointment 

Furacin  0.02%  Furacin  1.0% 

NaCl  0.9  Liquid  petrolatum  1.0 

Phenylmercuric  acetate  0.002  Lanolin,  anhydrous  4.9 

Methylcellulose  0.5  White  wax  4.9 

Water  to  100  White  petrolatum  to  100 

Indications — ^Prophylaxis  or  treatment  of  bacterial  infections  in:  purulent  conjunctivitis, 
corneal  abrasions  and  ulcers,  following  chalazion  operations,  after  removal  of  imbedded  bodies 
from  cornea. 
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Something  is  Being  Done 

Average  reading  time  —  7  min.  12  sec. 


TODAY,  AS  PERHAPS  never  before, 
nurses  must  grasp  every  oppor- 
tunity to  prepare  themselves  for  the 
ever-mounting  tasks  that  are  being 
assigned  to  them,  and  at  the  same 
time  conserve  themselves  for  the 
particular  functions  for  which  they 
have  been  prepared.  Nurses  are  all 
aware  that  such  inconsistent  demands 
create  extreme  pressures  and  frustra- 
tions. The  latest  set  of  circumstances 
to  exaggerate  the  problems  of  nurses 
can  be  summed  up  in  two  phrases 
seen  everywhere  in  our  literature  and 
press  or  heard  from  the  public  plat- 
form: Civil  Defence  and  Atomic 
Warfare. 

To  grasp  the  opportunity  of  learn- 
ing where  these  latest  developments 
might  take  them,  approximately  25 
nurses  from  Canada  attended  train- 
ing courses  on  Nursing  Aspects  of 
Atomic  Warfare,  given  by  the  United 
States  Public  Health  Service  and 
National  Security  Resources  Board. 
They  developed  mental  indigestion 
trying  to  absorb  days  of  lectures  on 
nuclear  physics.  Ill  prepared  for  ad- 
vanced work,  they  studied  far  into 
the  night  in  order  that  they  might 
understand  what  cou!'i  happen  in 
atomic  warfare  and  why.  They  learned 


a  bit  more  about  the  magnificent 
possibilities  of  atomic  power,  if  used 
for  peaceful  purposes,  especially  as 
it  relates  to  medical  progress.  Each 
came  home  with  a  fervent  prayer  in 
her  heart  that  this  new  power  would 
only  be  used  for  the  good  of  mankind, 
and  never  again  to  destroy. 

The  atomic  weapon  became  a 
reality  that  could  menace  hundreds 
of  thousands  of  human  lives.  How- 
ever, the  hours  of  study  gave  each 
nurse  the  comforting  thought  that 
there  is  nothing  very  extraordinary 
with  regard  to  the  effect  of  this  new 
and  highly  powerful  weapon.  Almost 
all  the  victims  that  have  succumbed 
did  so  in  the  same  way  as  during 
ordinary  bombings,  to  blast  and  heat, 
amplified,  however,  to  an  incon- 
ceivable degree.  The  only  new  element 
was  radioactivity:  the  mass  release  of 
rays  somewhat  similar  to  x-rays. 
These  affected  only  a  small  percentage 
of  the  survivors.  It  was  found  that 
no  mystery,  therefore,  exists;  there 
was  nothing  against  which  the  modern 
world  was  entirely  unequipped.  It 
became  evident  that  in  the  face  of 
such  a  real  danger,  neither  resigna- 
tion nor  a  simple  philosophical  shrug 
of   the  shoulders  was   to   be   recom- 
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mended.  At  least,  the  risk  should  be 
inspected  carefully  and  objectively 
and  every  means  of  protection  investi- 
gated, as  well  as  the  remedying  of 
after-effects  and  the  bringing  back 
to  life  and  health  of  all  who  can  sur- 
vive. 

Then,  too,  as  the  whole  question 
of  how  radiation  acts,  how  it  can  be 
detected,  and  how  protection  and 
shielding  can  be  provided  was  dis- 
cussed, it  became  quite  clear  that 
preparedness  was  a  mighty  weapon. 
If  it  should  happen  here,  the  resultant 
casualties  could  be  reduced  to  less 
than  those  incurred  at  Nagasaki  and 
Hiroshima.  We  could  do  something 
about  it  besides  worrying. 

It  wasn't  so  long  ago  that  Franklin 
Delano  Roosevelt  said,  "We  have 
nothing  to  fear  but  fear  itself."  How 
much  more  that  means  now  than  it 
did  when  he  said  it  during  the  time 
of  economic  collapse.  The  nurses  who 
took  the  course  in  the  United  States 
found  that  they  gradually  acquired  a 
conviction  that  knowledge  and  plan- 
ning could  make  the  worst  that  could 
happen  much  less  fearful. 

But  what  is  being  done  about  it? 
Everybody  is  talking  but  little  seems 
to  be  happening.  It  is  that  need  to 
conserve  nursing  resources  that  has 
kept  these  nurses  from  making  elab- 
orate or  precipitate  plans.  We  can- 
not afford  to  use  our  already  short 
medical  and  nursing  personnel  except 
for  sound  planning  and  effective 
action. 

The  first  problems  to  be  faced  were: 
Who  will  initiate  plans?  Who  will 
finance  programs?  It  was  demon- 
strated that  there  was  definite  need 
to  establish  new  lines  of  authority 
for  action.  In  time  of  war  this  is  of 
necessity  a  government  responsibility 
through  the  civil  defence  adminis- 
tration. The  civil  defence  authorities 
need  the  cooperation  of  all  other 
health  agencies  and  organizations, 
but  the  brunt  of  the  responsibility 
is  theirs.  In  nursing  there  is  a  need 
to  be  explicit  regarding  the  place  of 
nurses'  associations,  hospitals,  official 
and  voluntary  service  agencies,  etc., 
at  national,  provincial,  and  local 
levels.  Cooperation  and  coordination, 


if  not  already  established  in  civil 
defence  planning,  must  be  sought 
by  all  nurses.  In  Canada,  the  official 
civil  defence  organization  is  being 
set  up,  plans  are  gradually  being 
developed  and  nursing  is  not  being 
forgotten.  Again,  because  of  our  great 
desire  to  conserve  nursing  time  and 
energies,  it  is  hoped  that  each  local 
and  provincial  plan  may  mesh  into 
an  overall  plan  to  meet  the  needs  of 
all.  This  requires  national  leadership. 
Two  questions  are  now  raised:  How 
can  personnel  best  be  trained  for 
civil  defence?  What  and  where  are 
our  present  nursing  resources? 

In  the  March  issue  of  this  Journal 
an  article  by  Miss  D.  M.  Percy  gave 
an  outline  of  the  national  organiza- 
tion for  civil  defence  as  it  relates  to 
health  planning.  This  organization, 
particularly  the  Nursing  Working 
Party  (on  which  the  C.N. A.  has 
representation),  is  developing  plans 
for  courses  in  which  those  who  studied 
in  the  United  States  may  have  an 
opportunity  to  share  their  knowledge 
with  nurses  across  Canada.  First,  key 
nurses  will  be  taught  to  teach  others. 
They  in  turn  will  teach  more  nurses, 
and  so  on  down  the  line  until  auxiliary 
groups  are  given  that  portion  of  the 
material  that  will  assist  them  to  work 
with  nurses  effectively  in  time  of 
emergency. 

At  the  same  time,  the  Canadian 
Nurses'  Association  is  working  on 
a  plan  to  survey  all  nurses  and  auxi- 
liary nursing  resources  in  order  that 
the  information  may  be  available  for 
our  civilian  needs,  for  civil  defence 
authorities  at  all  levels,  and  for 
mobilization,  if  necessary.  It  is  hoped 
that,  by  securing  this  information  as 
quickly  and  as  completely  as  possible, 
duplication  of  effort  and  time  loss 
because  of  inaccuracies  or  gaps  in 
information,  or  perhaps  even  worse, 
will  be  prevented.  We  cannot  afford 
to  have  great  quantities  of  work  done 
by  already  overworked  nurses  unless 
it  is  in  a  form  that  can  be  used  by 
the  people  to  be  served. 

All  this  takes  time.  Even  though 
we  know  that  the  civil  defence 
authorities  at  the  federal  level  are 
endeavoring    to    set    the    machinery 
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in  operation  in  order  that  each  nurse 
may  play  her  full  part  in  the  not-too- 
distant  future,  it  is  hard  to  wait. 
Recently  an  article  on  civil  defence 
stated  that  in  Britain,  during  the 
blitz,  it  was  found  that  first  aid  treat- 
ments tended  to  delay  patients  on 
their  way  to  more  adequate  medical 
care.  Therefore,  it  was  believed  that 
no  aid  at  all  would  be  better  than  too 
much.  This  seems  an  apt  illustration 
of  the  position  of  civil  defence  plan- 
ning at  the  moment.  Be  assured  that 
sound  leadership  is  being  given.  The 
C.N. A.  is  doing  everything  in  its 
power  to  see  that  information  will 
be  made  available  to  the  provincial 
nurses'  associations  and  hence  to 
each  individual  nurse  as  quickly  as 
possible.  The  best  thing  to  do  at  the 
moment  is  to  make  nursing  strong 
and  effective  in  every  sphere  of 
activity. 

The  nurses  attending  the  courses 
on  Nursing  Aspects  of  Atomic  War- 
fare learned  a  not  unexpected  lesson. 
Because   of   the    nurse's   professional 


knowledge  and  skills,  because  she 
is  so  available,  because  of  her  long 
history  of  adaptability,  she  will  of 
necessity  carry  a  great  load  of  respon- 
sibility in  any  emergency  involving 
mass  casualities.  However,  in  treat- 
ing the  casualties  of  atomic  warfare 
nurses  won't  meet  anything  they  have 
not  met  before — the  difference  will 
be  one  of  numbers.  There  will  be  a 
preponderance  of  burns,  a  large 
number  of  fractures  and  traumatic 
wounds,  a  relatively  small  proportion 
of  radiation  absorption  victims.  To 
face  the  question  of  handling  mass 
casualties,  nurses  need  to  be  ready 
to  give  leadership,  accept  greater 
responsibilities,  and  change  some 
traditional  concepts  of  nursing.  That 
nurses  can  and  will  adapt  to  meet 
new  demands  there  is  no  doubt — 
they  have  a  long  history  of  doing 
just  that. 

Helen  G.  McArthur,  M.A. 

President 
Canadian  Nurses'  Association 


Ich  Dien  (I  Serve) 

Lord,  Thou  hast  given  unto  us  a  duty 

To  minister  to  those  who  suffer  pain; 
To  soothe  the  fevered  brow,  and  tend  with 
gladness, 
To   help   restore    to    health    and    strength 
again. 
And  thus,  we  follow  in  Thy  steps.  Lord  Jesus, 
Whose  heart  was  touched  with  all  the  woes 
of  men; 
Who,  with  o'erflowing  love  and  tender  mercy, 
Gave  health,  and  joy,  and  gladness  unto 
them. 
So  keep  us,  Lord,  like  unto  Thee  in  all  things, 
Save    from    impatient   act,    or   word    that 
smarts: 
That  we  may  serve  as  unto  Thee  dear  Saviour, 
With  tender  hands  and  eyes,  and  loving 
hearts. 
"Like  Christ  in  everything" —  thus  shall  we 
seek 
Whene'er  we  go  on  duty,  night  or  da>-; 
To  so  present  Thee  to  a  world  of  sickness, 
.'\s  Lord  and  God — The  Light,  the  Truth, 
the  Wa\-. 

— Thos.  L.  White 
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Recent  Trends  in  Indications 
(or  Caesarean  Section 

E.  H.  McFadyen,  M.D.,  F.A.C.S. 

Average  reading  time  —  5  min.  12  sec. 


WITH  THE  improvements  in  op- 
erative technique,  the  relative 
safety  of  blood  transfusions,  and  the 
antibiotics,  Caesarean  section  has 
ceased  to  be  the  feared  operation  of 
a  few  years  ago.  Consequently,  there 
has  been  an  upward  swing  in  the  per- 
centage of  Caesareans  performed  and 
also  a  readjustment  of  the  indications 
for  this  procedure. 

At  the  present  time  in  properly 
equipped  centres,  presided  over  by 
competent  men,  the  maternal  mor- 
tality rate  following  Caesarean  is  no 
higher  than  that  of  vaginal  deliver}'. 
Along  with  this  there  is  a  lower  fetal 
mortality  and  a  much  lower  incidence 
of  birth  injury. 

The  greatest  change  in  indications 
for  Caesarean  section  has  come  where 
there  is  disproportion.  The  long  hard 
labor  with  traumatic  mid-forceps  is 
disappearing.  In  the  past,  one  worried 
about  the  fetal  head  in  proportion  to 
the  pelvic  inlet  which,  except  in  the 
breech,  is  not  a  worry  at  all.  If  after 
a  fair  trial  of  labor,  the  head  has  not 
engaged,  then  there  must  be  dispro- 
portion and  a  Caesarean  may  be  done. 
It  is  the  contracted  mid-pelvis  and 
contracted  outlet  which  are  the  causes 
of  trouble.  Here  the  head  becomes 
engaged  and  through  labor  becomes 
wedged  into  the  pelvis.  These  are 
the  cases  that  end  in  hard  mid-forceps 
with  severe  trauma  to  the  birth  canal 
and  often  stillbirth  or  serious  illness 
to  the  child.  Now,  thanks  to  im- 
proved x-ray  techniques,  a  greater 
awareness  on  the  part  of  the  obste- 
trician, and  the  relative  safety  of 
Caesarean  section,  this  picture  is 
becoming  a  thing  of  the  past. 
D'Esopo,     of     Sloane     Hospital     for 


Dr.  McFadyen  is  associated  with  St. 
Paul's  Hospital,  Saskatoon. 


Women  in  New  York,  goes  so  far  as 
to  say  he  hopes  to  see  the  day  when 
mid-forceps  will  be  as  rare  and  as 
contraindicated  as  high  forceps. 

Next  in  line  in  the  upsurge  of 
Caesarean  section  is  in  placenta 
previa.  The  indications  for  Caesarean 
section  in  this  condition  have  been 
simplified  and  broadened  to  include 
any  case  in  which  there  is  active  bleed- 
ing, with  a  viable  baby,  which  cannot 
be  controlled  by  simple  vaginal  pro- 
cedures. 

The  rule,  "Once  a  Caesarean,  al- 
ways a  Caesarean,"  should  be  closely 
observed.  One  knows  that  vaginal 
delivery  is  often  carried  out  success- 
fully but  when  one  realizes  that  if  the 
uterus  ruptures  the  baby  is  always 
lost,  and  that  there  is  an  average 
maternal  mortality  of  40  per  cent, 
it  seems  ridiculous  to  even  think  of 
taking  the  chance. 

Uterine  inertia  is  a  definite  indica- 
tion for  Caesarean  section.  The  dif- 
ficulty is  in  recognizing  the  inertia. 
One  believes  that  if  a  patient  has 
weak  or  incoordinate  uterine  action 
for  over  48  hours,  a  Caesarean  should 
be  performed.  In  using  this  as  an 
indication,  one  must  not  overlook 
the  fact  that  after  a  period  of  this 
type  of  labor,  if  given  a  rest,  the  pa- 
tient will  often  resume  her  labor  in  a 
really  active  manner. 

Previous  difficult  labor  as  an  in- 
dication for  Caesarean  section  de- 
pends on  the  size  of  the  baby  and  other 
immediate  circumstances. 

Previous  vaginal  or  cervical  sur- 
gery should,  in  most  cases,  be  an 
indication  for  Caesarean. 

Abruptio  placenta  in  any  case  of  a 
long  closed  cervix,  regardless  of  the 
condition  of  the  baby,  is  an  indica- 
tion for  Caesarean  in  the  interests  of 
the    patient.    Any    case    of    abruptio 
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placenta  with  a  living  viable  baby 
should  be  sectioned. 

Toxemia  of  pregnancy  is  a  ver\- 
controversial  topic  when  discussing 
indications  for  Caesarean  section. 
However,  one  believes  that  in  the 
cases  of  fulminating  or  unremitting 
toxemia  where  labor  cannot  be  easily 
induced  by  rupture  of  the  membranes, 
Caesarean  should  be  done  in  the  best 
interests  of  both  the  mother  and  the 
child. 

Diabetes  mellitus  has  come  to  the 
fore  in  recent  years  as  an  indication 
for  early  Caesarean  section.  If  these 
patients  are  allowed  to  carry  on,  the 
percentage  of  stillborns  is  very  high. 
In  some  cases  of  controlled  diabetes 
with  intensive  treatment  by  ovarian 
hormones,  a  successful  vaginal  de- 
livery is  achieved,  but  it  is  a  very 
exacting  and  expensive  regime. 

So  far,  we  have  mentioned  the  con- 
ditions in  which  there  is  an  increase 
in  the  incidence  of  Caesarean  section 
but  there  are  conditions  which,  in  the 
past,  had  a  high  incidence  of  Caesa- 
rean and  have  now  shown  a  distinct 
drop.  Notable  among  these  are  heart 
conditions.  In  the  past,  a  pregnant 
woman  with  a  bad  heart  was  an  ex- 
cellent candidate  for  Caesarean.  In 
recent  years  it  has  been  learned  that 
these  patients  stand  labor  better  than 
they  do  the  operation  and,  conse- 
quently, there  has  been  a  distinct 
drop  in  the  number  of  Caesareans 
performed  for  this  condition. 

In  discussing  Caesarean  section  it 
is  only  appropriate  to  say  a  few  words 
concerning  the  types  of  operation  to 
be  done.  The  low  segment  Caesarean 


section,  with  either  a  transverse  or 
vertical  incision,  has  become  almost 
universally  used  and,  in  infected  cases, 
is  used  with  hysterectomy.  There  are 
some  clinics,  such  as  the  Margaret 
Hague,  where  the  extra  peritoneal 
section  has  been  popularized  and 
technique  perfected  to  where  it  is 
very  safe  in  their  hands.  However, 
for  the  obstetrician  who  is  not  well 
trained  in  this  technique,  the  low- 
flap  operation  is  entirely  satisfactory. 
There  remain  at  the  present  time 
very  few  indications  for  a  classical 
Caesarean  section. 

In  closing,  may  I  say  that  although 
this  paper  may  give  the  impression 
that  Caesarean  sections  are  now  being 
done  in  a  wholesale  manner,  that  is 
far  from  the  truth.  Most  women  are 
normal  and  have  normal  deliveries 
of  normal  infants.  The  average  in- 
cidence of  Caesarean  section  in  10  of 
the  larger  obstetrical  centres  in  the 
United  States  is  4.9  per  cent,  which 
is  an  increase  of  3-4  per  cent  over  15 
years  ago.  That  this  increase  is  justi- 
fied is  shown  by  the  decrease  in  severe 
damage  to  the  mothers  and  their 
infants. 
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Victorian  Order  of  Nurses 


The  following  are  staff  changes  in  the 
Victorian  Order  of  Nurses  for  Canada: 

Appointments — Edmonton:  Tine  Velema 
(Diaconessenhuis  Emmen,  Drenthe,  Holland). 
Montreal:  Margaret  Powell  (Ottawa  Civic 
Hosp.  and  University  of  Toronto).  Van- 
couver: Mabel  Birtch  (Royal  Columbian 
Hosp.,  New  Westminster). 

Reappointment — \'  ancouver:  Ruth 
iO'Neil)  Weller. 

Transfers — Bessie  Buck  from  Ottawa  to 
be  nurse  in  charge,   Lockeport,   N.S. ;   Mary 


Martin  from  Chatham,  Ont.,  to  be  nurse  in 
charge,  .North  Bay. 

Resignations — Edmonton:  Mrs.  Mary 
Fenwick.  Montreal:  Mmes  Evelyn  Cash,  Eva 
Schector.  North  Bay:  Winnifred  Tredaway  as 
nurse  in  charge.  Peterborough:  Mary  Ross 
as  nurse  in  charge.  Surrey,  B.C.:  Mrs.  Marie 
Grant.  Toronto:  Doris  Knechtel.  Vancouver: 
Olive  Gordon,  Nora  Main,  Marion  Russell. 
Walkerton,  Ont.:  Lea/a  Baldwin  as  nurse  in 
charge.  York  Township,  Ont.:  Kathleen 
Callaghan. 
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Nursing  Care  in  Poliomyelitis 

Joyce  M.  Campbell 

Average  reading  time  —  30  min.  24  sec. 


At  the  Canadian  Nurses'  Association 
biennial  convention  in  June,  1950,  four 
senior  student  nurses  from  the  Vancouver 
General  Hospital  presented  an  excellent 
lecture-demonstration  in  the  nursing 
care  of  poliomyelitis.  The  patient, 
AlLEEN  Ross,  was  another  senior  student 
nurse.  Their  program  included  a  review 
of  the  signs  and  symptoms  of  poliomye- 
litis by  Ruth  Pollard,  the  general  and 
special  nursing  care  by  Gwendolyn 
Craig,  the  rehabilitation  by  Betty 
Campbell,  and  a  demonstration  of  a 
full  body  pack,  a  prone  pack,  and  three 
types  of  respirators  by  all  students. 
Norah  Riding  acted  as  commentator 
during  the  demonstrations.  The  presen- 
tation of  the  material  followed  the  above 
sequence. 

Definition,  Predisposing  Causes 
Poliomyelitis  is  defined  as  an  acute 
generalized  systemic  disease  charac- 
terized by  a  tendency  toward  involve- 
ment of  the  general  nervous  system. 

Of  its  several  predisposing  causes, 
age  has  considerable  importance, 
adults  being  less  frequently  attacked 
than  children  but  in  recent  years  there 
has  been  an  increasing  tendency  for 
the  disease  to  strike  in  the  older  age 
groups  with  up  to  25  per  cent  of  the 
cases  occurring  among  adults  in  some 
epidemics.  However,  the  predomi- 
nance of  cases  is  still  in  the  adolescent 
group,  the  changes  incidental  to 
puberty  being  thought  to  predispose 
to  the  disease.  Another  factor  may  be 
nutritional  disturbances  such  as  vita- 
min deficiency.  In  pregnancy  there  is 
three  times  the  expected  rate  of  cases. 
Although  the  male  is  commonly  said 
to  be  the  stronger  sex,  he  is  attacked 
in  the  ratio  of  3 :2,  the  death  rate  being 
in  the  same  proportion.  No  race  is 
immune  to  poliom^'elitis  and  heredity 
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does  seem  to  play  a  part,  certain  types 
of  individuals  appearing  to  be  more 
often  affected  than  others.  Strangely 
enough  the  well-grown,  plump  child 
with  widely  separated  front  upper 
teeth,  broad  brow  and  round  face, 
and  the  adult  with  overlapping  in- 
cisors, highly  arched  palate  and  long 
face  seem  more  susceptible. 

Listed  as  immediate  predisposing 
causes  are  tonsillectomy,  tooth  ex- 
tractions, and  other  operative  pro- 
cedures on  the  upper  respiratory  tract 
which  cause  injury  to  the  mucous 
membranes.  Also,  excessive  fatigue, 
followed  by  chilling,  over-exertion, 
strain,  and  over-heating  are  believed 
to  predispose  to  poliomyelitis. 

In  the  past  it  was  felt  that  polio- 
myelitis struck  only  one  member  of  a 
family  but  newer  studies  show  that 
other  members  of  the  family  probably 
suffered  from  abortive  attacks  at  the 
same  time. 

The  first  cases  of  an  epidemic  gener- 
ally occur  in  June,  with  an  increasing 
number  of  victims  in  July  and  August 
but  subsiding  with  the  cooler  weather 
of  September  and  October.  However, 
cases  are  known  to  occur  the  year 
round.  It  has  been  observed  many 
times  that  the  incidence  during  an 
epidemic  is  higher  in  more  isolated 
communities  because  fewer  people 
have  developed  an  immunity  from 
previous  contact. 

Unlike  most  of  the  other  communi- 
cable diseases,  poliomyelitis  does  not 
distinguish  between  rich  and  poor, 
the  well-developed  healthy  child  being 
victimized  just  as  often  as  the  poorly- 
nourished  child. 

Signs  and  Symptoms 
The  exciting  agent  is  one  of  the 
smallest  of  the  filtrable  viruses  of 
which  various  strains  with  marked 
differences  in  virulence  have  been 
isolated.  This  virus  is  present  in  the 
nose  and  throat  discharges  of  an  in- 
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tected  person  for  about  one  week  and 
has  been  found  in  the  stools  up  to  six 
and  eight  weeks  after  onset.  It  may 
be  directly  transmitted  from  person 
to  person.  Indirectly,  a  healthy  car- 
rier may  be  exposed  to  the  virus,  pass 
it  in  stools  within  a  few  days,  but 
himself  remain  perfectly  well.  Water, 
raw  milk,  and  other  foods  may  be 
contaminated  by  carriers  and  flies  in 
an  epidemic  area. 

Entrance  to  the  body  is  gained 
largely  by  way  of  the  gastrointestinal 
tract.  The  virus  is  believed  to  be 
transmitted  to  the  central  nervous 
system  from  the  mouth,  pharynx,  and 
intestines  by  way  of  the  regional 
nerves. 

Nerve  cell  destruction  and  de- 
generation occur  only  in  the  acute 
stage  with  complete  destruction  of 
anterior  horn  cells  and  laying  down 
of  connective  tissue  rarely  taking 
place.  Patchy  distribution  of  damaged 
cells  causes  weakness,  not  paralysis. 

Muscle  fibres  themselves  are  not 
destroyed  by  the  virus — only  the 
nerve  cells  which  stimulate  them. 
The  degree  of  paralysis  depends  on 
the  extent  of  anterior  horn  damage 
and  the  amount  of  recovery  of  some 
nerve  cells  when  the  cause  of  inflam- 
mation subsides. 

Although  most  young  children  are 
probably  susceptible,  it  is  estimated 
that  70  per  cent  of  city-dwelling  adults 
are  probably  immune.  A  previous 
attack,  even  if  so  mild  that  it  is  un- 
recognizable, confers  immunity.  Rare 
second  attacks  are  on  record  but  are 
thought  to  be  due  to  a  different  strain 
of  virus. 

The  incubation  period  is  given  by 
some  authorities  as  from  one  to  18 
days  but  the  onset  usually  occurs  from 
7  to  14  days  after  exposure  to  the 
virus.  However,  this  is  variable  and 
uncertain. 

The  type  of  disease  developed  de- 
pends on  whether  the  central  nervous 
system  is  affected  and,  if  so,  the  part 
affected.  The  mild  or  abortive  type, 
recovering  with  no  paralysis,  and 
which  strikes  about  10  times  as  many 
people  as  those  who  go  on  to  the  more 
advanced  stages,  is  systemic  only. 
The  spinal  type,  involving  the  anterior 


horn  cells,  ma\'  be  either  non-paraly- 
tic and  show  signs  and  symptoms  of 
meningeal  irritation  but  no  paralysis, 
or  paralytic,  and  result  in  varying 
degrees  of  flaccid  paralysis.  Cerebral 
poliomyelitis,  affecting  the  vital  cen- 
tres of  the  medulla  and  the  cranial 
nerves,  is  subdivided  into  encephalitic, 
causing  spastic  paralysis  and  tem- 
porary personality  changes,  and  bul- 
bar, which  may  result  in  respiratory 
and  cardiac  collapse. 

The  invasion  stage  may  be  sus- 
pected when  a  person  is  suffering 
from  headache,  nausea  and  vomiting, 
sore  throat,  slightly  elevated  tempera- 
ture, listlessness  and  irritability  dur- 
ing an  epidemic.  An  abortive  attack 
goes  no  further  than  this.  However, 
there  may  be  no  apparent  initial  stage 
but  a  sudden  temperature  rise  and 
immediate  central  nervous  system 
involvements. 

During  the  second  or  preparalytic 
stage,  evidence  of  meningeal  irrita- 
tion is  manifested  when  an  attempt  to 
flex  the  head  forward  on  the  chest 
causes  pain.  Such  movement  is  resis- 
ted by  the  patient  who  tries  to  keep 
the  spinal  column  rigid.  There  is 
spasm  and  pain  in  man>-  parts,  especi- 
alh'  the  back  of  the  neck,  extremities, 
and  lower  back.  It  is  caused  by  pres- 
sure, movement  or  it  may  be  spon- 
taneous. Also,  the  skin  of  the  entire 
body  is  hypersensitive  to  touch  and 
handling.  The  temperature  may  reach 
105°F.  and  remain  elevated  from  four 
to  five  days.  During  this  time  the 
patient  is  apprehensive,  irritable,  and 
tense.  There  is  vomiting  in  about  50 
per  cent  of  cases.  Retention  of  urine, 
with  overflow,  and  constipation  may 
be  indicative  of  bladder  and  bowel 
involvement. 

The  chances  are  in  the  ratio  of  1 :3 
that  the  patient  will  have  some  weak- 
ness or  paralysis.  However,  in  the 
preparalytic  stage,  it  is  impossible  to 
tell  clinically  or  from  spinal  fluid 
findings  if  the  patient  will  escape 
without  paralysis. 

In  the  dreaded  third  stage  the 
actual  paralysis  is  seen.  The  most 
commonly  affected  parts  in  spinal 
poliomyelitis  are  one  or  both  legs, 
the  arms,  and  more  rarely  the  back, 
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abdomen,  diaphragm,  and  intercostal 
muscles.  Paralysis  may  take  place 
from  one  to  ten  da>s  after  onset  but 
is  usually  observed  in  from  two  to 
five  da\"s.  1 1  is,  as  a  rule,  asymmetrical , 
thus  causing  increased  pain  and  de- 
formity from  the  pull  of  the  good  side 
on  the  paralyzed  side.  The  most 
highly  fatal,  bulbar  poliomyelitis,  in- 
volves the  respiratory  and  cardiac 
centres,  also  the  9th  to  12th  cranial 
nerves  inclusive,  which  innervate  the 
pharynx,  tongue,  larynx,  diaphragm 
and  associated  structures. 

Respiratory  difficulty,  therefore, 
ma>'  be  due  to  a  number  of  causes, 
some  of  which  are:  failure  of  the  res- 
piratory centre;  paralysis  of  the 
pharynx  causing  inspiration  of  un- 
swallowed  material;  spasm  of  both 
vocal  cords;  and,  because  of  deficient 
innervation  to  the  muscles  of  respira- 
tion, spasms  of  the  intercostal  muscles, 
diaphragm,  abdominal,  shoulder  and 
neck  muscles.  The  gag  reflex  is  lost, 
coughing  is  difficult  to  impossible, 
the  voice  is  nasal  and  blurred,  and 
there  is  danger  of  pneumonia  from 
aspirated  food. 

Diagnosis  is  very  difficult  in  cases 
which  do  not  develop  preparalytic 
signs  because  the  first  stage  is  so 
similar  to  an  upper  respiratory  in- 
fection. Diagnosis  is  based  on  clinical 
signs  and  spinal  fluid  findings  which 
show  an  increased  white  cell  count 
from  10  to  500  cubic  mm.;  increased 
protein;  and  increased  pressure.  The 
cerebrospinal  fluid  examination  is 
not  100  per  cent  diagnostic  as  up  to 
20  per  cent  of  cases  show  no  changes 
at  all. 

With  each  epidemic  newer  methods 
of  diagnosis  are  coming  to  the  fore 
and,  with  the  aid  of  public  interest, 
we  hope  that  the  future  will  bring 
about  discoveries  that  will  aid  medi- 
cine in  the  proph\laxis  and  cure  of 
poliomyelitis. 

Gener-al  Nursing  Care 
When  the  patient  with  acute  polio- 
myelitis is  admitted  to  the  hospital, 
the  nurse's  first  consideration  is  to 
assure  mental  rest.  Since  it  is  a  disease 
involving  the  nervous  system  the 
patient  may  be  irritable  and  appre- 


hensive, yet  is  usually  keenly  aware 
of  his  surroundings.  There  are  several 
sources  of  anxiety,  one  of  the  most 
prominent  being  the  mere  knowledge 
of  the  diagnosis.  A  second  factor  is 
the  strangeness  of  the  hospital  situa- 
tion and  ignorance  as  to  how  to  act 
and  how  to  cooperate.  A  third  source 
of  anxiety  is  the  discovery  of  inability 
to  move  a  limb.  A  fourth  factor  is  the 
individual's  concern  about  the  un- 
finished business  that  his  sudden  de- 
parture from  home  has  left  behind 
and  the  difficulties  involved  in  man- 
agement of  his  responsibilities. 

The  second  consideration  is  for 
nourishing  fluids,  taken  frequently ,  in 
small  amounts.  If  the  patient  is  too 
ill  to  take  liquids  by  mouth  intra- 
venous fluids  may  be  given.  Hyper- 
tonic fluids  are  preferred  to  water  or 
ice  chips  since  they  help  to  limit  or 
decrease  eff^usion  and  edema  in  the 
aff^ected  areas  of  the  cord  and  sur- 
rounding structures. 

In  the  acute  phase  of  the  disease, 
when  the  process  is  still  active  and 
progressive,  the  rate  and  depth  of  the 
respiratory  excursion  should  be  ob- 
served in  every  case  of  poliomyelitis, 
even  though  all  other  signs  pointing 
to  respiratory  involvement  are  ab- 
sent. The  temperature  and  pulse  are 
observed  and  recorded  as  in  any 
ordinary  illness. 

Routinely  all  beds  used  for  anterior 
poliomyelitis  patients  must  have  a 
firm  mattress  over  a  fracture  board. 
Blankets  are  used  under  and  over  the 
patient  to  avoid  stimulation  of  a 
muscle  by  the  coldness  of  a  sheet. 
There  is  at  least  six  inches  between  the 
foot  end  of  the  mattress  and  the  bed 
proper.  This  allows  free  space  for  the 
heels.  An  18-inch  high  foot-board  is 
placed  at  the  end  of  the  bed  to  keep 
bed-clothes  off  the  feet  and  prevent 
foot-drop.  A  small  pillow  for  the  head 
may  or  may  not  be  used. 

These  patients  are  isolated  for  at 
least  21  days  from  onset.  Children 
who  have  been  exposed  are  quaran- 
tined for  14  days.  Adults  whose  work 
brings  them  in  contact  with  children, 
or  with  food  to  be  eaten  uncooked, 
are  quarantined  for  the  same  period. 

Concurrent  disinfection  is  another 
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important  precaution.  All  nose  and 
throat  discharges  should  be  disinfected 
or  burned.  Since  the  virus  has  been 
found  in  the  stools  of  these  patients, 
bed-pans  and  contents  are  steam- 
sterilized,  then  the  contents  of  the 
pan  are  emptied  down  the  hopper  and 
the  pan  is  sterilized  five  minutes 
longer. 

The  skin  requires  special  attention 
inasmuch  as  the  frequent  applica- 
tion of  hot  packs  and  excessive  per- 
spiration are  very  irritating.  Regular 
bathing  is  a  necessity  but  any  rubbing 
or  massaging  is  definitely  contra- 
indicated  as  it  would  irritate  already 
supersensitive  muscles.  When  mild 
skin  irritations  exist,  oil  or  calamine 
lotion  may  be  applied. 

Elimination  is  another  important 
factor.  Almost  all  patients  are  con- 
stipated shortly  after  admission.  This 
may  be  due  to  lessened  exercise  or 
poor  tone  of  the  abdominal  wall.  A 
careful  record  of  the  urinary  output 
should  also  be  kept  as  retention  with 
overflow  is  occasionally  present,  es- 
pecially in  adult  patients. 

Whenthepatientexhibitsno  unusual 
gastric  or  intestinal  symptoms,  a  soft 
but  adequate  diet  should  be  given. 
No  milk  or  milk  products  are  allowed 
bulbar  forms  of  the  disease  as  they 
increase  the  formation  of  mucus. 

Because  of  the  hypersensitivity  and 
restlessness  of  patients  with  this 
disease  it  is  desirable,  during  the  early 
acute  stages,  to  control  pain  and  in- 
somnia with  mild  sedatives. 

Last  but  not  least  is  the  physical 
comfort  of  the  patient.  A  quiet  at- 
mosphere and  absolute  bed  rest  are 
indicated  in  the  acute  stage  to  avoid 
muscle  fatigue.  The  affected  parts 
should  be  kept  in  the  position  pre- 
scribed by  the  doctor.  Pillows  and 
sandbags  may  be  used  for  immobiliza- 
tion. 

Special  Nursing  Care 
One  of  the  specific  treatments  in 
the  care  of  poliomyelitis  patients  is 
the  Kenny  Packs.  The  first  objective 
of  these  packs  is  to  increase  the  cir- 
culation to  the  part  and  keep  the 
muscles  long,  wide,  and  receptive  to 
brain   stimuli.   The   second   objective 


is  to  maintain  body  metabolism  by 
taking  more  oxygen  to  the  nerve 
endings  and  removing  more  waste 
products.  The  last  objective  is  to  try 
to  soften  the  muscle  and  reduce  or 
prevent  incoordination.  Moist  heat 
is  applied  at  the  hottest  degree  bear- 
able. Gradually  this  heat  is  lost  so 
that  when  a  fomentation  is  removed 
it  is  cool,  giving  a  mild  contrast  of 
temperature  for  vasomotor  tonic  ef- 
fect. Woollen  cloths,  cut  to  fit  the 
afifected  parts,  are  steamed  in  a  hot 
pack  machine,  applied  and  covered 
with  a  waterproof  cloth  and  a  dry 
woollen  cloth.  They  are  pinned  on 
firmly  and  left  in  place  for  20  minutes. 
This  is  done  four  or  five  times  daily. 

During  the  early  stages,  it  is  ab- 
solutely essential  that  good  bed  posture 
is  maintained.  As  nearly  as  possible, 
the  symmetrical  position  should  be 
maintained  in  bed,  lying  either  on  the 
back  or  on  the  face.  The  head  of  the 
bed  should  not  be  elevated  and  only 
a  very  thin  pillow  or  no  pillow  at  all 
is  used.  Patients  are  more  comfort- 
able if  the  knees  are  held  at  approxi- 
mately 10  degrees  flexion.  This  can 
be  accomplished  if  a  small  rolled  cloth 
is  placed  under  the  knees.  The  feet 
should  be  held  directly  against  the 
foot-board  with  the  ball  of  the  foot 
and  the  heel  in  contact  with  the 
board. 

Another  very  important  treatment 
in  the  care  of  poliomyelitis  patients 
and  one  that  the  public  most  often 
associates  with  this  disease  is  the 
use  of  the  respirator  or  "iron  lung." 
The  first  principle  to  be  followed  in 
the  use  of  the  respirator  is  to  use  it  at 
the  first  evidence  of  any  paralysis  of 
the  intercostal  muscles  or  the  dia- 
phragm. Care  must  be  taken  to  avoid 
any  fatigue  of  the  patient.  The  nurse 
must  be  on  the  alert  for  signs  of  an 
increase  in  the  rate  of  breathing,  dila- 
tion of  the  nostrils,  a  slight  respiratory 
grunt,  or  a  disinclination  to  talk,  for 
these  are  suggestive  of  respiratory 
muscle  paralysis. 

Let  us  now  consider  the  nursing 
care  of  a  patient  in  the  respirator. 
Because  of  the  difficulty  in  swallow- 
ing and  in  the  use  of  the  other  pharyn- 
geal muscles,  care  must  be  taken  when 
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Demonstrating  the  respirator. 


feeding  the  patient.  Mucus  in  the 
throat  will  need  to  be  suctioned  off 
frequently  to  avoid  the  danger  of 
aspiration  and  consequent  pneumo- 
nia. The  foot  of  the  respirator  may 
also  be  elevated  to  assist  in  drainage 
of  secretions.  Intravenous  feedings 
of  hypertonic  glucose  may  be  ordered. 
These  patients  should  never  be  given 
milk  or  milk  products  for  they  in- 
crease the  formation  of  mucus.  The 
use  of  atropine  is  contraindicated  as 
it  results  in  the  production  of  thick 
stick}-  secretions  which  are  hard  to 
remove. 

A  tracheotomy  may  be  necessary 
in  the  bulbar  types,  whenever  the 
cranial  nerves  involved  cause  the 
pharynx  to  collapse  and  thus  obstruct 
the  passage  of  air  into  the  lungs.  There 
is  a  definite  change  in  the  personality 
due  to  the  anoxia.  The  patient  be- 
comes apprehensive,  excitable,  and 
nervous.  The  tracheotomy,  however, 
allows  him  to  sleep  uninterrupted  by 
choking  attacks.  It  also  enables  him 
to  be  fed  with  much  less  fear  of  chok- 
ing. It  is  quite  easy  to  keep  the  trachea 
itself  free  from  secretions  by  direct 
aspiration  through  the  tracheotomy 
tube.  Never  under  any  circumstances 
should  these  patients  be  left  unat- 
tended for  the  tube  may  at  any  time 
become  blocked  with  mucus. 


It  is  hard  to  realize  that  when 
poliomyelitis  strikes  a  muscle  of  a 
limb,  the  whole  limb  may  not  be  af- 
fected. For  example,  a  patient  may  be 
able  to  supinate  and  pronate  the  fore- 
arm but  is  unable  to  raise  it.  Again, 
the  thumb  muscle  may  be  paralyzed 
while  the  patient  can  move  all  his 
other  fingers.  When  the  trial  of  the 
voluntary  use  of  a  recovering  muscle 
no  longer  causes  quivering  of  muscle 
fibres,  as  seen  in  small  groups  of  fibres, 
or  in  a  whole  gross  muscle  as  a  spasm, 
then  reeducation  is  in  order.  After 
indicating  the  course  of  the  muscle, 
the  instructor  carries  out  the  appro- 
priate movement  while  the  patient 
concentrates  on  the  movement. 

Hydrotherapy  is  used  to  relax 
muscles  and  assist  muscle  re-educa- 
tion. The  patients  are  lowered  into 
tanks  kept  at  a  constant  temperature 
of  102°  to  which  23^  ounces  of  Roccal 
10%,  a  disinfectant,  has  been  added. 
There  the  force  of  gravity  is  lessened 
and  the  patient  is  able  to  carry  out 
his  exercises  with  much  more  ease. 
These  people  are  given  sodium  chlo- 
ride tablets  by  mouth  to  help  main- 
tain normal  body  salt  content  while 
hydrotherapy  is  being  used. 

Research  is  constantly  being  car- 
ried out  in  an  attempt  to  find  a  drug 
which  will  relieve  the  spasm  and  pain 
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caused  by  poliomyelitis.  During  the 
epidemic  of  1949,  the  anesthetic  de- 
partment of  the  Vancouver  General 
Hospital  experimented  with  curare 
and  Dilviscene.  Curare  causes  partial 
block  of  the  nerve  impulse  to  the 
muscles,  thereby  lessening  their  con- 
traction. Dilviscene  on  the  other  hand 
is  a  vasodilator.  Priscol,  another  vaso- 
dilator, was  also  put  on  trial.  As  yet 
the  specific  drug  in  the  treatment  of 
poliomyelitis  has  not  been  found. 
Therefore,  we,  as  nurses,  must  play 
a  most  important  role  in  the  recovery 
of  these  patients.  The  thoroughness 
of  our  nursing  care  will  have  a  very 
marked  affect  on  the  future  of  our 
polio  patients.  It  is  well  to  remember 
that  the  psychological  care,  as  well 
as  the  symptoms  of  general  bod>' 
disease,  warrant  more  attention  than 
is  frequently  given  them  by  atten- 
dants whose  primary  interest  is  in  the 
musculoskeletal  system. 

One  more  thing  that  spells  success 
for  our  treatment  is  teamwork.  Only 
with  the  cooperation  of  the  doctors, 
nurses,  dietitians,  physiotherapists, 
and  the  social  service  worker  can  we 
hope  to  discharge  a  well-adjusted, 
recovered  patient. 

Rehabilitation 

Rehabilitation  of  polio  patients  is 
very  important  because  of  the  great 
need  to  re-establish  these  people  as 
quickly  as  possible  in  their  normal 
way  of  life.  Following  the  period  of 
isolation  they  may  be  transferred  to  a 
convalescent  ward,  a  convalescent 
hospital,  or  sent  home  where  they  will 
continue  physical  therapy  under 
supervision. 

Patients  who  have  some  loss  of 
function  of  the  musculoskeletal  sys- 
tem and  who  require  medical  super- 
vision and  intensive  physical  therapy 
may  have  to  spend  several  months  in 
a  convalescent  hospital  where  all  the 
necessary  equipment  is  readily  avail- 
able. Here  the  patient  begins  to  show 
signs  of  boredom  due  to  inactivity. 
At  this  time  the  assistance  of  the 
nurses,  along  with  the  recreational 
therapist,  a  craft  instructor,  and  bed- 
side teacher,  is  required.  Sometimes 
occupational   therapy  for  diversional 


or   therapeutic  reasons   may   be   pre- 
scribed. 

A  child's  mental  and  recreational 
activities  are  an  important  part  of 
his  daily  program.  A  full  interesting 
day,  well  planned,  helps  to  create  a 
positive  attitude  toward  his  treat- 
ment and  prevent  psychological  diffi- 
culties. However,  the  child  should 
never  be  made  to  feel  that  he  requires 
any  special  attention.  In  the  home  he 
should  be  considered  as  a  regular 
member  of  the  household  and  given 
only  the  special  consideration  his 
conditions  require  or  he  may  become 
too  dependent. 

Physical  Therapy 
A  careful  muscle  test  and  record  is 
made  prior  to  this  re-educative  treat- 
ment which  is  the  most  commonly 
prescribed  form  of  care  for  these 
patients.  It  includes  application  of 
heat  in  its  various  forms;  muscle  re- 
education, on  a  table  or  in  a  tank  or 
pool,  to  re-establish  coordination  and 
develop  strength  in  muscles  whose 
nerve  supply  has  not  been  perma- 
nently impaired;  the  stretching  of 
contractures,  and  a  specific  training 
in  functional  activities  such  as  walking 
or  climbing  stairs. 

Occupational  Therapy 
When  used  as  a  diversion  this 
therapy  contributes  much  to  the  hap- 
piness of  the  patient,  making  him 
more  contented  and  willing  to  carry 
out  doctors'  orders.  New  interests 
must  be  created  and  developed.  For 
handicapped  patients,  suitable  occu- 
pations have  a  curative  value  in  moti- 
vating and  developing  better  func- 
tional use  of  muscles  and  increasing 
the  range  of  joint  motion.  Fatigue 
and  eyestrain  must  be  carefully 
guarded  against  and  periods  of  close 
work  should  be  of  short  duration  with 
adequate  light. 

Physical  Independence 
The  development  of  physical  in- 
dependence is  important  in  rehabilita- 
tion. This  necessitates  relearning  how 
to  stand,  walk,  go  up  and  down  stairs, 
etc.  The  teaching  and  practice  varies 
according  to  the  degree  of  muscular 
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involvement,  age,  weight,  and  mental 
attitude  of  the  patient.  Here  the  nurse 
plays  an  important  role  in  giving 
practical  help  and  encouragement 
both  to  the  patient  and  his  family. 
It  is  her  job  to  see  that  all  activities 
are  carried  out  according  to  instruc- 
tions. Adaptation  of  furniture  or 
equipment  will  be  necessary  to  suit 
the  need  of  the  patient  and  adjusted 
to  the  proper  height  for  a  patient  in 
a  wheel-chair.  Handholds  should  be 
fixed  to  the  wall  and  carefully  tested 
for  safety. 

Instruction  is  given  in  crutch-walk- 
ing and  gait-training.  Crutches  are 
carefully  selected  for  size,  the  proper 
length  being  equal  to  the  distance 
from  the  axilla  to  a  point  out  six  inches 
from  the  side  of  the  foot.  Crutch  pa- 
ralysis— that  is,  paralysis  of  the 
extensor  muscles  of  the  elbow,  wrists, 
and  fingers — must  be  guarded  against 
by  preventing  any  pressure  on  the 
radial  nerve.  Again,  fatigue  must  be 
prevented. 

Splints  and  casts  may  be  ordered 
to  maintain  a  desired  position  for  the 
bed  patient.  Careful  explanation  of 
their  use  and  value  should  be  made  to 
both  patient  and  parent  and  instruc- 
tion given  for  the  proper  application, 
general  care,  and  protection  of  the 
body  while  the  cast  is  applied. 

Braces  for  additional  support  in 
standing  and  walking  are  used  to 
prevent  deformity  when  there  is  a 
marked  imbalance  of  power  between 
opposing  muscles.  Since  these  are 
very  expensive,  families  should  be 
taught  the  importance  of  their  care. 
Careful  observations  must  be  made 
of  the  patient  during  the  use  of  braces 
to  see  that  he  does  not  develop  spinal 
curvature. 

Slings  are  used  seldom  but  may  be 
ordered  to  support  the  weight  of  a 
dependent  arm.  They  should  be  care- 
fully fitted  and  tied.  Careful  watch 
must  be  kept  on  the  posture  of  the 
patient. 

Corsets  and  back  braces  are  fre- 
quently prescribed  for  a  patient  with 
abdominal  weakness  when  he  begins 
to  stand  or  walk. 

Correct  shoes  are  important — they 
should   be  sturd\',  a  perfect  fit,   and 


not  allowed  to  run  down  at  the  heels 
or  soles. 

Surgery  is  performed  only  after 
conservative  treatment  has  been  given 
a  long  and  intensive  trial  and  is  done 
to  correct  deformities,  to  secure  sta- 
bility of  joints,  and  to  improve  func- 
tion. In  very  young  children  bone 
operations  are  seldom  indicated  due 
to  the  interference  in  the  growth 
centres  as  in  the  feet,  wrists,  and 
shoulders.  The  child  must  be  kept 
under  close  observation  to  check  any 
deformities  which  would  prevent  or 
make  surgery  more  difficult.  Soft 
tissue  or  plastic  procedures  on  tendons 
and  ligaments  are  done  safely  at  the 
period  of  greatest  growth. 

Follow-up  Care 

Careful  follow-up  treatment  is 
planned  for  and  given  to  the  home 
patient.  Home  visits  are  made  by  the 
public  health  nurse  who  aids  the 
family  in  adjusting  to  the  patient  and 
to  carry  out  treatment  begun  in  hos- 
pital. She  also  makes  a  careful  ob- 
servation of  the  patient's  progress, 
seeing  that  a  normal  healthy  routine — 
proper  diet,  rest,  and  general  health 
habits — is  maintained. 

There  are  several  special  rehabilita- 
tion centres  in  Canada  where  care- 
fully supervised  instruction  is  main- 
tained on  a  regular  schedule  by  well 
qualified  physiotherapists.  In  Van- 
couver we  have  a  centre  in  the 
Shaughnessy  (D.V.A.)  Hospital.  It 
is  financed  by  a  government  grant, 
voluntary  donations,  and  pay  pa- 
tients. There  is  a  new  wing  which  is 
equipped  with  a  modern  therapeutic 
pool.  Specially  trained  supervisors 
carry  on  a  regular,  constructive  pro- 
gram. They  teach  and  supervise  daily 
the  progressive  resistance  exercises 
on  a  special  Delorme  table.  They 
have  a  very  modern  lounge,  dining- 
room,  and  living-in  quarters  where  all 
furniture  and  equipment  are  built  to 
meet  the  needs  of  wheel-chair  patients. 
It  is  a  home  away  from  home,  staffed 
with  most  pleasant  personnel.  The 
atmosphere  does  much  to  aid  the 
patients  both  physically  and  men- 
tally. 

During  the  entire  period  of  rehabili- 
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tation,  closest  cooperation  of  parents, 
doctors,  nurses,  physical  therapists, 
and  teachers  is  necessary  if  the  af- 
flicted individual  is  to  get  the  training 
and  education  requisite  to  develop 
him  into  as  independent  and  useful  a 
citizen  as  possible.  Parents  are  urged 
to  take  their  children  to  organiza- 
tions that  have  proved  their  compe- 
tence in  meeting  problems  of  acute 
convalescent  treatment.  Here  they 
will  find  the  facilities,  interests,  and 
institutional  relationships  that  ensure 
considerations  of  all  aspects  of  their 
lives.  Parents  play  a  vital  part  in  all 
efiforts  to  help  the  child  regain  as  much 
return  of  power  as  possible.  With 
sympathy  and  understanding  they 
lay  a  strong  foundation  for  proper 
social  and  mental  adjustment. 

Hot  Packs 
The  first  demonstration  was  the 
application  of  the  Sister  Kenny  hot 
packs.  Both  a  complete  body  pack  and 
a  prone  pack  were  shown.  Two  stu- 
dents, one  standing  on  either  side  of 
the  bed,  applied  the  packs  as  a  third 
student  handed  them  the  packs  in  the 
correct  order.  The  fourth  student  ex- 
plained the  equipment  required  and 
the  method  used.  The  following  com- 
mentary will  give  the  reader  a  picture 
of  the  way  in  which  the  demonstra- 
tions were  carried  out: 

For  these  packs  three  pieces  of  mate- 
rial are  required:  an  inner  layer  of  hot 
moist  woollen  blanket,  a  middle  layer  of 
Venetian  cloth,  and  an  outside  dry  piece 
of  woollen  blanket.  The  material  is  cut 
to  fit  the  areas  involved.  All  packs  are 
rectangular  or  square  except  the  thigh 
packs  which  are  triangular  and  the  pack 
to  fit  over  the  back  of  the  neck,  back, 
and  shoulders  which  is  shaped  somewhat 
like  a  jacket. 

The  packs  are  heated  in  a  special 
"polio-pak"  electric  machine  which 
steams  them  thoroughly  and  does  not 
necessitate  either  hand  or  machine  wring- 
ing to  remove  excess  moisture.  Water  is 
placed  in  the  bottom  of  the  machine 
which  is  then  turned  on.  A  light  indicates 
that  the  element  is  operating.  When  the 
packs  are  hot  enough  for  use  the  current 
is  automatically  cut  off  and  the  light  goes 
out. 


After  the  hot  packs. 

All  packs  are  prescribed  by  the  doctor 
as  to  their  site  and  frequency.  Usually 
they  are  applied  every  two  hours  for  20 
minutes  from  8:00  a.m.  until  4:00  p.m. 
If  a  full  body  pack  is  ordered  the  packs 
are  applied  and  pinned  together  in  the 
following  order:  chest,  abdomen,  thighs, 
lower  legs,  foot,  then  the  patient  is  turned 
and  the  nape  of  the  neck,  back,  shoulders, 
forearms,  and  hands  are  packed.  The 
thigh  packs  are  applied  with  the  apex 
of  the  triangle  over  the  hip  joint.  The 
complete  body  pack  is  now  used  rarely 

Most  often  the  muscles  of  the  neck,  the 
back,  and  the  back  of  the  legs,  or  ham- 
string muscles,  are  involved  and  the 
prone  pack  is  ideal.  The  patient  is  made 
comfortable  in  the  prone  position  and 
two  packs  are  applied.  The  large  jacket- 
like pack  is  applied  over  the  nape  of  the 
neck,  the  back,  and  the  shoulders.  The 
second  pack  is  square  with  a  six-inch  slit 
on  one  side  giving  the  appearance  of  a 
pair  of  pants.  This  latter  pack  covers 
the  buttocks  and  the  back  of  the  thighs. 
The  prone  pack  cannot  be  used  if  there 
is  involvement  of  the  respiratory  muscles 
or  if  the  patient  is  very  weak  and  cannot 
lie  on  his  abdomen. 

When  applying  hot  packs  the  nurse 
must  remember  certain  nursing  care 
points.  Careful  observation  of  the  patient 
must  be  constant  to  determine  any  sign 
of  fatigue  or  chilling.  .At  all  times  good 
body  alignment  must  be  maintained  and 
lastly,  when  moving  a  limb,  the  weight 
should  be  taken  at  the  joints  to  avoid 
injury  to  sensitive  muscles. 

Respirators 
The    next    demonstration    was   the 
placing  of  a  patient  in  a  Blanchard 
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respirator.  This  equipment  is  com- 
posed of  two  plastic  chest  shields  held 
together  with  clamps  and  rubber 
fittings  at  the  openings.  Negative 
pressure  is  produced  by  a  motor. 
Air  rushes  into  the  lungs,  because  of 
the  greater  atmospheric  pressure,  to 
produce  inspiration.  When  the  pres- 
sure within  the  respirator  returns  to 
normal  the  elastic  recovery  of  the 
chest  produces  expiration.  Again  three 
students  worked  together  with  the 
fourth  acting  as  commentator: 

Two  nurses  raise  the  patient  while  the 
third  places  the  back  of  the  shield  on  the 
bed  and  smooths  the  bottom  rubber 
skirt.  The  patient  is  lowered  into  the 
back  part  of  the  shield,  the  front  piece  is 
attached  and  secured  with  fasteners. 
The  front  rubber  skirt  is  tucked  well 
under  the  hips  and  the  back  of  the  skirt 
brought  over  the  head  on  the  shield  and 
secured  by  fasteners.  The  entire  skirt  is 
then  secured  firmly  around  the  hips  with 
a  rubber  belt.  Eight-inch  rubber  sleeves 
are  slipped  over  the  patient's  arms,  at- 
tached over  the  arm  beads  of  the  shield. 
The  free  end  of  the  arm  band  is  tight- 
ened by  a  rubber  band  in  the  same 
manner  as  a  blood  pressure  cuff. 

A  terry  towel  is  placed  around  the 
patient's  neck  to  absorb  perspiration  and 
as  a  comfort  measure.  The  rubber  neck 
band  is  adjusted  carefully  and  fastened 
to  the  bead  of  the  shield.  Finally,  the 
shield  is  connected  to  the  power  unit  by 
a  rubber  hose.  Before  starting  the  motor 
it  is  important  that  the  control  knobs 
marked  "inhale"  and  "exhale"  are  turned 
off,  otherwise  too  much  suction  may  be 
applied  and  lung  damage  may  result. 
After  starting  the  motor  adjust  the 
pressure  so  that  the  dial  registers  ap- 
proximately 14  cm.  of  water.  Another 
dial  regulates  the  rate  of  respirations. 
In  the  event  of  a  power  failure  the  ma- 
chine can  be  operated  by  hand.  This 
type  of  respirator  is  portable  which  is  a 
great  advantage.  However,  the  patient 
must  remain  in  one  position  to  avoid  al- 
tering the  pressure  and  care  to  the  back 
cannot  be  given. 

The  Kreiselmann  respirator  is  a  small 
hand  respirator  which  may  be  used  when 
the  Blanchard  respirator  has  to  be  re- 
moved to  give  adequate  care  to  the  pa- 
tient. It  consists  of  a  mask  which  is  fitted 


over   the   nose  and   mouth   and   bellows 
which  are  operated  by  hand.  The  Kreisel- 
mann  respirator  is  used  only  for  short 
periods  as  an  emergency  measure. 
The  last  demonstration  was  of  plac- 
ing a  patient  into  a   Drinker-Collins 
respirator.      Three      students      again 
demonstrated    while    the    fourth    dis- 
cussed the  steps  of  the  procedure  and 
assisted  as  necessary: 

The  principle  of  the  Drinker-Collins 
respirator  is  the  same  as  the  Blanchard 
respirator.  First,  the  controls  are  turned 
off.  Then  the  cot  legs  are  put  down,  the 
head  piece  undamped,  collar  band  un- 
zipped, and  the  cot  drawn  out.  Three 
nurses  lift  the  patient  from  the  bed. 
Support  is  given  to  the  head  and  neck. 
The  patient  is  placed  feet  first  into  the 
lung  and  the  head  slipped  through  the 
opening.  The  fourth  student  steadies  the 
head  of  the  cot  and  places  the  small  pil- 
low under  the  patient's  head.  Next  the 
cot  is  pushed  into  the  lung,  the  neck  band 
zipped  closed,  and  the  clamps  locked. 
Sponge  rubber  pads  are  placed  under 
the  clamps  to  ensure  maximum  fitting. 
Lastly  the  motor  is  turned  on  and  the 
negative  pressure  adjusted  to  14  cm. 
water.  The  respirator  or  "iron  lung"  then 
begins  to  take  over  the  respirations  of 
the  patient. 

The  modern  type  of  Drinker-Collins 
respirator  has  many  features  which 
allow  for  good  nursing  care.  A  wire  re- 
tractor may  be  inserted  in  the  front  of 
the  neck  piece  to  hold  the  rubber  neck 
band  away  from  a  tracheotomy  tube. 
The  head  of  the  cot  may  be  raised  or 
lowered  for  comfort. 

Port-holes,  protected  by  sponge  rubber 
cuffs  to  maintain  suction,  are  conveni- 
ently spaced  in  the  side  of  the  respirator 
to  allow  the  nurse  to  bathe  the  patient 
or  carry  out  treatments.  The  large  bed- 
pan port-hole,  however,  is  not  protected 
with  sponge  rubber  and  so  must  be  kept 
closed  unless  absolutely  necessary.  Other- 
wise, suction  will  be  lost.  There  is  a  small 
opening  in  the  head  plate  which  allows 
intravenous  tubing  to  be  introduced  for 
intravenous  therapy.  If  suction  and 
drainage  are  necessary  the  foot  of  the 
lung  can  be  elevated  by  raising  the  front 
cot  legs  and  pumping  with  a  hydraulic 
pump.  The  rate  of  respirations  can  be 
decreased  or  increased  by   loosening  or 
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tightening  the  belt  of  the  motor.  In  the 
event  of  a  power  failure  the  respirator 
can  be  operated  by  hand  by  disconnec- 
ting the  bellows  and  attaching  a  handle 
to  the  box  clamp. 

Following  the  demonstration  of  the 
Drinker-Collins  respirator  the  patient 
was  returned  to  bed  and  the  audience 
was  invited  to  examine  the  equipment 
or    ask    questions    of    the    students. 


Many  questions  followed  and  the 
equipment  was  examined  carefulK". 
Many  nurses  congratulated  the  stu- 
dents on  their  performance  and  the 
audience  as  a  whole  seemed  very  in- 
terested. The  participating  students 
enjoyed  working  on  the  project  and 
also  expressed  their  appreciation  at 
having  an  opportunity  to  attend  the 
C.N. A.  convention. 


In  the  Good  Old  Days 

{The  Canadian  Xnrse,  June  1911) 


In  rejecting  a  recommendation  that  the 
Canadian  Society  of  Superintendents  of 
Training  Schools  for  Nurses  should  amal- 
gamate with  the  Canadian  Hospital  Associa- 
tion, the  following  arguments  against  union 
were  given.  They  are  as  sound  and  logical 
today  as  the\'  were  40  years  ago: 

"1.  There  is  enough  work  to  be  done  in 
connection  with  training  schools  to  keep  one 
society  busy  and  the  C.S.S. T.S.N,  can  do 
that  work  better,  more  effectively,  and  more 
sanely  when  it  preserves  its  identity.  There 
are  many  problems  for  this  society  to  solve, 
for  with  its  members  really  rests  what  the 
nursing  profession  is  to  be. 

"2.  This  society  in  its  membership  is 
strictly  professional  and  educational. 

"3.  It  has  been  claimed  that  the  union 
would  make  for  economy:  bargains  are  very 
doubtful  blessings.  .  .  . 

"4.  This  society  would  gain  nothing  by 
the  union,  for  the  members  of  the  Hospital 
Association  necessarily  know  very  little 
about  the  training  of  nurses,  whereas  the 
superintendents  of  training  schools  know  a 
great  deal  about  the  management  of  hos- 
pitals." 

*         *         * 

"The  hospitals  must  provide  the  luxuries 
of  the  hotel  for  the  wealthy,  and  the  medical 
and  nursing  care  at  less  cost  than  they  could 
obtain  it  in  their  homes  for  people  of  moderate 
means.  They  are  the  practice  fields  for  the 
student  doctor  and  for  the  student  nurse; 
they  must  provide  the  theory  as  well  as  the 
experience.  They  are  the  scientific  workshops 
of  the  nation's  health,  upon  whose  intelligent 
and    conscientious    work    the    value    of    the 


experiments   of   the   medical   scientists   must 

greatly  depend." 

*  *  * 

"More  nurses  fail,  it  is  said,  in  the  effort 
to  amuse  and  keep  the  convalescent  child 
happy  than  in  any  other  way." 

*  *         * 

"Nurses  are  unreasonably  afraid  of  tuber- 
culosis. How  often  have  we  seen  a  nurse  go 
to  a  case  of  pneumonia,  of  pleurisy,  of 
Bright's  disease,  or  even  a  confinement  case, 
all  of  which  may  also  be  tubercular.  The 
nurse  does  not  recognize  the  tubercular  in- 
fection and  so  is  quite  contented  with  the 
case.  But,  should  a  doctor  come  who  does 
recognize  the  symptoms  and  diagnoses  the 
tuberculosis  she  will  want  to  leave  at  once  .  .  . 

"Are  our  nurses  entirely  to  blame  in  this 
matter?  Should  not  we  as  superintendents 
recognize  this  attitude  of  our  nurses  as  the 
result  of  our  training  or  lack  of  training?  We 
instruct  them  in  the  care  of  all  other  infec- 
tious diseases,  why  not  in  this,  the  most 
prevalent  of  all  contagious  diseases?  Surely 

our  responsibilities  are  very,  very  great." 

*  *         * 

"I  do  not  think  that  much  time  should  be 
given  to  anatomy  in  a  school  of  nursing — 
a  brief  study  of  structure  so  that  the  function 
may  be  fully  understood,  that  is  all  But  to 
physiology  let  us  give  all  the  time  and  care 
possible  that  the  nurse,  knowing  what  com- 
plete health  of  body  should  mean,  may  be 
fitted  intelligently  to  assist  in  hospital  ward 
and  sick  room  in  the  great  work  of  restoring 
health  and  in  the  wider  held  outside  these 
to  take  her  part  in  the  still  greater  work  of 
preventing  disease." 


Minds   that   have   nothing   to  confer   find 
little  to  perceive. — Wordsworth 
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THE  NURSING  profession  in  Canada 
is  indebted  to  the  Baillie-Creel- 
man  Report,  published  twelve  months 
ago,  for  giving  added  emphasis  to 
certain  matters  of  a  fundamental 
nature  in  the  practice  of  public  health 
nursing.  This  article  deals  with  one 
of  these — namely,  the  need  for  more 
well  prepared  administrators  and 
supervisors  to  serve  the  health  in- 
terests of  the  Canadian  community. 
Some  30  years  ago  certain  universi- 
ties, with  the  financial  assistance  of 
the  Canadian  Red  Cross  Society, 
undertook  to  establish  certificate 
courses  of  one  academic  year  in  length. 
Through  this  medium  the  graduate 
of  the  hospital  school,  wishing  to  enter 
the  field  of  public  health  nursing, 
received  special  preparation  for  her 
work.  With  the  passing  of  the  years 
this  initial  effort  in  itself  has  proved 
insufificient.  It  appears  that  after  a 
general  introduction  to  the  health 
field,  followed  by  experience,  further 
preparation  is  indicated  if  those  as- 
suming responsibility'  for  the  work  of 
others  are  to  so  influence  the  group 
that  improved  family  health  can 
result.  Thus  "new  occasions  teach 
new  duties."  The  service  of  public 
health  nurses  having  entered  a  stage 
of  development  where  refinement  was 
indicated  through  those  qualified  to 
give  leadership,  the  challenge  of  pro- 
viding professional  education  for  the 
experienced  worker  was  accepted  by 
certain     university    schools:    courses 
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of  a  more  advanced  nature  were  of- 
fered. To  do  this  has  not  been  easy. 
The  applicant  has  not  always  had 
full  academic  qualifications,  and  re- 
sources necessary  to  the  enrichment 
of  the  training  have  not  been  readil>- 
available.  However,  with  an  adven- 
turous spirit  and  a  will  to  cooperate 
in  both  students  and  staff,  progress 
has  been  made. 

Certain  objectives  of  this  special 
work  have  been  held  from  the  begin- 
ning: to  study  the  principles  and 
methods  of  administration  and  super- 
vision, to  bring  to  such  study  the 
maturity  of  experience  and  the  ability 
of  the  researcher,  and  to  develop  a 
sense  of  professional  responsibility 
for  good  citizenship  in  the  commun- 
ity's welfare.  To  this  end  the  content 
of  the  course  has  provided  something 
of  both  professional  and  general  edu- 
cation, each  of  which  has  strengthened 
the  other.  In  a  study  of  the  fields  of 
administration  and  supervision  per  se 
the  student  learns  from  psychology, 
from  education,  and  from  industry 
what  those  specific  fields  can  con- 
tribute to  the  general  pool  of  under- 
standing. Later  the  application  of 
these  principles  is  made  to  the  work 
of  the  administrator  and  supervisor 
as  it  relates  to  nursing  and  to  public 
health  nursing.  Upon  first  level  work 
in  preventive  medicine  is  built  that 
of  a  more  advanced  nature  in  the 
fields  of  epidemiology  and  vital  sta- 
tistics. Then,  too,  the  student  is 
exposed  to  progressive  philosophy 
concerning  the  education  of  nurses: 
she  learns  something  of  the  argument 
for  sound  procedure  in  a  field  which 
must    compare    favorably    with    pre- 
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paration  for  other  professional  work. 
To  all  of  this  is  added  a  study  of 
psychology  and  of  sociology  or  econo- 
mics thus  enhancing  her  competence 
to  deal  with  nursing  situations  which 
are  influenced  by  these  closely  related 
fields. 

Perhaps  more  than  anything  else, 
emphasis  is  placed  on  the  interrela- 
tionship of  individual  with  individual 
in  a  stud>'  of  the  principle  of  motiva- 
tion in  securing  desired  action  in 
others.  Opportunity  is  afforded  the 
student  to  gain  experience  in  hand- 
ling a  group  in  periods  of  conference, 
seminar,  and  demonstration.  In  fact 
the  discussion  method  is  used  widely 
for  it  is  important  that  the  student 
should  recognize  that  the  advanced 
year  of  study,  following  experience, 
is  essentially  different  from  an  intro- 
ductor\-  course  in  both  content  and 
method.  .An  open-minded  approach 
to  truth  is  predicated;  through  a  sense 
of  partnership  developed  between 
students  and  staff  it  is  learned  that 
truth  is  many-sided,  that  it  can  be 
approached  from  many  angles,  that 
if  with  integrity  individuals  differ  in 
opinion,  the  relationship  established 
one  with  the  other  remains  unaltered. 
As  J.  B.  ('onant  in  "Education  in  a 
Divided  World"  has  expressed  it — 
"Men  whose  opinions  are  based  on  an 
examination  of  evidence,  while  often 
in  conflict,  are  always  in  communica- 
tion." 

Theoretical  study  comj^leted,  the 
student  undertakes  a  period  of  prac- 
tice work  on  an  administrative  and 
supervisory  level.  The  content  of 
work  and  the  evaluation  of  the  ex- 
perience are  entirely  different  to 
that  of  the  student  enrolled  in  an 
introductory  course.  Field  agencies, 
able  and  willing  to  provide  this  prac- 
tice work,  are  limited  in  number.  Of 
late,  however,  there  has  been  mani- 
fest a  growing  willingness  on  the  part 
of  more  agencies  to  contribute  to  this 
aspect  of  nursing  education  and  with 
results  that  bring  increasing  satisfac- 
tion. 

Responsibility  for  the  arrangement 
of  courses  for  this  senior  work,  over 
a  period  of  years,  has  raised  certain 
questions.  First,  is  it  necessary  or  wise 


that  the  principles  of  administration, 
of  supervision,  should  be  taught 
separately  to  students  preparing  for 
different  branches  of  nursing  or  even 
to  students  of  other  professional 
fields?  Is  it  not  reasonable  to  think 
that  the  practice  of  the  public  health 
administrator,  the  hospital  adminis- 
trator, and  the  administrator  or 
supervisor  of  nursing,  whether  func- 
tioning in  the  community  at  large  or 
within  the  hospital  or  nursing  school, 
is  controlled  by  the  same  rather  than 
different  principles?  True,  the  applica- 
tion of  these  principles  will  differ — 
that  is,  methods  and  procedures 
through  which  they  become  effective 
in  varying  situations  will  require 
adjustment — but  the  principles  them- 
selves have  much  in  common.  A  begin- 
ning has  been  made  in  this  regard  in 
that  the  students  of  certain  university 
nursing  schools  come  together  for  an 
introductory  study  of  the  principles 
of  administration  and  supervision, 
regardless  of  the  specific  field  within 
nursing  for  which  they  prepare. 
Through  special  arrangement,  stu- 
dents preparing  for  the  administra- 
tion of  public  health  work  and  of 
public  health  nursing  also  attend 
joint  conferences. 

Second,  should  the  student,  capable 
of  study  on  this  level,  have  the  oppor- 
tunity to  work  for  an  arts  degree  and 
at  the  same  time  qualify  for  certificate 
work  in  a  specialty?  This  again  poses 
a  question  difficult  to  answer  ade- 
quately. However,  at  least  one  uni- 
versity nursing  school  has  made  an 
arrangement  with  the  arts  faculty 
whereby  a  graduate  nurse  with  the 
necessary  academic  qualifications  can, 
in  three  years,  earn  an  arts  degree, 
together  with  a  certificate  in  the  nurs- 
ing specialty  and  on  the  level  desired. 
In  other  schools  certain  types  of 
degree  work  can  be  accomplished  in  a 
shorter  period.  Space  forbids  a  dis- 
cussion of  the  whole  question  of  the 
basic  course  which  leads  to  a  degree  in 
nursing  and  the  possibilities  which 
are  opened  thus  for  later  study  on  a 
truly  graduate  basis.  The  value  of 
the  professional  worker  adding  a 
study  of  general  education  to  her 
ecjuipment,  under  sound  auspices,  is 


JUNE,  1951 


420 


THE     CANADIAN     NURSE 


obvious  in  a  day  when  posts  of  an 
administrative,  teaching,  and  re- 
search nature  on  all  governmental 
levels  want  well  educated  nurses. 

Enough  has  been  said  to  indicate 
a  moving  of  the  waters  in  the  educa- 
tion of  nurses  and  to  show  that  pur- 
poseful study  can  be  undertaken  by 
the  graduate  nurse  through  the  in- 
strument of  post-hospital  study,  on 
a  higher  level,  represented  by  the 
certificate  course.  If  during  such 
study  in  a  specialized  field  there  can 
be  developed  in  the  student  a  philoso- 
phy which  ensures  critical  judgment 
in  the  acceptance  of  knowledge,  wis- 
dom in  establishing  rapport  with 
others,  and  a  realization  that  life 
must  have  a  growing  edge  to  be  fruit- 
ful, this  particular  efTort  for  the 
education  of  the  graduate  nurse  will 
not  have  been  in  vain. 


And  so,  in  support  of  the  Baillie- 
Creelman  Report,  it  is  emphasized 
fhat  more  young  women  who  have 
ound  satisfaction  in  their  service  as 
staff  members  should  consider  further 
preparation.  For  the  time  being,  at 
least,  this  is  facilitated  by  grants  for 
the  training  of  public  health  person- 
nel, offered  by  the  Department  of 
National  Health  and  Welfare. Through 
this  egis  a  certain  number  of  bursaries 
are  awarded  by  the  provincial  de- 
partments of  health  to  desirable  can- 
didates. This  applies  to  candidates 
wishing  to  specialize  in  the  field  of 
mental  h\giene,  as  well  as  that  of 
general  administration  and  super- 
vision. Certain  voluntary  organiza- 
tions also  offer  financial  aid  for  ad- 
vanced preparation.  Taking  the  long 
view,  this  is  an  investment  which 
should  pay  rich  dividends. 


School  of  Nursing^ 
University  of  British  Columbia 


As  MANY  nurses  ma\"  know,  the 
University  of  British  Columbia 
has  the  distinction  of  being  the  first 
university  in  the  British  Common- 
wealth to  offer  a  degree  course  in 
nursing.  The  Department  of  Nursing 
was  instituted  in  1920  with  the  ap- 
pointment of  Miss  Ethel  Johns  as 
assistant  professor  of  nursing.  In 
1921,  26  graduate  nurses  completed 
a  14-week  course  in  public  health 
nursing  and  received  a  certificate. 
In  1923  three  students  qualified  for 
the  degree  of  B.A.Sc.  (Nursing). 

Since  then  the  Department  of 
Nursing  has  continued  to  offer  the 
degree  course  in  nursing  and  certifi- 
cate courses  in  public  health  nursing 
and  in  teaching  and  supervision.  In 
the  30  years  of  its  existence,  517 
nurses  have  completed  certificate 
courses  and  260  have  qualified  for  the 
B.A.Sc.  degree. 

Resulting  in  part  from  representa- 
tions from  the  Registered  Nurses' 
Association  of  B.C.,  the  Department 
has  been  reconstituted  as  a  School, 


with  a  nurse  as  full-time  director. 
With  the  greater  autonomy-  accorded 
a  school  and  under  the  leadership  of 
the  director.  Miss  Evelyn  Mallory, 
nurses  may  be  assured  that  the  pro- 
gram offered  by  the  school  will  be 
designed  to  meet  the  nursing  needs  of 
British  Columbia. 

Some  changes  are  being  made  in 
the  program  which  the  School  of 
Nursing  off'ers  qualified  graduate 
nurses.  The  two  major  programs  to 
be  offered  this  coming  year  are  out- 
lined briefly — the  first  leading  to  the 
degree  of  Bachelor  of  Science  in  Nurs- 
ing (B.S.N.) ,  the  second  to  an 
appropriate  certificate. 

I.  Degree  Course  for  Graduate 
Nurses:  Designed  to  provide  gradu- 
ate nurses  with  the  opportunity  to 
enrich  their  background  of  general 
education,  to  broaden  their  concept 
of  professional  nursing,  and  to  pre- 
pare themselves  to  give  a  more  effec- 
tive service  in  a  selected  field  of  nurs- 
(continued  on  page  438) 
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Health  Teaching  in  Hospitals 
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TODAY  AN  increasing  number  of 
people,  institutions,  and  agencies 
are  engaged  in  a  variety  of  activities 
endeavoring  to  prevent  disease,  to 
prolong  life,  and  to  promote  general 
ph\sical  and  mental  well-being.  The 
combined  effort  of  all  of  these  pro- 
vides for  the  community  its  public 
health  program.  This  includes  or- 
ganized measures  for  sanitation,  com- 
municable disease  control,  medical 
service  for  diagnosis  and  treatment, 
vital  statistics,  epidemiological 
studies,  research  and  health  education. 
The  public  health  program  is  thus  a 
planned  method  of  applying  the 
findings  of  many  sciences  for  the  pur- 
pose of  preventing  disease  and  pro- 
moting health.  In  such  a  program, 
the  hospital  has  a  unique  and  in- 
creasingly  important   part. 

Our  present  concept  of  public 
health  has  developed  almost  entireh' 
within  the  past  75  years.  Before  that 
time  there  was  very  little  scientific 
foundation  for  diagnosis,  treatment, 
and  prevention  of  disease  and  little 
understanding  of  methods  of  control- 
ling environmental  conditions  as  a 
preventive  measure.  Modern  public 
health  work  has  broadened  in  scope  to 
include  both  physical  and  mental 
health  and  is  based  on  the  theory  that 
treatment  is  prevention  concerned 
with  safeguarding  the  health  of  in- 
dividuals as  well  as  protecting  others. 
Care  during  illness  is  frecjuenth'  a 
first  step  in  health  promotion. 

Health  education — teaching  people 
what  to  do  and  how  to  do  it  and  stimu- 
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lating  the  individual's  interest  in 
helping  himself — is  an  important  step 
in  promoting  public  health.  It  is  in 
these  two  fields— treatment  of  dis- 
ease and  health  education — that  the 
hospital  can  make  a  large  and  very 
important  contribution  to  its  com- 
munity public  health  program.  In 
fact,  the  measure  of  the  hospital's 
usefulness  is  based,  not  so  much  on 
the  increasing  number  of  patients  it 
admits  and  treats,  as  upon  whether 
it  is  sending  back  into  their  homes, 
individuals  who  are  more  intelligent 
about  the  matter  of  sickness  and 
health  and  who  are  able  to  make  a 
satisfactory  adjustment  to  everyday 
living.  Adequate  hospital  care  pre- 
sumably and  necessarily  includes 
health  instruction. 

The  hospital  nurse  is  in  a  strategic 
position  to  participate  in  the  health 
education  phase  of  the  public  health 
program,  for  conditions  which  prevail 
in  a  hospital  make  it  an  ideal  place 
for  health  teaching.  It  has  been  said 
that  every  nurse,  from  the  time  she 
starts  to  wear  a  uniform  until  the 
time  she  leaves  the  profession,  is  a 
teacher  of  health.  In  fact,  good  health 
teaching  is  an  integral  part  of  good 
nursing — not  a  separate  activity  of 
the  nurse  but  something  that  is  bound 
up  very  intimately  with  all  that  con- 
cerns the  patient — physically,  men- 
tally, spiritually,  and  economically. 

To  be  able  to  teach  health  the  nurse 
must  first  become  health  conscious. 
A  knowledge  of  health  and  the  healthy 
person  would  seem  to  be  the  obvious 
prerecjuisite  to  acquiring  a  knowledge 
of  disease  and  the  sick  person.  She 
must  learn  to  see  each  patient,  not  as 
a  "cardiac"  or  a  "diabetic"  but  as  a 


JUNE.  1951 


42t 


422 


THE     CANADIAN     NURSE 


human  being  with  his  personal  pro- 
blems, his  likes,  dislikes,  fears,  dis- 
couragements, and  ambitions.  As  Dr. 
William  Osier  said:  "It  is  more  im- 
portant to  know  what  kind  of  a  person 
has  a  disease  than  to  know  what  kind 
of  a  disease  the  patient  has."  The 
nurse  must  also  see  her  patient  in 
relation  to  his  family  group,  a  person 
upon  whose  recover}-,  or  continued 
illness,  depends  the  happiness  of  many 
other  persons.  Health  involves  not 
only  the  physical  but  the  emotional, 
mental,  and  social  aspects  of  living, 
the  four  being  inseparable  insomuch 
as  they  affect  or  are  profoundly 
afifected  by  each  other. 

This  orientation  of  the  nurse  to  the 
health  point  of  view  may  be  accom- 
plished by  various  methods:  by  plac- 
ing equal  emphasis  in  the  curriculum 
on  the  preventive  and  curative  as- 
pects of  various  diseases;  by  utilizing 
a  ward  teaching  program  in  which 
are  emphasized  the  psychological, 
social  and  health  aspects  of  nursing 
in  relation  to  the  actual  care  of  in- 
dividual patients;  and  by  providing 
the  student  with  a  period  of  observa- 
tion or  afifiliation  with  the  public 
health  nursing  agency. 

Equally  as  important  as  the  ap- 
preciation of  the  patient  as  a  person 
is  the  necessity  of  the  nurse  knowing 
her  community;  the  functions  of  its 
various  resources  and  how  these  may 
be  made  available  to  her  patient.  F"or 
this  purpose,  planned  field  trips  to 
selected  health  and  social  agencies 
in  the  community  are  valuable. 

Generally  speaking,  the  nurse 
teaches  in  two  ways — consciously 
and  unconsciously.  Her  unconscious 
teaching  is  quite  different — but  may 
be  far  more  effective — than  her  con- 
scious efforts.  Nurses  are  constantly 
being  observed  and  what  they  do, 
or  do  not  do,  has  a  profound  influence 
upon  those  with  whom  they  come  in 
contact.  The  nurse,  as  she  goes  about 
her  work  and  her  daily  routine  of 
living,  is  demonstrating  the  value 
she  places  on  her  own  health  and  upon 
the  rules  of  healthful  living.  Her 
habits  of  personal  hygiene  and  of 
work  must  fit  her  text.  The  nurse 
who  does  not  exemplify  in  her  own 


person  the  principles  of  good  hygiene, 
or  observe  them  in  giving  care  to  her 
patients,  cannot  hope  to  be  a  very 
effective  teacher  of  health. 

In  the  ward,  where  good  nursing 
care  is  constantly  being  given,  the 
patient  can  gain  considerable  health 
knowledge  from  her  own  observations. 
She  ma>'  acquire  a  vocabulary  of 
suitable  words  with  which  to  describe 
symptoms,  a  knowledge  of  simple 
nursing  procedures  which  can  be 
carried  over  into  the  home,  and  a 
better  appreciation  of  good  house- 
keeping because  of  the  order,  cleanli- 
ness, and  regular  routine  that  prevails 
On  the  ward.  From  observation  of 
her  daily  trays,  the  patient  should 
be  able  to  acquire  a  fair  knowledge 
of  the  essentials  of  a  well-balanced 
diet,  as  well  as  suggestions  about 
cooking  and  serving  food  which  may 
result  in  improved  nutrition  of  her 
family.  Even  a  short  period  of  hos- 
pitalization should  afford  the  patient 
the  opportunity  of  seeing  and  ex- 
periencing the  practical  application 
of  hygienic  living. 

The  nurse's  conscious  teaching  con- 
sists, in  part,  in  explaining  and  inter- 
preting what  goes  on  in  the  ward, 
always  using  simple  language  that 
will  be  readily  understood  by  the 
patient.  Simple  procedures  and  treat- 
ments can  also  serve  as  an  introduc- 
tion to  a  discussion  of  health  factors 
relating  either  to  the  patient's  diag- 
nosis or  his  general  health.  For  ex- 
ample, the  adjustment  of  a  window- 
shade,  so  that  the  light  will  not  cause 
eye  fatigue,  might  serve  as  an  e.xcel- 
lent  introduction  for  a  lesson  on  the 
care  of  the  eyes.  Similar  illustrations, 
can  be  linked  up  with  the  care  of  the 
mouth,  the  skin,  and  a  great  many  of 
the  nurse's  routine  duties.  In  fact, 
a  resourceful  nurse  can  find  many 
opportunities  to  teach  her  patient  in 
almost  any  treatment  or  nursing  care 
she  gives.  Her  teaching  will  be  all  the 
more  effective  because  the  patient 
does  not  realize  that  she  is  being 
taught  and  is  not  offended  by  the 
nurse's  suggestions  as  she  probably 
would  be  if  her  remarks  were  too 
detached  or  off-hand. 

There  are  numerous  ways  the  nurse 
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may  be  helped  to  recognize  and 
appreciate  her  many  teaching  oppor- 
unities.  These  might  include: 

1.  Observation  of  good  teaching  car- 
ried out  on  the  ward. 

2.  Case  discussion  following  observa- 
tion of  her  work,  the  supervisor  helping 
her.  Both  should  recognize  points  on 
which  teaching  might  have  been  given 
and  to  draw  up  plans  for  future  use. 

3.  Discussion  of  a  case  before  "the  nurse 
gives  the  actual  care,  suggesting  possible 
problems  and  ways  of  meeting  them. 

4.  A  study  of  selected  cases  in  group 
conference. 

5.  Preparation  by  the  nurse  of  a  list 
of  teaching  points  which  might  be  covered 
in  various  medical  and  surgical  condi- 
tions. 

The  facts  that  the  nurse  presents 
daily  in  her  teaching  of  the  patients 
or  in  advice  to  their  relatives  must 
necessarily  be  scientifically  accurate 
according  to  present-day  knowledge. 
Certainly  no  nurse  should  include  in 
her  teaching  material  that  is  out  of 
date  or  information  for  which  there 
is  no  scientific  basis.  To  be  able  to 
teach  effectively  she  must  also  have 
confidence  in  her  mastery  of  the 
subject  matter.  Unless  she  feels  sure 
she  has  a  thorough  knowledge  of  it, 
and  that  her  information  is  abso- 
lutely correct,  the  advice  she  gives 
will  tend  to  be  vague,  detached,  and 
incomplete.  Her  lack  of  confidence 
and  enthusiasm  will  render  her  at- 
tempts at  teaching  ineffective. 

The  amount  and  type  of  teaching 
given  any  patient  must  take  into 
consideration  his  physical  condition, 
his  apparent  intelligence,  his  interests, 
and  his  education. 

The  hospital  nurse's  first  health 
teaching  should,  in  most  cases,  be 
related  to  the  patient's  physical  con- 
dition, as  it  is  here  that  his  chief  in- 
terest: lies.  His  intelligent  understand- 
ing of  his  illness  will  relieve  him  of  a 
great  deal  of  anxiety  and  make  him 
much  happier  about  his  condition. 
This  will  ensure  greater  cooperation 
on  his  part,  a  better  adjustment  to 
hospitalization,  and  a  more  receptive 
attitude  towards  further  health  teach- 
ing.   In  each  case,   she  should   start 


with  what  the  patient  knows  and 
develop  the  subject  from  there.  This 
will  help  her  to  determine  the  amount 
of  teaching  required,  the  vocabulary 
she  should  use,  and  the  best  method 
of  approach. 

Although  a  definite  need  for  health 
education  might  be  quite  apparent, 
the  nurse  must  be  careful  to  limit  her 
individual  instructions  to  one  or  two 
essential  points,  remembering  that 
the  average  patient  can  only  absorb 
one  topic  at  a  time  without  becoming 
confused.  When  further  teaching  is 
given,  she  should  review  important 
points  previously  covered  and  link 
them  with  the  new  material. 

A  positive  approach  in  teaching  is 
always  much  more  effective  than  a 
negative  one.  The  majority  of  people 
resent  being  told  not  to  do  certain 
things  but  will  cooperate  quite  wil- 
lingly when  asked  to  do  something, 
particularly  when  given  logical  reasons 
for  doing  so. 

Besides  the  health  teaching  given 
continuousK'  to  the  individual  pa- 
tients throughout  their  hospital  stay, 
the  hospital  provides  nian\-  other 
occasions  for  imparting  health  know- 
ledge. Visiting  hours  in  the  children's 
ward  afford  an  excellent  opportunity 
for  the  nurse  to  discuss  with  parents 
the  health  needs  of  their  children. 
Visiting  hours  in  other  departments 
could  be  similarly  used  with  profit, 
particularly  in  the  case  of  patients 
who  are  going  to  require  a  long  con- 
valescence or  some  special  care  fol- 
lowing discharge  from  hospital. 

The  out-patient  department,  too, 
offers  a  rich  opportunit\'  for  both 
individual  and  group  teaching.  Ooup 
teaching  can  possibh'  be  carried  out 
most  effectively  in  conjunction  with 
the  prenatal  and  diabetic  clinics. 
Although  this  type  of  teaching,  being 
formal,  requires  considerably  more 
preparation  and  organization  on  the 
j)art  of  the  nurse,  it  has  the  advantage 
of  reaching  a  greater  number  of  pa- 
tients in  a  shorter  period  of  time  than 
would  be  possible  with  individual 
conferences.  A  certain  stimulation  is 
also  provided  by  the  group — the 
patients  profiting  by  the  various 
individual  contacts  and  by  the  ques- 
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tions  and  discussions  of  the  others. 
It  affords,  too,  much  more  oppor- 
tunity for  the  use  of  visual  aids,  which 
might  inckide  sample  layettes,  cloth- 
ing, sample  diets,  equipment  the 
patient  will  need  to  use,  posters  and 
literature. 

It  should  be  remembered,  however, 
that  group  teaching  cannot  entireh- 
replace  individual  instruction.  Most 
patients  have  their  own  personal 
health  and  welfare  problems  which 
might  not  be  covered  in  the  class  and 
which  the\'  would  not  feel  free  to 
discuss  in  a  group.  For  this  reason, 
individual  conferences  should  be  ar- 
ranged for  all  patients  and  they  should 
feel  free  to  consult  the  nurse  for 
further  help  as  needed.  The  individual 
contact  is  always  the  first  method  of 
approach  in  health  teaching. 

Preparation  of  the  patient  for  his 
discharge  from  hospital  ma>'  include 
instructions  and  demonstrations  to 
the  patient  or  a  member  of  his  famih-; 
interpretation  of  the  doctor's  orders; 
or  the  referral  of  the  patient  to  a 
convalescent  home  or  a  public  health 
nursing  agency.  Where  the  patient 
or  his  family  are  going  to  assume 
responsibility  for  convalescent  care, 
all  necessary  instructions  should  be 
given,  not  when  he  is  ready  to  leave 
the  hospital,  but  well  in  advance,  so 
that  he  may  have  sufificient  time  to 
learn  a  new  technique  or  gain  a  good 
understanding  of  the  health  principles 
involved.  Last-minute  instructions, 
given  amid  preparation  for  discharge, 
frequently  tend  only  to  confuse  the 
patient.  All  instructions  should  be 
definite,  detailed  and  explicit,  rather 
than  general  and  vague.  Such  ex- 
pressions as  "a  little,"  a  "good  rest," 
"for  awhile,"  "take  it  easy,"  etc., 
should  be  avoided.  They  may  mean 
something  different  to  each  individ- 
ual patient  and  perhaps,  in  no  case, 
convey  the  exact  meaning  the  nurse 
has  intended. 

Detailed  written  or  printed  instruc- 
tions should  be  provided  patients 
who  must  carry  out  nursing  pro- 
cedures or  follow  certain  routines 
or  special  diets.  In  each  case,  the 
nurse  should  make  certain  that  the 
patient   or   relative   understands   the 


reasons  for  the  various  details  of  in- 
struction given,  so  that  they  will  be 
impressed  with  the  need  for  following 
them  and  they  will  be  able  to  adapt 
them  more  intelligenth'  to  their  home 
situation. 

The  nurse's  verbal  teaching  can,  in 
many  cases,  be  supplemented  by  the 
use  of  pamphlets  or  booklets,  many 
of  which  may  be  obtained,  free  of 
charge,  from  health  departments, 
welfare  agencies,  and  insurance  com- 
panies. One  thing  the  nurse  must 
realize  is  that  literature  ma\-  differ 
at  various  points  from  information 
she  has  given.  While  it  may  not  be 
harmful  for  a  family  to  know  that 
there  are  several  opinions  regarding 
a  health  matter,  the  varying  points 
of  view  may  be  most  confusing  if  the 
nurse  has  not  paved  the  wa\-  for 
them. 

The  use  of  the  demonstration — 
one  of  the  most  effective  teaching 
tools — is  constantly  at  hand  in  the 
hospital.  In  fact  it  is  always  present 
in  any  nursing  care.  Its  greatest 
influence,  perhaps,  is  in  preparing 
the  patient  to  undertake  some  par- 
ticular type  of  care  for  herself  follow- 
ing her  discharge  from  hospital.  This 
might  include  such  procedures  as  a 
surgical  dressing,  hypodermic  injec- 
tions, colostomy  irrigation,  etc.  It 
must  be  remembered,  however,  that 
a  person  leans  b\'  doing.  It  is  only  by 
a  repetition  on  the  part  of  the  patient 
of  the  various  steps  of  the  procedure 
that  she  acquires  ability-  or  learns 
the  technique.  The  nurse  should  not 
feel  that,  because  she  has  given  a 
good  demonstration,  the  patient 
knows  how  to  carry  out  the  procedure. 
If  provision  cannot  be  made  in  the 
hospital  for  this  type  of  patient  ac- 
tivity, the  nurse  should  see  that  she 
is  referred  to  a  public  health  nursing 
agency  for  follow-up  and  further  help 
as  needed. 

The  demonstration  of  a  baby's 
bath,  or  the  preparation  of  the 
formula,  is  a  valuable  step  in  health 
teaching  in  the  obstetrical  depart- 
ment. Apart  from  the  fact  that  re- 
peated patient  activity  is  not  always 
possible  to  such  an  extent  that  the 
patient  can  gain  complete  confidence 
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When  illness  necessitated  the  resigna- 
tion of  the  nurse  elected  to  the  chairmanship 
of  the  Private  Nursing  Committee  of  the 
C.N. A.  last  winter,  Florence  Eva  (Archer) 
Brackenridge  stepped  into  the  vacancy  on 
invitation  from  the  Executive  Committee. 
Doing  jobs  in  nursing,  efficiently  and  easily, 
has  been  Mrs.  Brackenridge's  accomplish- 
ment ever  since  she  graduated  from  the  old 
Nicholls  Hospital,  now  the  Peterborough 
Civic  Hospital,  in  1918. 


Morris  Duke,  Peterborough 

Mrs.  Eva  Brackenridge 

Mrs.  Brackenridge  has  the  record  of  never 
having  been  away  from  active  nursing  for 
longer  than  six  months  at  any  one  time. 
After  a  brief  period  in  private  nursing  she 
was  in  charge  of  the  Peterborough  Medical 
and  Surgical  Clinic  for  a  year,  then  assistant 


superintendent  of  nurses  at  her  own  hos- 
pital until  her  marriage  in  1923.  Excepting 
for  a  short  time  when  she  served  as  school 
nurse  in  Peterborough,  her  energies  have  all 
been  devoted  to  private  nursing  at  which  she 
is  still  very  active.  Rearing  three  children 
unaided  after  she  was  widowed  in  1931,  plus 
all  her  nursing  work,  would  seem  like  quite  a 
full-time  job.  Coupled  with  it,  Mrs.  Bracken- 
ridge has  been  president  of  her  alumnae  as- 
sociation for  three  years,  chairman  of  the 
Peterborough  Chapter,  R.N..'\.0.,  chairman 
of  District  6,  R.N.A.O.,  and  president  of  the 
Peterborough  Community  Nursing  Registry 
— all  of  them  for  two-year  terms.  She  is  cur- 
rently chairman  of  the  R.N.A.O.  Committee 
on  Private  Nursing.  An  active  member  of 
the  Soroptimist  Club  of  Peterborough,  Mrs. 
Brackenridge  turns  to  growing  flowers  and 
music  to  fill  in  the  unoccupied  moments. 
*         «         * 

Mae  Elizabeth  Lunatn  is  enjoying  a 
much-needed  rest  at  home  in  Ottawa  following 
eight  busy  years  as  superintendent  of  nurses 
at  Jeffery  Hale's  Hospital,  Quebec  City. 
Reared  in  Ottawa,  Miss  Lunam  went  to 
J.H.H.  for  her  professional  training,  gradu- 
ating in  1920.  She  engaged  in  private  nursing 
for  two  years  before  she  returned  to  her  own 
hospital  as  charge  nurse  of  the  private  pa- 
tients' division.  In  1930  she  became  assistant 
superintendent  of  nurses  there. 

Miss  Lunam  is  taking  time  out  to  relax 
and  enjoy  the  fun  of  trying  out  new  recip)es, 
smocking  children's  dresses,  and  adding  to 
her  collection  of  ornaments.  She  has  taken 
up  membership  in  the  Ottawa  Women's  Con- 
servative Association  and  the  Athenaeum 
Club.  She  plans  to  resume  active  professional 
work  at  a  later  date. 


3n  ittemoriam 


Sarah  Af^nes  Baldwin,  who  gradu- 
ated from  the  Toronto  General  Hospital 
in  1904,  died  in  Sarnia,  Ont.,  on  January 


29,  1951,  following  a  coronary  throm- 
bosis. After  serving  as  superintendent  of 
a  hospital  in  New  Orleans,  Mrs.  Baldwin 
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returned  to  Toronto  to  supervise  the 
Private  Pavilion  in  the  old  hospital  on 
Gerrard  St.  until  her  marriage  in  1909. 


versity  of  Toronto  and  worked  in  London 
and  Belleville.  At  one  time  she  was  as- 
sistant sup)erintendent  of  the  Victorian 
Order  of  Nurses  in  Halifax. 


Bella  Crosby,  the  first  nurse  to  assume 
the  duties  of  editor  with  The  Canadian 
Nurse  (1911-16),  died  in  Toronto  on  De- 
cember 14,  1950.  Born  in  Campbellford, 
Ont.,  in  1867,  Miss  Crosby  taught  school 
for  some  years  before  she  commenced  her 
training.  She  graduated  from  the  Toronto 
General  Hospital  in  1901.  Engaging  in 
private  nursing,  she  was  actively  inter- 
ested in  the  Central  Registry.  As  presi- 
dent of  the  Graduate  Nurses'  Association 
of  Ontario,  Miss  Crosby  campaigned 
tirelessly  for  the  submission  of  a  bill  to 
institute  the  registration  of  nurses.  For 
some  time  prior  to  her  death.  Miss  Crosby 
was  a  patient  at  Runnymede  Hospital, 
Toronto. 


Nellie  (Wark)  Malone  died  in  Lon- 
don, Ont.,  on  March  11,  1951,  in  her  72nd 
year.  Born  in  Ontario,  Mrs.  Malone 
graduated  from  Harper  Hospital,  Detroit, 
in  1907.  She  continued  to  work  there 
until  she  volunteered  for  service  over- 
seas during  World  War  L  From  1933  to 
1940,  she  was  superintendent  of  the 
Strathroy  (Ont.)  General  Hospital. 


Margaret  Murray,  a  graduate  of  St. 
Paul's  Hospital,  Vancouver,  in  1948,  was 
fatally  injured  in  an  automobile  accident 
at  Bradford,  Ont.,  on  March  7,  1951. 


Mary  R.  Fitzpatrick,  R.R.C.,  who 

served  with  the  C.A.M.C.  during  World 
War  I,  died  in  Hamilton  on  March  22, 

1951. 

*         *         * 

Hazel  Hastings,  a  graduate  of  Amasa 
Wood  Hospital,  St.  Thomas,  Ont.,  died 
in  Memorial  Hospital,  St.  Thomas,  on 
March  29,  1951,  after  a  long  illness.  Miss 
Hastings  had  spent  most  of  her  profes- 
sional life  in  private  nursing. 


Bessie  Hayden,  who  graduated  from 
Kootenay  Lake  General  Hospital,  Nel- 
son, B.C.,  died  at  Tranquille  in  April, 
1951.  For  a  number  of  years  following 
graduation  Miss  Hayden  was  a  member 
of  the  K.L.G.H.  nursing  staff. 


Lillian  Gertrude  (Cobham)  Hogan 

died  in  Ottawa  on  March  18,  1951,  at  the 
age  of  65.  Mrs.  Hogan  received  her  nurs- 
ing education  in  England. 


Lillian  Sophia  Mary  (Shand)  Ib- 
bott,  who  graduated  from  the  Saint  John 
General  Hospital,  N.B.,  in  1920,  died  in 
Charlottetown,  P.E.L,  on  December  29, 
1950.  Mrs.  Ibbott  took  the  course  in 
public  health  nursing  given  by  the  Uni- 


Ethel  May  Robertson,  who  gradu- 
ated from  the  Brockville  (Ont.)  General 
Hospital,  died  there  on  April  8,  1951. 
She  took  post-graduate  studies  at  two 
New  York  hospitals  and  during  World 
War  I  served  in  the  U.S.  Army  Nurse 
Corps.  She  was  chief  nurse  on  the  Fin- 
land, making  numerous  trips  between  the 
United  States  and  France.  She  worked 
later  in  hospitals  in  Niagara  Falls  and  in 
London,  Ont. 


Margaret  Jean  Robertson  died  from 
injuries  received  in  a  motor  accident 
near  Ottawa  on  March  23,  1951.  Miss 
Robertson  was  a  public  health  nurse  in 
Toronto. 


Kathleen  Scott,  a  graduate  of  the 
Riverdale  Isolation  Hospital,  Toronto, 
died  on  March  29,  1951,  from  injuries 
sustained  when  she  was  struck  by  a  motor 
vehicle.  Miss  Scott  was  nursing  super- 
intendent of  the  Sarnia  General  Hospital 
for  some  time  prior  to  her  appointment 
to  a  similar  post  at  the  Kitchener- Water- 
loo Hospital  in  1930.  She  had  retired  in 

1949. 

♦         *         ♦ 

Caroline  A.  Sewell  died  on  April  7, 
1951,  in  her  93rd  year.  Born  in  Toronto, 
Miss  Sewell  received  her  training  in  New 
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York  and  served  with  the  United  States 
forces     during     the     Spanish-American 

War. 

«         «         * 

Jean  Simpson,  who  graduated  from 
the  Mack  Training  School,  St.  Cath- 
arines General  Hospital,  in  1896,  died  in 
Victoria  on  March  7,  1951.  For  10  years 
she  was  matron  of  the  Marpole  Home  for 
the  Aged  in  Vancouver.  During  the  past 
30  years  she  had  lived  in  Victoria,  doing 
private  nursing  prior  to  her  retirement. 


Anne  Slattery,  who  graduated  from 
the  Koyal  Victoria  Hospital,  Montreal, 
in  1920,  died  there  on  .April  11,  1951,  in 
her  63rd  year.  A  native  of  Cape  Breton 
Island,  N.S.,  Miss  Slattery  received  her 
B..-\.  degree  from  McGill  University  in 
1909  and  taught  school  for  several  years 
before  entering  her  training  as  a  nurse. 
She  was  a  student  in  public  health  nurs- 
ing in  the  fall  of  1920  with  the  first  class 
in  the  newly  organized  School  for  Gradu- 
ate Nurses  at  McGill,  attending  on  the 
first  scholarship  awarded  by  the  Associa- 
tion of  Nurses  of  the  Province  of  Quebec. 

Miss  Slattery  returned  to  Sydney, 
N.S.,  to  do  public  health  nursing  for  two 
years.  She  was  on  the  staff  of  the  Winni- 
peg General  Hospital  when  she  was  in- 


vited to  return  to  the  McGill  School  as 
assistant  director  and  lecturer  in  public 
health  nursing.  Following  Flora  Madeline 
Shaw's  untimely  death  in  1927,  Miss 
Slattery  became  acting  director.  She  re- 
signed from  the  School  in  1929,  going  to 
Dalhousie  University  for  a  year  until 
lack  of  funds  terminated  the  public 
health  nursing  course  there. 

Public  health  nursing  in  Nova  Scotia 
occupied  her  interest  until  1939.  In  1933 
she  was  president  of  the  R.N.A.N.S.  and 
for  a  time  was  secretary-treasurer  of  the 
Maritimes  Hospital  Association.  In  1939 
Miss  Slatter>'  took  charge  of  the  first 
Red  Cross  Hospital  at  Dingwall.  A  year 
later,  her  health  beginning  to  break,  she 
returned  to  Montreal.  Despite  the  crip- 
pling arthritis  that  plagued  her,  Miss 
Slattery  continued  to  work,  chiefly  in 
private  nursing  until  recently.  Capable 
and  conscientious,  with  a  keen  mind  and 
high  ideals,  she  made  a  notable  contribu- 
tion to  nursing  in  Canada. 


Mary  Tuffy,  who  graduated  from  St. 
Michael's  Hospital,  Toronto,  in  1917, 
died  in  Toronto  on  March  28,  1951.  Miss 
Tuffy  had  been  on  the  staff  of  Our  Lady 
of  Mercy  Hospital,  Toronto,  for  the  past 
seven  years. 


Mortality  Rate  Among  Children 


Conquest  of  disease  has  reduced  the  mor- 
tality from  ages  1  to  14  by  three-fourths 
since  1930.  This  is  based  upon  the  e.\perience 
among  children  insured  in  the  Metropolitan 
Life  Insurance  Co.  The  death  rate  among 
boys  of  the  insured  group  dropped  from  275.8 
per  100,000  in  1930  to  74.7  in  1950  and  among 
girls  from  228.4  per  100,000  to  53.9. 

At  the  preschool  ages  the  improvement 
over  the  two  decades  was  about  four-fifths 
and  the  1950  preschool  death  rate  from  all 
causes  combined  was  lower  than  the  rate 
from  pneumonia  alone  in  1930. 

The  mortality  from  the  principal  com- 
municable disciises  of  childhood — measles, 
scarlet  fever,  whooping  cough,  and  diph- 
theria— fell  more  than  95  per  cent  and  the 
downward  trend  of  the  death  rate  from  diar- 
rhea and  enteritis  was  almost  as  rapid.  Re- 
ductions of  not  less  than  75  per  cent  at  any 
of  the  age  periods  were  recorded  for  pneu- 


monia, tuberculosis,  and  rheumatic  fever. 

With  these  shifts  in  the  mortality  picture, 
accidents  now  constitute  the  foremost  cause 
of  death  at  every  age  group  for  both  boys 
and  girls  and  from  one  to  four  years  account 
for  about  one  death  in  every  three  among 
boys  and  nearly  one  in  five  among  girls. 

.A  pronounced  rise  in  the  recorded  mor- 
tality from  cancer  among  children  has  made 
it  now  a  leading  cause  of  death. 

"The  major  health  problems  now  are  those 
which  have  proved  the  least  amenable  to  life 
conservation  efforts,"  the  Metropolitan  statis- 
ticians point  out.  "There  can  be  no  cjuick, 
easy  solution  to  the  accident  problem  because 
of  the  wide  variety  of  circumstances  under 
which  mishaps  occur.  The  causes  of  cancer, 
rheumatic  fever,  and  poliomyelitis  are  still 
to  be  definitely  established.  .Altogether,  there 
is  clearly  still  much  to  do  in  promoting  the 
physical  and  mental  well-being  of  children." 
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Through  the  Looking  Glass 

Are  you  keeping  up  with  develop- 
ments in  health  insurance?  This  office 
is  deluged  with  press  clippings  on 
happenings  in  this  field.  It  would 
seem  from  the  rumblings  in  many 
quarters  that  the  course  of  the  com- 
pulsory hospital  insurance  scheme 
in  British  Columbia  is  not  running 
too  smoothly. 

We  notice  that:  Industrial  nurses 
in  Ontario  and  Quebec  have  been 
very  active  lately;  the  English  public 
health  interest  group  of  the  A.N.P.Q. 
held  two  meetings  in  Montreal  on 
"Trends  and  Developments  in  Pedia- 
trics"; the  Institutional  Nursing  Com- 
mittee of  the  A.N.P.Q.  held  an  insti- 
tute on  "The  Complete  Care  of  the 
Cardiac  Patient";  the  travelling  in- 
structor in  British  Columbia,  Miss 
Feme  Trout,  has  given  a  series  of  re- 
fresher courses  in  various  parts  of  the 
province  during  the  winter;  Dr. 
Charlotte  Whitton  addressed  the 
nurses  of  Timmins  on  "Nursing  and 
the  People's  Needs."  It  is  reported 
that  four  nurses  are  taking  post- 
graduate work  in  the  Nova  Scotia 
Tuberculosis  Sanatorium  and  that  a 
new  class  of  affiliating  students  has 
just  been  admitted. 

An  effective  way  of  helping  reduce 
the  nurse  shortage  has  been  taken 
by  the  Kinette  Club  of  Ottawa  which 
has  offered  a  scholarship  to  a  girl  ob- 
taining the  highest  standing  in  high 
school,  upon  her  entrance  to  the  Ot- 
tawa Civic  Hospital,  and  by  the  Jean 
Dunbar  Chapter,  I.O.D.E.,  of  Este- 
van  which  has  done  the  same  thing 
for  a  student  entering  the  Vancouver 
General  Hospital. 

In  a  recent  comparison  of  salaries 
paid  to  nurses  and  teachers,  the  nurses 
came  off  a  very  poor  second  best. 
Queen's  University  professors  are 
asking  for  higher  salaries  and  have 
raised  the  question  of  transferable 
pensions.  One  of  the  Ontario  legis- 
lators has  been  reading  the  advertise- 


ments in  The  Canadian  Nurse  and 
has  warned  the  Legislature  that  the 
shortage  will  grow  more  acute  unless 
nurses'  salaries  are  raised. 

The  Health  Minister  of  Ontario, 
MacKinnon  Phillips,  has  informed 
the  Legislature  that  a  grant  of  $1,000 
per  bed  will  be  paid  by  the  Ontario 
Government  to  aid  hospitals  construc- 
ting new  nurses'  residences. 

The  Alberta  Government  proposes 
to  take  away  from  the  professional 
associations  the  right  to  decide  acade- 
mic qualifications  for  the  legal,  med- 
ical, dental,  and  pharmaceutical  pro- 
fessions in  the  province.  The  profes- 
sional associations  will  continue  to 
issue  licences. 

The  March-April  number  of  Health 
carries  the  complete  contents  of  the 
official  United  States  Government 
booklet  "Survival  Under  Atomic 
Attack." 

Canadian  casualties  from  Korea 
will  have  flying  Florence  Nightingales 
caring  for  them  if  they  are  flown  home 
from  McChord  Field,  Washington. 
One  of  the  R.C.A.F.  flight  nurses 
will  take  over  flight  duty  at  Edmon- 
ton to  the  rest  of  Canada. 

New  Brunswick  Acts 

When  the  general  public  is  fully 
aware  of  the  seriousness  of  any 
situation,  when  an  intelligent  public 
opinion  demands  an  improvement  in 
the  existing  conditions,  then  and 
only  then  will  action  be  taken.  Such 
was  the  premise  which  prompted  the 
Fredericton  Chapter  of  the  New  Bruns- 
wick Association  of  Registered  Nurses 
to  plan  one  of  their  regular  meetings 
as  a  public  meeting  and  to  extend 
special  invitations  to  representatives 
from  various  other  professional  and 
lay  organizations. 

Discussion  was  led  by  a  panel  of 
four  speakers  consisting  of  the  Chief 
Superintendent  of  Education,  who 
reviewed  the  entrance  requirements 
to  schools  of  nursing  in  New  Bruns- 
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wick;  the  president  of  the  X.B.A.R.N. 
gave  a  resume  of  nursing  education 
in  that  province;  the  Chief  Medical 
Officer  and  Deputy  Minister  of  Health 
discussed  current  factors  creating 
changes  in  the  use  of  nursing  power; 
the  general  secretary  of  the  C.X.A. 
spoke  on  patterns  of  nursing  educa- 
tion in  Canada  and  other  countries. 
The  large  and  representative  audience 
gave  evidence  that  the  public  is 
interested  in  nurses  and  nursing.  The 
type  of  questions  raised  indicated 
not  only  a  desire  to  learn  more  but 
also  to  assume  responsibility  to  initi- 
ate desirable  changes.  Perhaps  we 
should  concentrate  more  upon  this 
form  of  public  education.  As  so  often 
happens  following  a  presentation  of 
this  kind,  the  earnest  seekers  after 
knowledge  remained  to  confer  at 
greater  length  upon  practical  ways 
and  means  of  improving  the  prepara- 
tion of  the  nurse  as  well  as  methods 
of  increasing  the  supply. 

So  many  favorable  reactions  were 
received  by  the  chairman  of  the  panel, 
we  dare  to  hope  further  action  will 
result. 

Training  Nursing  Assistants 

Increasing  attention  is  being  fo- 
cussed  on  the  role  of  the  practical 
nurse,  nursing  assistant  or  nursing 
aide  in  the  total  nursing  care  of  the 
community.  With  the  scarcity  of 
registered  nurses  to  fill  all  the  needs 
and  recognition  of  the  fact  that  many 
nursing  duties  may  be  undertaken  by 
one  who  is  prepared  to  give  simple 
nursing  care,  schools  for  the  training 
of  nursing  assistants  have  been  estab- 
lished in  most  of  the  provinces 
throughout  Canada. 

A  great  deal  of  work  has  been  done 
with  regard  to  the  question  of  aux- 
iliary nurses  by  the  Canadian  Xurses' 
-Association  and  provincial  commit- 
tees but,  as  there  is  a  considerable 
amount  of  variation  in  the  prepara- 
tion and  use  of  these  workers  and  as 
their  role  is  not  clearly  understood 
by  all  professional  groups  and  the 
community,  the  C.X.A.  Executive 
Committee  has  appointed  a  special 
committee    to    study    the    present 


courses  offered,  in  an  effort  to  find 
the  best  course  to  pursue  in  the  train- 
ing of  nursing  assistants. 

This  committee,  with  representa- 
tion from  X'ancouver  to  the  Mari- 
times,  met  during  the  week  of  March 
19  and  hopes  to  bring  out  a  report 
for  submission  to  the  C.X.A.  in  the 
near  future. 

News  from  Great  Britain 

The  Education  Department  of  the 
Royal  College  of  Xursing  held  two 
stud\-  days  for  private  nurses  on  .April 
19-20.— Nursing  Times,  Mar.  10,  1951. 

Counts'  Council  of  Essex  has  a 
Student  Health  Visitors  Training 
scheme.  The  course  is  of  one  year's 
duration  and  is  held  at  the  Technical 
College,  Dagenham.  Successful  candi- 
dates will  be  employed  by  the  County 
Council  and  receive  an  inclusive 
salary  of  £275  a  year  during  training 
and  financial  assistance  towards  fees, 
travelling,  and  other  expenses.  Uni- 
forms will  be  provided.  Accepted 
candidates  will  be  required,  after 
qualifying,  to  work  as  health  visitors 
in  Essex  at  salaries  in  accordance  with 
the  recommendations  of  the  Whitley 
Council. — Nursing  Mirror,  Mar.  9, 
1951. 

The  Ministry  of  Health  (Northern 
Ireland)  has  confirmed  that  the  per 
capita  tuition  grant  would  be  raised 
to  £25  for  eligible  students  taking 
the  current  health  visitors  training 
course. 

The  first  District  Xurse  Tutors' 
course  will  start  in  September.  The 
chairman  of  the  Education  Commit- 
tee, Royal  College  of  Nursing,  reports 
that,  following  inquiries,  it  has  been 
agreed  to  arrange  a  course  for  teachers 
of  district  nurse  studtmts.— Bulletin, 
Royal  College  of  Nursing,  Feb.  15. 
1951. 

btress 

During  these  da>s  when  we  aie  all 
exposed  to  pressures,  mental  and 
physical,  the  following  quotation  from 
the  dedication  of  Professor  Hans 
Selye's  recent  book  "Stress"  may 
carry  a  comforting  message: 
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This  book  is  dedicated  to  those  who 
suffer  from  stress.  To  those  who,  in  their 
efforts  for  good  or  evil,  for  peace  or  war, 
have  sustained  wounds,  loss  of  blood,  or 
exposure  to  extremes  of  temperature, 
hunger,  fatigue,  want  of  air,  infections, 
poisons,  or  deadly  rays. 

To  those  who  are  under  exhausting 
strain  of  pursuing  their  ideal — whatever 
it  may  be.  To  the  martyrs  who  sacrifice 
themselves  for  others,  as  well  as  to  those 
hounded  by  selfish  ambition,  fear, 
jealousy — ^and  worst  of  all  by  hate. 

But  most  personally,  this  book  is  dedi- 
cated to  my  wife  who  helped  so  much  to 
write  it.  For  she  understood  that  I  can- 
not, and  should  not,  be  cured  of  my  stress, 
but  merely  taught  to  enjoy  it. — Nursing 
Times,  Mar.  3,  1951. 

Study  of  Nursing  Functions 

The  A.N. A.  study  of  nursing  func- 


tions is  going  forward  under  the 
general  direction  of  an  advisory  com- 
mittee headed  by  the  Rev.  John  J. 
Flanagan,  e.xecutive  director  of  the 
Cathohc  Hospital  Association.  Pur- 
pose of  the  study  is  to  ascertain 
proper  functions  and  relationships  of 
all  types  of  nurses  as  a  basis  for  deter- 
mining the  quantity  and  quality  of 
nursing  service  required  for  optimum 
health  care.  The  study  is  to  last  five 
years.  "The  crucial  shortage  of  pro- 
fessional nurses  in  the  critical  na- 
tional emergency  makes  the  study  of 
utmost  importance. " -Father  Fl.\nag.\n. 
The  committee  urged  that  insti- 
tutional management,  personnel  man- 
agement, and  vocational  training  of 
non-nurse  personnel  be  deleted  from 
the  duties  of  the  nursing  stafif  so  that 
time  and  skills  of  nurses  can  be  con- 
centrated on  nursing  care. —  The 
Modern  Hospital,  Feb.  1951. 


Orientation  et  Tendances  en  Nursing 


Coup  d'Oeil  Ici  et  La 

Vous  tenez-vous  au  courant  des  developpe- 
ments  concernant  les  assurances  de  sante? 
Une  pluie  de  decoupures  de  journaux,  sur  ce 
sujet,  tombe  sur  nos  bureaux.  D'apres  ce 
que  nous  entendons  dire,  en  sourdine,  le  plan 
d'assurance  obligatoire  en  Colombie-Britan- 
nique  ne  fonctionne  pas  sans  difficultes. 

Nous  notons  que  les  infirmieres  des  indus- 
tries dans  rOntario  et  dans  le  Quebec  ont 
ete,  dernierement,  tres  actives;  que  les  in- 
firmieres ont  tenu  des  assemblies  a  Montreal 
—  les  sujets  a  I'etude  etait  "Tendance  et 
Developpement  en  Pediatric"  et  "Les  Soins 
Complets  k  un  Cardiaque."  Le  groupe  frangais 
des  infirmieres  des  hopitaux  ont  aussi  tenu 
ses  journees  d'etude.  Le  sujet  traite  etait 
"Devons-Nous  Ameliorer  les  Soins  de  Nos 
Malades?" 

En  Colombie-Britannique,  I'institutriceam- 
bulante  a  donne  k  travers  la  province  une 
serie  de  cours  aux  diplomees;  le  Dr.  Char- 
lotte Whitton  a  adresse  la  parole  aux  infir- 
mieres de  Timmins  sur  "Le  Nursing  et  les 
Besoins  de  la  Population."  De  la  Nouvelle- 
Ecosse,   Ton   nous   rapporte  que  quatre   in- 


firmieres ont  suivi  des  cours  post-scolaires 
au  sanatorium  anti-tuberculeux  de  cette 
province.  Dans  la  mSme  institution  Ton  a 
accueilli  des  etudiantes  en  stage. 

Un  bon  moyen  pour  remedier  k  la  penurie 
d'infirmieres  vient  d'etre  pris  par  le  Kinette 
Club  d'Ottawa  en  offrant  une  bourse  d'etude 
h.  I'eleve  ayant  obtenu  le  plus  haut  nombre 
de  points  k  I'ecole  primaire  superieure  et 
admise  comme  etudiante  k  I'Ottawa  Civic 
Hospital.  A  Estevan,  C.B.,  un  chapitre  des 
Filles  de  1 'Empire  a  fait  le  meme  geste  en 
faveur  d'une  eleve  du  V^ancouver  General 
Hospital. 

Si  Ton  compare  le  salaire  des  institutrices 
a  celui  des  infirmieres,  ces  dernieres  se  classent 
de  loin  les  deuxiemes. 

Un  des  membres  de  la  Legislature  de  1 'On- 
tario, ayant  lu  les  annonces  du  Canadian 
Nurse,  a  averti  ses  collegues  que  le  nombre 
des  infirmieres  continuerait  k  diminuer  si 
Ton  n'augmente  pas  leurs  salaires.  L'Hon. 
Ministre  de  la  Sante  de  I'Ontario  a  informe 
la  Legislature  qu'un  octroi  de  $1,000  par  lit 
serait  paye  par  le  gouvernement  de  cette 
province  pour  aider  les  hopitaux  k  construire 
des  residences  pour  les  infirmieres. 
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Le  Gouvernement  de  1 'Alberta  se  propose 
d'enlever  aux  associations  professionnelles 
le  droit  de  decider  des  qualifications  acade- 
miques  requises  par  les  professions  d'avocat, 
medecin,  dentiste,  et  pharmacien.  Les  asso- 
ciations professionnelles  continueront  k  emet- 
tre  des  licences. 

Le  numero  de  mars-avril  de  la  revue  Health 
reproduit  en  son  entier  la  brochure  du 
Gouvernement  des  Etats-Unis  sur  "La  Sur- 
vivance  lors  d'une  Attaque  par  la  Bombe 
Atomique." 

Les  blesses  de  la  guerre  de  Coree  auront 
k  leur  c6te  des  anges  consolateurs  lors- 
qu'ils  seront  transportes  de  la  cote  americaine 
du  Pacifique  k  leur  demeure.  Des  infirmieres 
du  Corps  Royal  de  I'Aviation  canadienne 
ont  ete  designees  pour  remplir  cette  fonction. 

Le  Personnel  Infirmier  Auxiliaire 

L'attention  se  porte  de  plus  en  plus  sur 
le  role  de  I'auxiliaire  (practical  nurse)  ou  aide 
dans  le  domaine  des  soins  aux  malades.  Con- 
siderant  que  le  nombre  d'infirmieres  est 
insuffisant  pour  repondre  aux  besoins  de  la 
population,  et  que  beaucoup  d'activites  dans 
le  domaine  des  soins  aux  malades  peuvent 
6tre  confiees  k  des  personnes  preparees  k 
donner  certains  soins  simples,  des  ecoles 
d'aides  ont  ete  etablies  dans  la  plupart  des 
provinces  du  Canada. 

line  grande  somme  de  travail  a  ete  ac- 
complie  p>ar  I'A.LC.  et  les  comites  provinciaux 
concernant  les  aides.  Neanmoins  il  y  a  beau- 
coup  de  variantes  dans  la  preparation  des 
aides  et  dans  leurs  attributions  et,  comme 
leurs  fonctions  ne  sont  pas  clairement  de- 
finies,  les  groupes  professionnels  et  le  public 
ne  comprennent  pas  tou jours  le  role  que  ces 
aides  sont  appel^s  k  jouer.  Un  comite  special 
a  ete  nomme  par  I'A.LC.  pour  etudier  les 
cours  offerts  afin  de  determiner  quel  est  le 
meilleur  pour  la  formation  des  aides. 

Au  Nouveau-Brunswick:  De  l'.Actiom 

Lorsque  le  public  se  rend  compte  de  la 
gravite  d'une  situation  et  que  ce  mdme  public 
demande  d'ameliorer  cette  situation,  alors 
les  moyens  sont  pris  pour  arriver  k  cette 
fin.  Le  chapitre  de  Fredericton  de  I'.Associa- 
tion  des  Infirmieres  Enregistrees  du  \ouveau- 
Brunswick  a  organise  une  assemblee  ouverte 
au  public  et  a  envoye  des  invitations  k  des 
representants  de  diverses  professions  et  orga- 
nisations. A  ce  forum  sur  I'cducation  de  I'in- 


firmiere  le  Surintendant  de  I'lnstruction 
Publique  determina  les  exigences  acade- 
miques  requises  par  les  ecoles  d'infirmieres 
de  cette  province;  la  presidentedel'A.LE.N.B. 
donna  un  resume  de  I'education  de  I'infir- 
miere  dans  cette  province;  le  Sous-Ministre 
de  la  Sante  et  un  medecin  discuterent  les 
facteurs  qui  ont  amene  les  changements  dans 
I'emploi  des  services  de  I'infirmi^re;  la  secre- 
taire-generale  de  r.-\ssociation  des  Infirmieres 
du  Canada  presenta  quelques  exemples  de 
I'education  de  I'infirmiere  donnee  au  Canada 
et  dans  d'autres  pays.  L'auditoire  represen- 
tait  un  grand  nombre  d 'organisations  et  leur 
presence  demontrait  I'interet  porte  au  nursing. 
Les  questions  posees  temoignaient  de  leur 
desir,  non  seulement  d'etre  mieux  renseignes 
mais  aussi  d'assumer  leurs  responsabilites. 
Peut-gtre  deverions-nous  concentrer  nos  ef- 
forts en  ce  sens — vers  une  plus  grand  educa- 
tion du  public. 

Des  personnes  interessces  discuterent  de 
moyens  pratiques  k  prendre  pour  ameliorer 
la  preparation  donnee  k  I'infirmiere  et  pour 
augmenter  leur  nombre. 

Xouvelles  de  la  Grande-Bret.\g.\e 

Le  Conseil  du  Comte  d'Essex  organise  un 
cours  d'infirmieres  hygienistes  d'une  duree 
d'un  an,  lequel  sera  donne  au  College  Tech- 
nique de  Dagenham.  Les  candidates,  ayant 
passe  avec  succfe  les  examens  d'admission, 
seront  employees  par  le  Conseil  de  Comte  et 
recevront  un  salaire  net  annuel  de  £275 
durant  leur  cours,  et  une  aide  financiere, 
leur  permettant  de  defrayer  les  frais  d'in- 
scription,  de  voyage,  et  autres.  Leurs  etudes 
terminees,  ces  infirmieres  travailleront  dans 
le  Comte  d'Essex  aux  conditions  recom- 
mandees  par  le  Conseil  de  Whitley. 

En  Irlande  du  Nord,  le  Ministere  de  la 
Sante  a  confirme  qu'on  octroi  de  £25  sera 
accorde  aux  candidates  admises  au  cours 
d'infirmiere  hygieniste. 

"Stress" 

Ce  livre  du  Dr.  Hans  Selye,  professeur  k 
rUniversite  de  Montreal,  "est  dedie  k  tous 
ceux  qui  portent  le  poids  du  jour,  fatigue  de 
I'eflFort  pour  la  cause  du  bien  ou  du  nial, 
pour  la  paix  ou  la  guerre,  k  ceux  qui  ont 
souffert  de  blessure,  du  frois,  de  la  faim,  de 
I'infection,  des  poisons,  et  des  rayons  mortels. 

"A  ceux  qui  ont  poursuivi  fidelement  leur 
ideal    malgre    les    obstacles.     Aux    martyrs 
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qui  se  sont  sacrihes  pour  autrui  et  aussi  a  ceux 
qui  ont  ete  hantes  par  une  ambition  egoiste, 
par  la  peur,  la  jalousie,  et  par  la  pire  des 
choses  ...  la  haine. 

"Mais  tout  particulierement  ce  livre  est 
dedie  k  mon  epouse  qui  m'a  tellement  aide  k 
ecrire  ce  livre.  Comprenant  que  je  ne  puis 
etre  guerie  de  ma  tension,  elle  ma  enseigne 
k  la  supporter  joyeusement." 

Etude  sur  les  Fonctions  Relev.wt 

DE  l'InFIRMIERE 

L'Association  des  Infirmieres  des  Etats- 
Unis  va  de  I'avant  dans  I'etude  des  fonc- 
tions relevant  des  infirmieres  sous  la  direction 
generale  du  Rev.  John  J.  Flanagan,  directeur 


de  I'Association  des  Hopitaux  Catholiques. 
Le  but  de  cette  etude  est  de  determiner  les 
fonctions  relevant  de  tout  le  personnel  in- 
firmier  professionnel  et  auxiliaire  et  la  rela- 
tion entre  ces  groupes  et,  enfin,  la  quantite 
et  la  qualite  de  soins  requis  en  nursing  pour 
maintenir  le  meilleur  etat  de  sante.  Cette 
etude  durera  cinq  ans.  "La  penurie  d'in- 
firmieres  au  moment,  ou  le  pays  pent  passer 
k  I'etat  d'urgence,  montre  I'importance  de 
cette  etude,"  dit  le  Pere  Flanagan.  Le  coniite 
charge  de  cette  etude  recommande  que  I'ad- 
ministration,  la  direction  du  personnel, 
I'education  du  personnel,  sauf  des  infirmieres, 
soient  enleves  des  devoirs  de  I'infirmiere  afin 
que  cette  derniere  consacre  son  temps  et  son 
habilete  au  soin  du  malade. 


School   o(  Nursing,  University  oF  B.C. 


{continued  from  page  420) 
ing.  The  program  entails  approxi- 
mately three  years  of  work  beyond 
university  entrance  (those  who  have 
completed  senior  matriculation  can 
probably  meet  requirements  in  two 
years)  and  offers  the  student  a  choice 
of  one  of  the  following  fields  of 
specialization: 

1.  Public  Health  Nursing:  Preparation 
for  staflf  positions. 

2.  Clinical  Supervision:  To  equip 
nurses  for  head  nurse  and  supervisory 
positions  in  hospitals  and  schools  of  nurs- 
ing; includes  preparation  for  clinical 
teaching.  Students  enrolling  for  this  pro- 
gram may  select  medical-surgical  nurs- 
ing, obstetric  nursing,  or  pediatric  nurs- 
ing as  a  focus  for  their  studies. 

3.  Nursing  Education:  A  program  for 
experienced  graduate  nurses;  will  give 
consideration  to  the  organization  and  ad- 
ministration of  the  educational  program 
in  a  school  of  nursing  as  well  as  to  the 
problems  of  teaching. 

Admission  Requirements  (Degree 
Course) 

1.  Academic  standing  that  will  admit 
to  the  university  (junior  matriculation). 

2.  Good  physical  and  emotional  health 
and  the  personal  qualifications  considered 
essential  for  success  in  the  chosen  field. 

3.  Satisfactory  completion  of  the  basic 


course  in  a  recognized  school  of  nursing, 
such  course  to  have  included  instruction 
and  experience  in  pediatric  nursing,  com- 
municable disease  nursing  (including 
tuberculosis),  psychiatric  nursing,  and 
an  introduction  to  public  health  nursing. 

If  deficiencies  are  found  to  exist  in  one 
or  more  of  these  areas  for  which  accept- 
able supplementary  experience  can  be 
obtained,  the  School  of  Nursing  will 
assist  an  applicant  to  make  arrangements 
for  the  needed  experience. 

4.  Satisfactory  graduate  nurse  ex- 
perience appropriate  to  the  field  of  study 
to  which  the  applicant  seeks  admission. 

Nurses  who  have  already  completed  a 
certificate  course  at  the  University  of 
British  Columbia  and  wish  to  qualify  for 
the  degree  of  B.S.N,  should  seek  further 
information  from  the  School  of  Nursing. 

II.  Certificate  Courses  for 
Graduate  Nurses:  Approximately 
10  months  in  length;  designed  to  en- 
able qualified  graduate  nurses  who 
are  not  interested  in  completing 
degree  requirements,  or_  who,  for 
various  reasons — e.g.,  financial,  are 
unable  to  do  so,  to  prepare  themselves 
for  service  in  a  special  field.  Two 
certificate  courses  are  available: 

1.  Public  Health  Nursing. 

2.  Clinical  Supervision:  Prepares  for 
head  nurse  or  supervisory  positions  in 
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THE  NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 
The  Pioneer  Post-Graduate  Medical  Institution  in  America 

We  announce  the  following  Courses  for  qualified  Graduate  Nurses: — 
No.  1.  Operating- Room  Technic  and  Management. 
No.  2.  Medical-Surgical  Nursing  —  Supervision  and  Teaching. 
No.  3.  Organization  and  Management  of  Out-Patient  Department 

(Clinics  in  all  branches  of  Medicine,  Surgery  —  including  Industrial 

Surgery  —  and  Allied  Specialties) 

Courses  include:  Lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School;  principles  of  teaching  ward  management,  principles  of 
supervision;  adequate  provision  for  practice  in  teaching  and  manage- 
ment of  the  specialty  selected.    Full  maintenance  and  stipend  provided. 

For  information  address: 
The  Directress  of  Nurses,  343  West  50th  Street,  New  York  City  19 


is  also  true  of  the  bibliographies  and  refer- 
ences. 

The  subject  matter  is  presented  under 
question  headings  and  so  gives  some  indica- 
tion of  the  scope  of  the  book.  Sample  ques- 
tions include:  Are  you  a  probationer  wanting 
an  up-to-date  account  of  nursing  organiza- 
tions for  a  history  assignment?  a  new  gradu- 
ate seeking  guidance  on  how  to  choose  a 
sp>ecial  field?  a  graduate  wondering  how  to 
approach  an  interviewer  for  a  much-desired 
job  or  what  to  include  in  your  letter  of  ap- 
plication? a  nominee  for  office  in  an  organiza- 
tion wanting  to  know  your  probable  duties? 
a  committee  member  on  a  nurse  recruitment 
scheme  looking  for  information  on  press  and 
radio  publicity?  an  employed  nurse  con- 
cerned over  the  best  saving  plan  to  provide 
for  your  future  security?  Not  all  the  answers 
are  here,  but  the  basic  principles  and  guiding 
facts  are,  aided  by  a  full  bibliography  for 
more  detailed  study  and  stimulating  questions 
to  encourage  further  thinking. 

The  Practice  of  Nursing,  by  Hilda  M. 
Gration,  S.R.N. ,  S.C.M..  D.N.  (Lond.) 
and  Dorothy  L.  Holland,  S.R.N.,  S.C.M., 
D.N.  (Lond.).  456  pages.  Published  by 
Faber  &  Faber  Ltd.,  London,  Eng.  Can- 
adian agents:  British  Book  Service  (Can- 
ada) Ltd.,  263  .Adelaide  St.  \V.,  Toronto  1. 


3rd  Ed.  1950.  Illustrated.  Price  $3.25. 

Reviewed  by  Mrs.  Ruberta  Schieder,  Nursing 

A  rts  Instructor,  Peterborough  Civic  Hospital, 

Ont. 

This  book  is  written  in  such  a  manner  that 
the  patient  is  placed  in  the  centre  of  the  pic- 
ture, which  is  valuable  to  the  student  nurse. 
This  impresses  her  with  the  idea  that  the 
hospital  e.xists  for  the  care  and  comfort  of  the 
sick  primarily,  her  training  being  secondary. 

It  includes  many  treatments  which  are  not 
in  common  use  today — e.g.,  cupping,  leeches, 
etc.  General  care,  cleanliness,  and  elimina- 
tion are  dealt  with  rather  fully.  Stress  is  placed 
on  the  practice  of  two  nurses  working  to- 
gether, which  is  not  practical  in  most  hospitals 
with  their  present  staff. 

Treatments  and  general  nursing  care  are 
incorporated  and  there  are  numerous  pictures 
and  illustrations  throughout  the  book.  How- 
ever, while  it  may  be  a  valuable  reference 
book  for  the  library,  I  do  not  feel  it  would 
make  a  good  te.xtbook  for  the  student  nurse 
in  Canada. 

Fevers  for  Nurses,  by  Gerald  E.  Breen, 
M.I).,  D.P.H.,  D.O.M.S.  220  pages.  Pub- 
lished by  E.  &  S.  Livingstone  Ltd.,  Edin- 
burgh. Canadian  agents:  The  Macmillan 
Co.  of  Canada  Ltd.,  70  Bond  St.,  Toronto 
2.  3rd  Ed.  1950.  Illustrated.  Price  $1.45. 
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GRADUATE  NURSES  and  NURSES'  AIDES 

Wanted  for 
INDIAN  HEALTH  SERVICES 

The  Department  of  National  Health  and  Welfare,  which  operates 
a  Dominion-wide  medical  service  providing  treatment  for  Indians  and 
Eskimos,  is  in  constant  need  of  graduate  nurses  and  nurses'  aides  for  its 
hospitals  and  field  units. 

Vacancies  exist  at: 
Moose  Factory,  Ont.  Stoney  Hospital,  Morley,  Alta. 

Charles  Camsell  Hospital,  Edmonton.       Coqualeetza  Hospital,  Sardis,  B.C. 
North  Battleford,  Sask.  Nanaimo,  B.C. 

Miller  Bay  Hospital,  Prince  Rupert,  B.C. 

Salary: 

For  graduate  nurses  the  maximum  salary  is  $2,904  per  annum  and 
for  nurses'  aides  $2,040  per  annum.  The  applicant's  experience  and 
training  will  determine  the  exact  salary. 

How  to  Apply: 

Please  apply  by  letter  to  Chief  of  Personnel,   Department  of 
National  Health  and  Welfare,  Ottawa,  Ont.  Applications,  supported 
by  letters  of  reference,  should  give  details  of  training  and  experience. 
Immediate  employment  may  be  offered. 


Reviewed  by  Sister  Miriam  Teresa,  Super- 
visor,   Tuberculosis    Pavilion,    St.    Joseph's 
Hospital,  Victoria,  B.C. 
In  the  preface  to  the  first  edition   (1938), 
the  author  states  that  he  has  written  this 
book   in   conformity   with    the   requisites   of 
the  syallabus  of  the  General  Nursing  Council 
of  London,  England,  intending  it  for  the  use 
of  nurses  of  that  country  studying  for  a  cer- 
tificate in  Fever  Nursing.  This  term,  used  to 
designate   communicable   diseases,    has   been 
more  or  less  abandoned  in  Canada  as  being 
too   indefinite    to   cover    the   wide   range   of 
diseases  included  under  this  title. 

In  the  present  revised  edition.  Dr.  Breen's 
evident  purpose  is  to  give  the  so-called  fever 
nurse  a  general  knowledge  of  the  more  com- 
mon infectious  diseases,  together  with  their 
cause,  management,  and  prevention.  The 
author  is  well  qualified  to  deal  with  this  sub- 
ject and  succeeds  in  conveying  his  meaning 
with  a  minimum  of  words.  The  book's  greatest 
value  undoubtedly  lies  in  its  clear,  simple, 
and  direct  style. 

However,  the  British  approach  differs 
widely  from  that  of  current  texts  used  in  this 
country.  Dr.  Breen  discusses  only  the  more 
common  infections  of  world-wide  occurrence; 
those  indigenous  to  certain  places  or  climates 
are  not  mentioned,  thus  excluding  rickettsial, 
protozoal,  and  helminthic  diseases. 


The  chapters  are  well  planned  but  lack  the 
more  detailed  outlines  and  explanations  of 
our  better  known  publications.  In  the  main 
part  of  the  book,  nursing  care  is  considered 
contiguous  with  the  treatment  while,  in 
general,  medical  terms  are  used  sparingly. 
There  are  also  some  noticeable  difTerences  in 
asceptic  technique,  an  important  example 
being  the  disposal  of  tuberculous  sputum. 
The  English  text  recommends  its  collection 
in  mugs  containing  disinfectant,  whereas 
the  more  standardized  and  stringent  methods 
of  this  country  prescribe  the  use  of  a  wa.xed 
cardboard  box  which,  with  its  contents,  is 
destroyed  by  burning. 

With  the  advent  of  modern  treatment  and 
drugs,  it  is  somewhat  surprising  to  find 
"puerperal  fever"  included  in  this  group, 
while  a  chapter  on  Care  of  the  Newborn, 
without  any  reference  to  disease,  appears 
out  of  place  in  such  a  text. 

The  first  part  of  the  book  is  devoted  to 
general  features  of  infectious  diseases  and 
includes  well-defined  explanations  of  the 
various  disease-producing  organisms,  im- 
munity, general  inspection  of  the  patient, 
with  directions  on  nursing  care  and  manage- 
ment of  the  febrile  state.  The  necessity  and 
means  of  avoiding  cross-infection  are  stressed 
and  other  helpful  points  are  mentioned  in  a 
chapter   on    Principles   of    Prevention.    This, 
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and  the  preceding  three  chapters,  should  be 
especially  valuable  to  nursing  instructors 
and  students  alike. 

In  evaluating  this  work,  it  must  be  kept  in 
mind  that  it  was  written  to  conform  to  the 
demands  of  a  particular  syllabus  not  in  use 
here.  Hence,  while  it  doubtless  fulfils  its  own 
purpose,  the  limitations  of  its  material  and 
its  basic  approach,  as  well  as  differences  in 
technique,  will  probably  e.xclude  its  use  as  a 
text  for  nurses  in  Canada.  However,  its  many 
good  features  should  make  it  a  valuable 
reference  book,  especially  for  the  student  and 
the  nursing  instructor. 

Ontario 

The  following  are  staff  changes  in  the 
Ontario  Public  Health  Nursing  Service: 

Appointments:  Jean  Clark  (St.  Paul's 
Hosp.,  Saskatoon,  and  University  of  Mani- 
toba public  health  nursing  course)  to  North 
York  board  of  health;  Essie  Kain  (Toronto 
Western  Hosp.  and  University  of  Toronto 
general  course)  to  Sault  Ste.  Marie  board  of 
education;  Rose  Roy  (B.Sc.,  University  of 
Ottawa)  to  Sturgeon  F'alls;  Eola  Scott 
(Hamilton  Gen.  Hosp.  and  U.  of  T.  gen. 
course)  and  Mrs.  Barbara  Rooke  (B.A.  and 
B.Sc.N..  "U.  of  T.)  to  Welland  and  district 
health  unit;  Mary  Shaver  (St.  Michael's 
Hosp.,  Toronto,  and  U.  of  T.  gen.  course)  to 
York  County  health  unit. 

Resignations:  Faustina  Fournier  from 
Prescott  and  Kussell  health  unit;  Beth  Mac- 
Callum  from  Lambton  health  unit. 

Transplanting  Teeth 

"Calico",  an  eight-month  old  black-and- 
brown  female  cat,  will  conceivably  become 
the  most  famous  feline  of  1951.  Her  fame  will 
rest  on  the  fact  that  "Calico"  has  a  tooth 
growing  in  her  lower  jaw,  that  once  belonged 
to  another  cat. 

The  e.xplanation  of  this  phenomenon  is  that 
an  assistant  professor  of  anatomy  at  Colum- 
bia's College  of  Physicians  and  Surgeons  has 
succeeded  in  transplanting  teeth  from  one 
young  cat  to  another.  The  profes.sor,  Dr. 
Harry  H.  Shapiro,  cautions  that  there  is  no 
assurance  as  yet  that  such  transplantation 
would  be  successful  in  human  beings. 

"It  may  or  may  not  be  possible  to  obtain 
these  results  with  human  beings,"  is  the  most 
he  will  say. 


Su4n4He/i>  St4fie4,  . 


Ct^rlottC  invites  you  to  come 
in  and  see  the  latest  styles 
in  the  newest  materials  and 
most  beautiful  shades  —  all 
modestly  priced. 

•  Dre%se%        •  Sw\s        •   Shorties 

•  Formals     •    Cottons    •   Millinery 


Air  conditioned  for  your  comfort, 

Cfjarlotte 

1353  Gr»«n«  Av«.  Westmount 

Naar  Sherbrooks  St.,  Fi.  7773 


THE  BRITISH  COLUMBIA 

CIVIL    SERVICE    requires- 
PUBLIC         HEALTH         NURSES, 
GRADE    I — (for   the    Department   of 
Health  &  Welfare,  Province  of  British 
Columbia). 

Salary:  $201.50  rising  to  $228  per 
mo.  (including  current  Cost  of  Livmg 
Bonus). 

Qualifications:  Candidates  must  be 
eligible  for  registration  in  British 
Columbia  and  have  completed  a 
University  degree  or  certificate  course 
in  Public  Health  Nursing.  (Successful 
candidates  may  be  required  to  serve 
in  any  part  of  the  Province;  cars  are 
provided.) 

Further  information  may  be  obtained 
from  the  Director,  Public  Health 
Nursing,  Dept.  of  Health  &f  Welfare, 
Parliament  Bldgs.,  Victoria. 
Candidates  must  be  British  Subjects, 
under  40  years  of  age,  except  in  the 
case  of  ex-service  women  who  are 
given  preference,  unmarried,  or  self- 
supporting.  Application  forms  ob- 
tamable  from  all  Government  Agencies, 
the  Civil  Service  Commission,  Weiler 
Bldg.,  Victoria,  or  636  Burrard  St., 
Vancouver,  to  be  completed  and 
returned  to  the  Chairman,  Victoria. 
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FIRST 

•  IN  STYLE— The  designs 
are  original  and  smart. 

•  IN  FIT — Our  measure- 
ments are  liberal — not 
skimpv. 

•  IN  FINISH— Each  gar- 
ment is  individually  man- 
ufactured from  finest 
materials. 

•  IN  WEARABILITY— 
Every  seam  is  closely 
serged  with  triple  thread 
for  maximum  service. 

If  you  require  special  meas- 
urements, we  will  tailor 
them  in  orders  of  not  less 
than  three,  at  a  nominal 
charge. 

Immediate  delivery  on  most 
of  our  white  uniform  styles. 
Others  require  two  weeks 
lor  delivery. 

Complete  range  of  Phantom 
.Nylon  Stockings  in  Stock. 


770  Bathurst  St.,  Toronto,  Ont. 


DALHOUSIE 
UNIVERSITY 

Courses  for  Graduate  Nurses 
Term  1951-1952 

The  School  of  Nursing  offers 
one-year  Diploma  Courses  in 
the  following  fields: 

1.  Public  Health  Nursing. 

2.  Teaching  and  Super- 
vision  in  Schools  of 
Nursing. 

For  further  information  write  to: 

The  Director 

School  of  Nursing 

Dalhousie  University 

Halifax,  N.S. 


Dr.  Shapiro  has  worked  for  eleven  years  on 
the  problem  of  transplantation.  He  has  used 
cats  because  the  development  of  their  teeth 
and  jaws  is  similar  to  that  of  human  beings 
and  because  their  teeth  are  completely 
developed  in  less  than  one  year.  Dr.  Shapiro 
emphasizes  that  the  young  cats  are  not 
harmed  in  any  way. 

"They  undergo  the  same  operative  treat- 
ment that  is  accorded  humans — complete 
with  anesthesia,"  he  is  quick  to  point  out. 

—  Columbia  Reports 

Diseases  oF  the  Mouth  Tissues 

The  possible  relationship  between  endocrine 
secretions  and  diseases  of  mouth  tissues  will 
be  investigated  by  Dr.  George  T.  Lewis, 
professor  of  biochemistry  at  Emory  Univer- 
sity. 

Dr.  Lewis  will  make  a  study  of  the  effect  of 
systemic  disease  and  endocrine  imbalances 
on  the  tissues  around  the  tooth.  Changes  in 
the  gum  which  frequently  occur  during  preg- 
nancy are  thought  by  many  researchers  to  be 
due  to  some  altered  hormone  balance.  Study 
of  these  alterations  in  hormone  balance  may 
lead,  at  least  in  part,  to  an  explanation  of  the 
cause  of  peridontal  diseases  such  as  pyorrhea. 

B  eiuicklu  P.R.N. 

A  ventriculogram  is  the  electrical  graph  of 
the  ventricle  beat  of  the  heart. 

A  cisternal  puncture  is  inserting  a  needle 
into  the  cistern  between  the  cerebullum  and 
the  medulla. 

A  lucid  interval  means  a  period  of  con- 
sciousness, returning  to  consciousness,  being 
unconscious,  and  going  back. 

Incontinent  is  the  inability  on  the  part  of 
the  patient  to  prevent  voiding. 

Weak  or  defective  organs  that  cause  dis- 
ease are  hereditary,  therefore  making  the 
offspring  deceptable  to  the  diseases  of  the 
parents. 

Water  is  one  of  the  essentials  of  life.  We 
literally  float  in  and  out  of  existence  on  water. 

A  symptom  of  peptic  ulcer  is  breathing 
from  the  chest  only. 

If  allergic  patient  cannot  stand  it  without 
a  pet  in  the  house — if  animal  causes  trouble — 
get  a  fish. 

A  laxative  is  a  drug  that  is  given  to  ensure 
adequate  illumination. 
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Thirst,  too  seeks  quality 


COCA-COU  LTD. 


M.L.I.C.  Nursing  Service  Nursing  Sisters'  Association 


ApoUine  Coursol  has  resigned  from  the 
Metropolitan  Life  Insurance  Company  Nurs- 
ing Service.  Miss  Coursol  was  on  the  Montreal 
staff.  Jeanne  d'Arc  Hamel  has  been  trans- 
ferred from  Three  Rivers,  Que.,  to  Montreal, 
Genevieve  Lord  from  Shawinigan  Falls,  Que., 
to  Three  Rivers. 


Though  we  travel  the  world  over  to  find 
the  beautiful,  we  must  carry  it  with  us  or 
we   find   it   not. — EMERS0>f 


Madeline  Taylor  has  been  re-elected  presi- 
dent of  the  Montreal  Unit.  Other  officers  in- 
clude: Vice-President,  E.  Honey;  secretary. 
Merle  Smith;  treasurer,  Mrs.  P.  Bisaillon. 
Committees:  Visiting,  Mrs.  J.  A.  Toller,  N. 
Kennedy-Reid,  G.  MacLellan;  social,  P. 
Babcock,  D.  Jamieson,  O.  Mulligan;  special, 
G.  Layman,  M.  A.  Beaumont,  E.  MacNaugh- 
ton.  Mrs.  Rose  Babbage  was  reappointed 
directory  convener. 


AeiAAi  l^otu 


ALBERTA 

Jasper 

The  regular  monthly  meeting  of  Edith 
Cavell  Chapter  was  held  at  the  home  of  Mrs 
Bried  with  17  members  present.  The  treasurer 
reported  that  $29.75  is  now  in  the  bank,  the 
scales  purchased  for  the  hospital  costing 
$.^0.90.  Mrs.  Pohlman  was  appointed  delegate 
to  the  .A.. •X.R.N,  annual  meeting  held  at  Banff 
in  May.  It  was  mentioned  that  a  talk  on 
nursing  was  given  by  Mrs.  Douglas  to  the 
Girl  Cadet  Corps.  After  the  business  meeting. 


a  paper  was  presented  on  "The  Nursing  Care 
of  Neurosurgical  Patients"  by  Mmes  Douglas 
and  Pearce. 


BRITISH  COLUMBIA 

CniLLIW.VCK 

At  the  10th  anniversary  of  Chilliwack 
Chapter,  Alice  L.  Wright.  R.N.A.B.C. 
executive  secretary,  was  guest  speaker.  She 
outlined  the  association's  activities  since  1912, 
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VICTORIAN  ORDER  OF 
NURSES  FOR  CANADA  . . . 

requires 
PUBLIC  HEALTH  NURSES 

for  Staff  and  Supervisory  positions  in 
various  parts  of  Canada. 

Applications  will  be  considered  from 
Registered  Nurses  without  Public 
Health  training  but  with  University 
entrance  qualifications. 


SALARY,  STATUS  AND  PROMOTIONS 
ARE  DETERMINED  IN  RELATION  TO 
THE  QUALIFICATIONS  OF  THE 
APPLICANT. 


Apply  to: 
Chief  Superintendent, 

Victorian  Order  of  Nurses 
for  Canada, 

193  SPARKS  STREET, 
Ottawa. 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary — $113  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions    available    at    conclusion    of 

course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


when  the  group  was  first  recognized  by  the 
government,  and  the  advantages  of  the  Pro- 
vincial Placement  Service.  She  also  discussed 
finance  and  registration.  Reports  were  pre- 
sented on  the  special  meeting  held  in  Victoria 
in  March  and  the  district  meeting  in  Abbots- 
ford. 

Refreshments  included  a  decorated  cake 
to  commemorate  the  chapter's  anniversary 
and  si.\  of  the  21  charter  members  present 
included:  Kay  Crowley,  Mmes  B.  McKay, 
W.  Tuvery,  J.  Barker,  F  Storey,  and  E. 
Roberts. 

Kamloops-Tranquille 

The  eighth  annual  Valentine  Tea  held  by 
the  chapter,  and  convened  by  Mrs.  R.  VVaugh, 
netted  $462.26.  The  raffle,  bazaar,  home- 
cooking,  and  tea  room  all  helped  to  swell 
the  coffers.  Proceeds  will  go  towards  the 
Scholarship  Fund  and  to  assist  the  special 
nurses'  fund  for  patients  unable  to  pay  for 
specialized  care.  This  latter  fund  has  now 
reached  $200  while  $400  is  at  the  disposal  of 
the  Scholarship  Fund.  Five  dollars  was 
donated  to  the  Red  Cross  and  the  Conquer 
Cancer  Campaign  received  a  similar  amount. 

E.  Moody  of  Tranquille  and  P.  Rowe  of 
Kamloops  were  sent  as  delegates  to  a  special 
meeting  in  Victoria.  Feme  Trout,  R.N. A. B.C. 
itinerant  instructor,  conducted  a  refresher 
course  for  the  graduates. 

Vancouver 

St.  Paul's  Hospital 

Sr.  Julie  is  now  night  supervisor.  Sr. 
Sophania  has  been  transferred  from  Kenora, 
Ont.,  to  St.  Paul's. 

Victoria 

Royal  Jubilee  Hospital 

The  following  are  taking  the  post-graduate 
course  in  operating  room  technique  and 
administration:  C.  Leask,  E.  Laubach,  M. 
Upham,   F.   King. 

MANITOBA 

Brandon 

At  a  meeting  of  the  Association  of  Graduate 
Nurses,  M.  Jackson  reported  that  money 
voted  toward  classroom  use  had  been  used 
to  supply  wall-charts.  Mrs.  W.  Speakman 
mentioned  the  enjoyable  dinner  held  by  the 
married  nurses'  group.  A.  Bennett  still  had 
hospital  cook  books  for  sale.  L.  Arnott  and 
Mrs.  R.  Griffith  were  appointed  delegates  to 
attend  the  M.A.R.N.  convention  in  Winnipeg. 
The  Nominating  Committee  consists  of  A. 
Bennett,  A.  Janzen,  P.  Donohue,  and  Mrs. 
Speakman  who  will  turn  in  their  report  at 
the  annual  dinner. 

Following  business.  Miss  Arnott's  group 
put  on  a  skit  entitled  "Mental  Hygiene." 
Appreciation  was  expressed  by  Mrs.  A.  Wiley 
and  then  her  group  served  refreshments. 

Margaret  E.  Ni.x,  B.A.,  M.P.H.,  director 
of  health  and  welfare  education,  Manitoba 
Department  of  Health  and  Public  Welfare, 
spoke    at    the    Mental    Hospital    to    over   a 
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hundred  people,  composed  of  student  nurses 
from  the  General  and  Mental  Hospitals,  male 
attendants,  occupational  therapists,  affiliates 
and  post  graduate  students,  and  graduate 
nurses. 

This  was  one  of  a  series  of  lectures  organized 
for  student  education  in  the  principles  of 
public  health  and  the  development  of  an 
integrated  personality  with  particular  refer- 
ence to  the  development  of  physical,  emo- 
tional, and  social  well-being. 

Winnipeg  General  Hospital 

At  the  April  meeting  of  the  alumnae  associa- 
tion. Dr.  Harry  Joyce,  assistant  minister  at 
Westminister  Church,  gave  a  talk  on  Ireland. 
Mr.  Lowell  Wood,  tenor,  entertained  the 
members  with  several  selections. 

NEW  BRUNSWICK 

Campbellton 

The  following  officers  were  elected  at  the 
annual  meeting  of  the  Soldiers'  Memorial 
Hospital  .Alumnae  Association:  President, 
W  Hamilton;  vice-presidents,  Mmes  R. 
Millican,  N.  Watling;  secretary,  I.  Allison; 
treasurer,  D.  MacBeath.  Committees:  Buying, 

D.  MacBeath,  Mrs.  N.  .Allingham;  ways  and 
means,  V.  Doucet,  F.  Hitchcock,  Mmes  \'. 
Paley,  D.  MacGregor.  Councillors,  Mmes 
J.  MacPherson,  MacAllanach,  D.  Dimock, 
F.  Caldwell. 

During  the  past  months,  the  alumnae's 
activities  have  been  numerous  and  varied. 
The  annual  dinner  and  theatre  party,  held 
in  February,  was  honored  by  the  presence  of 
Alena  MacMaster,  superintendent,  who  gave 
a  talk  on  the  school  of  nursing  and  the  in- 
fluence of  the  alumnae  on  the  nurses.  Cups 
and  saucers  were  presented  to  five  brides 
at  the  dinner.  A  home-cooking  sale  was  held 
in  one  of  the  local  stores  when  a  substantial 
sum  was  realized.  Plans  are  being  made  for 
the  annual  Tag  Day  and  graduation  exercises. 
At  this  time  a  bouquet  of  red  roses  will  be 
presented  to  each  graduate  and  the  operating 
room  prize  to  the  lucky  winner. 

Fredericton 

Victoria  Public  Hospital 

One  hundred  and  four  graduates  attended 
the  annual  reunion  dinner  of  the  alumnae 
association  when  special  guests  included  Mary 

E.  Ingham,  superintendent  of  nurses.  Dr. 
J.  F.  Mclnerney,  and  the  23  members  of  the 
1951  graduation  class.  -After  dinner,  the 
following  toasts  were  proposed :  The  King,  by 
Mrs.  R.  Perley;  .Alma  Mater,  by  Mrs.  E. 
Keenan,  responded  to  by  Mrs.  P.  Staples; 
the  doctors,  by  M.  Allen,  responded  to  by 
Dr.  Mclnerney;  the  graduation  class,  by 
Mrs.  C.  Simms,  responded  to  by  J.  McAllister. 

Dr.  Mclnerney,  as  guest  speaker,  chose 
as  his  topic  "Anesthesia  for  Abdominal 
Surgery,"  dividing  his  address  into  four 
divisions:  choice  of  anesthetic;  effect  of 
anesthesia  on  pathological  condition  of 
patient;  ideal  operating  conditions  for  sur- 
geon: choice  of  method  psychologically  suited 
to  patient. 


$13.45 
$14.45 
$15.45 


One*  you've  worn  CLINIC  SHOES,  you'll 
join  the  thousands  who  sing  their  praises. 
"Nothing  could  b«  finer"  than  CLINIC  SHOES 
for  young  women  who  are  constantly  on 
their  feet.  They  are  supple,  flexible,  perfect 
fitting;  with  extra  support  to  reduce  fatigue. 
Look  for  the  name  on  the  tongue  of  the  shoe 
—at  good  stores  everywhere. 

=FOR  YOU!: 

A  Pair  of  White  Shoe  Laces 
Just  send  us  your  name  and  address 
on  a  post-card  and  you'll  receive 
with  our  compliments  a  pair  of  shoe 
laces,  Illustrated  leaflet  of  23  styles, 
and  name  of  your  nearest  dealer. 
Dept.  4 

THE  CLINIC  SHOiMAKERS, 

1221  LOCUST  ST.,  ST.  lOUIS  3,  MO. 
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SURGICAL  NURSING 

By  Robert  K.  Felter,  Frances  West, 
and  Lydia  M.  Zetzsche.  This  new, 
radically  revised  edition  contains  new 
units  in  Orthopedics  and  Surgery  of 
the  Eye,  Ear,  Nose  and  Throat.  308 
illustrations,  710  pages,  fifth  edition, 
1950.   $4.75. 

MEDICAL  NURSING 

By  Edgar  Hull  and  Cecilia  M. 
Perrodin.  Medical  advances,  nursing 
advances  and  teaching  advances  are 
reflected  in  this  new  edition.  New 
material  covers  skin  diseases  (two 
new  chapters),  diseases  of  the  nose, 
mouth  and  throat,  infectious  diseases. 
844  pages,  172  illustrations,  fourth 
edition,  1950.  $4.75. 

THE  RYERSON  PRESS 

TORONTO 


NOVA  SCOTIA  SANATORIUM 


KENTVILLE 


N.S. 


POST-GRADUATE  COURSE  IN 
TUBERCULOSIS  NURSING 

1.  A  two-month  diploma  course  in 
supervised  nursing  experience,  lec- 
ture, and  demonstrations  in  all 
branches  of  Tuberculosis  Nurs- 
ing. 

2.  An  extra  month  of  specialized  ex- 
perience is  offered  to  those  nurses 
who  wish  to  prepare  themselves 
further  for  Operating-Room  work. 
Public  Health  Nursing,  Indus- 
trial Nursing. 

3.  This  course  is  authorized  by  the 
Department  of  Public  Health  of 
which  the  Nova  Scotia  Sanatorium 
is  a  unit. 

Remuneration  and  maintenance 

NOVA  SCOTIA  CIVIL  SERVICE 
COMMISSION 

For  particulars  apply  to  Supt.  of  Nurses 
at  Sanatorium. 


Miss  Ingham  chose  as  hers  ubject  "A 
Nursing  School  Alumnae  Association."  She 
also  thanked  the  alumnae  members  for  their 
cooperation  in  the  past  and  wished  the  new 
graduates  success. 

The  business  meeting  followed,  presided 
over  by  the  retiring  president,  V.  Good.  The 
following  officers  were  elected  to  serve 
during  the  coming  months:  Honorary  presi- 
dent, M.  E.  Ingham;  president,  A.  Miller; 
secretary-treasurer  and  assistant,  M.  J. 
Brewer,  K.  MacFarlane.  Committee  con- 
veners: Ways  and  means,  Mrs.  T.  Donovan; 
visiting  and  welfare,  Mrs.  R.  Lawrence; 
dinner,  Mrs.  A.  Grant;  picnic,  Mrs.  H.  Sinnott. 
."Xdditional  executive,  M.  Barry,  Mrs.  B. 
Colter.  Mrs.  M.  E.  Scott  is  press  correspon- 
dent. 

Mrs.  R.  Brewer  was  convener  for  the  very 
successful  dinner. 

MONCTON 

P.  Alward,  president,  was  in  the  chair 
at  a  regular  meeting  of  Moncton  Chapter 
when  the  guest  speaker  was  Muriel  Hunter, 
N.B..-\.R.N.  president.  Miss  Hunter  stressed 
the  importance  of  constructive  planning, 
suggesting  that  the  chapter  might  arrange 
programs  to  cover  the  various  phases  of 
nursing.  She  stated  that  current  trends  in 
nursing  should  be  studied  in  order  that  all 
nurses  might  play  an  active  part  in  the  future 
of  their  profession. 

Nurses  Hospital  Aid 

It  was  decided  to  look  into  the  matter  of 
purchasing  a  croup  tent  with  an  oxygen 
pressure  regulator  for  the  pediatric  ward  of 
the  Moncton  Hospital  at  a  recent  meeting 
of  the  Nurses  Hospital  Aid.  The  president, 
Mrs.  J.  Pettet,  was  in  the  chair.  A  letter  of 
thanks  was  read  from  the  Board  of  Trustees 
of  the  hospital,  expressing  appreciation  for 
the  heart  model  purchased  by  the  members. 
A  letter  was  also  read  from  F.  Breau,  super- 
intendent of  nurses,  thanking  the  members 
for  donating  several  dozen  flower  vases  to 
the  hospital.  Mrs.  A.  Hopper  was  appointed 
to  buy  card  tables  and  chairs  for  the  new 
recreation  room  for  the  student  nurses.  Mrs. 
Pettet  will  look  after  the  purchase  of  a  record 
player  for  the  pediatric  ward.  Mrs.  K.  Carroll 
reported  on  arrangements  for  the  annual 
dinner  and  dance  for  the  graduation  class  of 
the  hospital.  Mrs.  K.  Fraser  won  the  "mystery 
box."  Mmes  S.  Dunham  and  J.  Innes  handed 
in  money  from  the  "rolling  dollar." 

The  N.H.A.,  organized  in  the  fall  of  1940, 
is  made  up  of  married  nurses  in  and  around 
Moncton.  Their  projects  are  for  the  purpose 
of  aiding  the  hospital  and  student  nurses. 

Saint  John 
General  Hospital 

Members  of  the  1951  graduation  class  of 
the  school  of  nursing  were  guests  at  a  meeting 
of  the  alumnae  association,  with  38  members 
present.  The  president,  B.  Selfridge,  was  in 
the  chair.  Preliminary  plans  were  made  for 
the  entertainment  of  the  1951  class  at  a  dinner 
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A.A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres..  Miss  K.  K.  Jones;  Pres.,  Miss  M.  Sewell; 
Vice-Pres.,  Mrs.  E.  Jolly;  Rec.  Sec.  Miss  M.  Smythe; 
Corr.  Sec,  Miss  E.  Cooke.  343  Danforth  Ave..  Apt.  3; 
Treas.,  Miss  H.  Carruthers;  CommitUes:  Charity  Fund, 
Mrs.  H.  Farthing;  Social,  Miss  .A.  F.  MacLean; 
Entertainment,  Mrs.  H.  D.  Burns;  Membership,  Miss  G. 
Carter;  Xominating.  Miss  I.  Donovan;  Custodian, 
Miss  B.  Williams;  Auditors,  Miss  .\.  Dinwoody,  Mrs. 
J.  Smith;  Rep.  to  Press,  Miss  D.  Elines. 


A. A.,  Women's  Ck>llege  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Pres.,  Mrs.  W. 
Stephen.":  Hon.  Vice-Pres.,  Miss  D.  Macham;  Vice- 
Pres.,  Mrs.  I.  Gordon,  Miss  R.  Thompson;  Sec-Treas., 
Mrs.  S.  Hall,  134  St.  Germaine  .^ve.;  Rec.  Sec,  Mrs. 
J.  Williamson;  Councillors,  Mrs.  D.  Gordon,  Misses 
M.  Elliott,  V.  Treacy;  Past  Pres.,  Mrs.  .A.  Slater. 


A. A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres..  Miss  P.  C.  Graham;  Pres.,  Miss  M. 
Bragg;  Vice-Pres.,  Misses  M.  Venchuk,  M.  Dickie. 
Rec.  Sec,  Mrs.  E.  Baker;  Corr.  Sec,  Miss  L.  Sinclair; 
19-17th  St.,  New  Toronto  14;  Treas.,  Mrs.  E.  Claxton, 
Committees:  Program,  Misses  M.  Doucett,  Greenslade; 
Mrs.  Pillar;  Social,  Misses  G^.  Reid,  I.  Gibson,  J, 
Weatherstone,  Mrs.  P.  Henderson;  Membership.  Miss 
E.  Moriarty,  Mrs.  F.  Brown;  Scholarship,  Miss  A. 
Burd;  Flower  &  Visiting.  Misses  H.  Carkery,  I.  Gibson; 
Rep.  to  The  Canadian  Nurse,  Mrs.  Pillar. 


A. A.,   Connaught   Training   School   for   Nurses 
Toronto  Hospital  for  Tuberculosis,  Weston 

Hon.  Pres.,  Miss  E.  Macpherson  Dickson;  Pres., 
Mrs.  C.  Saila;  Vice-Pres.,  Miss  E.  Tilyard;  Sec,  Mrs. 
O.  J.  Dennis,  15  Cavell  Ave.,  Toronto  6;  Treas.,  Mrs. 
C.  T.  Ella;  Committee  Conveners:  Social,  Mrs.  A. 
Friers;  Entertainment,  Mrs.  W.  Rowntree;  Visiting, 
Miss  D.  Brownlee. 


A. A.,  Grace  Hospital,  Windsor 

President,  Mi.s.s  Laura  Barr;  Vice-President,  Miss 
Alice  Jane  West;  Secretary.  Miss  Helen  Curak;  Treas- 
urer, Miss  Catherine  .Atchison. 


Staff  Nurses'  .\ssoclatlon 
Children's  Memorial  Hospital,  .Montreal 

Pres.,  Miss  M.  Flander;  Vice-Pres.,  Miss  M.  Mc- 
Kenney;  Sec,  Miss  J.  Tallon;  Treas.,  Miss  H.  Nuttall; 
Social  Conv.,  Miss  N.  Pearson;  Educational  Conv.  6* 
Rep.  to  The  Canadian  Surse,  Miss  J.  Thirlaway. 


A..\.,  Homoeopathic  Hospital,  Montreal 

Hon.  Pres.,  Miss  Russell;  Pres.,  Miss  Cox;  Vice- 
Pres.,  Miss  Henshaw;  Sec,  Miss  Lawson;  .Asst.  Sec, 
Miss  Ewins;  Treas.,  Mrs.  Blandford;  .Asst.  Treas., 
Miss  Edwards;  Committees:  Entertainment,  Miss 
Henderson,  Mrs.  Harper;  Refreshment,  Mmes  Holland, 
Mitchell,  Miss  -Arendt;  Visiting,  Misses  Currie,  Mc- 
Murtry;  Sick  Benefit,  Miss  Garrick;  Membership, 
Miss  Bennett;  Reps,  to:  Local  Council  of  Women, 
Mmes  Pugsley,  Esson;  The  Canadian  Surse,  Miss 
MacDonald;  News  Notes,  Misses  Hughes,  Blenner- 
hassett. 


L'Assodation     des     Gardes-Malades     Dipldm^es 
Hdpltal  Notre-Dame,  Montreal 

Prfe.,  Mile  T.  Leclerc;  Vice-Pr6s.,  Miles  C.  Des- 
Marais,  J.  Th6riault;  Sec-Arch.,  Mile  H.  Olivier; 
Sec-Corr.,  Mile  S.  Lamarcke;  Sec-Adj.,  Mile  R. 
S^guin;  Trfe.,  Mile  T.  Lemay;  Conseillires,  Miles  T. 
Lamoureux,  S.  Tessier,  T.  Goyette. 


A. A.,  Montreal  General  Hospital 

Hon.  Pres.,  Miss  J.  Webster.  O.B.E.;  Pres..  Miss  C. 
.Angus;  Vice-Pres.,  Mmes  T.  Read.  B.  S.  Johnston;  Rec. 
Sec.  Miss  J.  Anderson,  3575  Jeanne  Mance  St.;  Corr. 
Sec.  Miss  J.  Lisson;  Treas.,  Misses  I.  Davies,  M. 
MacLeod;  Committees:  Executive,  Misses  M.  Mathew- 
son,  B.  Herman,  B.  Miller,  I.  Jensen,  Mrs.  L.  H.  Fisher; 
Visiting,  Misses  M.  Stevens,  M.  McGregor;  Program, 
Misses  R.  .A.  MacDonald  (conv),  C.  Aikin,  M.  Yearsley; 
Refreshment,  Misses  E.  Wyman  (conv),  C.  Graham, 
H.  Mitchell;  Reps,  to:  Private  Duty,  Mrs.  R.  Smith; 
Local  Council  of  Women,  Mmes  J.  T.  .Allan,  J.  L. 
Stewart;  The  Canadian  Nurse,  Miss  M.  Shannan; 
MUTUAL  BENEFIT  ASS'N:  Pres.,  Miss  C.  Angus; 
Vice-Pres.,  Mrs.  T.  Read;  Sec,  Miss  J.  .Anderson; 
Treas.,  Misses  Davies,  Macl^od;  Exec.  Com.,  Misses 
M.  Mathewson,  E.  Pibus,  Mmes  S.  Townsend,  D.  L. 
Stewart . 


A. A.,  HAtel-Dieu  Hospital,  Windsor 

Hon.  Pres.,  Mother  Garceau;  Pres.,  Miss  Inez  Canil; 
First  Vice-Pres.,  Miss  Isabel  O'Brien;  Sec.  Vice-Pres., 
Miss  Vera  Moran;  Sec-Treas.,  Miss  Eva  Trepanier, 
1471  Benjamin  Rd.;  Soc.  Sec,  Miss  Marion  Coyle. 


A. A.,  Woodstock  General  Hospital 

Hon.  Pres.,  Miss  H.  Marsh;  Pres..  Mrs.  M.  Likins; 
Vice-Pres.,  Mrs.  V.  Innes,  Miss  K.  Start;  Sec.  Miss  B. 
McDonald;  Corr.  Sec.  Miss  E.  Watson,  W.G.H.; 
Treas., Miss  B.  Brandow;  Asst.  Treas.,  Mrs.  C.  Tatham; 
Committees:  Social,  Misses  B.  McDonald,  M.  Charlton; 
Program,  Misses  A.  Waldie,  Boniface;  Flower  &•  Gift, 
Misses  M.  Hodgins,  Watts;  Rep.  to  Blue  Cross,  Mrs. 
Tatham. 


QUEBEC 

A. A.,  Lachlne  General  Hospital 

Pret.,  MiM  Ruby  Goodfellow;  Vice-Pres.,  Miss 
Myrtle  Gleason;  Sec-Treas.,  Mrs.  Byrtha  Jobber, 
Sacred  Heart  Hosp.,  Caughnawaga;  General  Nursing 
Representalive,  Miss  Ruby  Goodfellow;  Executive  Com- 
miU44,  Mrs.  Barlow,  Mrs.  Gaw,  Miss  Dewar. 

A. A.,  Children's  Memorial  Hospital,  Montreal 

Pres.,  Mrs.  Norman  S.  McFarland,  4614  Hingston 
Ave.;  Vice- Pies.,  Mrs.  F.  C.  Martin,  4765  Victoria  Ave.; 
Sec,  Miss  M.  Flander,  1615  Cedar  Ave  ;  Treas.,  Mrs. 
H.  Miller.  63  Merton  Rd.,  Hampstead,  Mti: 


A. A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres..  Mrs.  A.  M.  Stanley;  Pres..  Miss  Janet 
MacKay;  Vice-Pres.,  Mrs.  C.  G.  Sutherland,  Miss 
H.  M.  Lamont;  Rec.  Sec,  Miss  J.  Cook;  .Sec-Treas., 
Miss  G.  A.  K.  Moflfat,  2055  Mansfield  St.;  Board  of 
Directors,  Misses  MacKay,  Turnbull,  E.  Currie,  A. 
Haggart,  Cook,  E.  Gordon,  Warnock,  Lamont,  Mmes 
Sutherland,  Morrell,  F.  A.  C.  Scrimger;  Standing  Com- 
mittees: Finance,  Miss  A.  Turnbull;  Program,  Miss  M. 
Warnock;  Private  Duty,  Mrs.  R.  B.  Morrell;  Other 
Committees:  Visiting,  Misses  F.  Pendleton,  H.  Clarke, 
W.  MacLean,  M.  Chisnell;  Reps,  to:  Local  Council  of 
Women,  Mmes  Sutherland,  K.  E.  Dowd;  The  Canadian 
Nurse,  Miss  E.  O'Neill. 


A. A.,  St.  Mary's  Hospital,  Montreal 

Pres.,  Miss  M.  E.  DesRosiers;  Vice-Pres.,  Miss  E. 
Roach;  Rec.  Sec,  Miss  K.  Murphy;  Corr.  Sec  ,  Miss 
E.  M.  O'Connor.  3830  L.acombe  Ave.;  Treas..  Miss  M. 
Smith;  Rep.  to  Press  &•  The  Canadian  Nurse,  Mrs.  J. 
Cosgrove. 


A. A.,  School  for  Graduate  Nurses, 
•  McGill  University.  Montreal 

Pres.,  Miss  K.  Dickson;  Vice-Pres.,  Miss  F.  J.  Larlcin; 
Sec,  Miss  W.  A.  Howes,  Herbert  Reddy  Memorial 
Hosp.;  Treas.,  Miss  J.  Grant;  Committee  Conveners: 
Program,  Miss  H.  Perry;  Public  Health.  Miss  McKellop; 
Publications,  Miss  D.  Mapes;  Administration,  Miss  A. 
Honey;  Reps,  to  Local  Council  of  Women,  Mmes  J.  T. 
Allan,  Townsend;  Ex  Ojficto,  Miss  A.  Major.  Mrs.  E. 
C.  Wurtele. 
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A. A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  A.  S.  Humphries;  Vice-Pres.,  Mines  A. 
Travers,  VV.  Green;  Sec.  Mrs.  J.  Pugli,  26  Cremazie 
St.;  Treas.,  Miss  A.  MacDonald;  Councillors,  Mines 
Cormack,  Davidson,  Pugli,  Simons,  Miss  Weary; 
Committees:  Visiting,  Miss  Taylor,  Mmes  Kennedy, 
Simons;  Purchasing,  Mmes  Nattress,  Seale,  Miss 
Weary;  Program,  Mmes  Davidson,  Kennedy,  Myers, 
Baptist;  Service  Fund,  Mmes  Seale  (treas),  Cormack, 
Misses  Perry,  Kord;  ^Refreshment,  Misses  Richardson, 
Radley-Waltcrs,  MacDonald,  Mmes  Travers,  Murray, 
Baptist,  Pugh,  Green,  Seale;  Reps,  to:  Private  Duty, 
Mmes  Baptist,  Davidson;  Th:  Canadian  Xurse,  Miss 
M.  Dawson. 


A. A.,  Sherbrooke  Hospital 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Mrs.  G.  Vaudry; 
Vice-Pres.,  Mrs.  E.  Lavallfe,  Miss  C.  Bernard;  Rec. 
Sec,  Mrs.  E.  Hobbs;  Corr.  Sec,  Mrs.  M.  Alexander, 
167  Arlington  St.;  Treas.,  Mrs.  S.  Carr;  Committee 
Conveners:  Social,  Miss  B.  Boyd;  Flower,  Mrs.  N. 
Coates;  Gift,  Mrs.  H.  Leslie;  Rep.  to  The  Canadian 
S'urse,  Mrs.  E.  G.  Taylor. 


A.A.,  Herbert  Reddy  Memorial  Hospital, 

Westmount 

Hon.  Pres.,  Miss  Trench;  Pres.,  Mrs.  Crewe;  ViceT 
Pres.,  Mmes  Wolfson,  Brown;  Rec.  Sec,  Miss  Hanson' 
Corr.  Sec,  Mrs.  I.  V.  Hymovitch,  5744  Durocher  Ave.! 
Treas.,  Miss  Francis;  Committees:  Social,  Mmes  Ruther- 
ford, Gaston,  Wolfson;  Visiting,  Misses  Hanson, 
Fletcher;  Reps,  to:  M.G.X.A.,  Mrs.  Rutherford.  Miss 
MacDougall;  The  Canadian  Nurse,  Mrs.  Wolfson. 


SASKATCHEWAN 

A. A.,  Grey  Nuns'  Hospital,  Regina 

Hon.  Pres.,  Rev.  Sr.  Brodeur;  Pres.,  Miss  M.  Goski; 
Vice-Pres.,  Mrs.  P.  Bard;  Sec.-Treas.,  Miss  B.  Hail- 
stone, G.N'.H.;  Committees:  Lunch,  Misses  F.  Gibson, 
S.  Smith,  Mrs.  G.  Arnall;  Netvs  Bulletin,  Rev.  Sr. 
Tougas,  Misses  J.  Goulden,  M.  Waddell,  J.  Courtenay, 
K.  McAllister;  Visiting,  Rev.  Sr.  Gervais,  Miss  R.  Boll; 
Membership,  Misses  J.  Lawden,  M.  Poissont,  P.  Geeson, 
Mrs.  I.  McCabe;  Program,  Mines  Arnall,  J.  Healey, 
Misses  M.  Crawford,  H.  Janis;  Rep.  to  The  Canadian 
Xurse,  Miss  Goski. 


A. A.,  Regina  General  Hospital 

Hon.  Pres.,  Mrs.  J.  T.  Waddell;  Pres.,  Mrs.  G.  P. 
Wilson;  Vice-Pres.,  Miss  D.  Whitmore;  Sec,  Miss  H. 
Jolly,  R.G.H.;  Corr.  Sec,  Mrs.  J.  Butterfield;  Treas., 
Miss  A.  Swendseid;  Reps,  to:  Press,  Mrs.  D.  Hardie; 
The  Canadian  Xurse,  Mrs.  J.  ."Kllan. 


A. A.,  St.  Paul's  Hospital,  Saskatoon 

Pres.,  Miss  M.  Dingwall;  Vice-Pres.,  Mrs.  R.  G. 
McKay,  Miss  I.  Burkitt;  Sec,  Miss  N.  Humphries; 
Treas.,  Mrs.  I.  Redston,  309-9th  St.;  Councillors,  Mmes 
M.  Rogers,  T.  L.  Atwell,  Misses  S.  Leeper,  A.  Kucirka. 


A. A.,  Saskatoon  City  Hospital 

Pres.,  Mrs.  M.  R.  Tail;  Vice-Pres.,  Mrs.  H.  Wilson; 
Sec.  Miss  L.  Reynolds,  Ste.  5,  522-12th  St.;  Treas., 
Miss  M.  Russell;  Committee  Conveners:  Program,  Miss 
B.  Robinson;  Social,  Mrs.  H.  Wilson;  Ways  &•  Means, 
Mrs.  D.  Fenty;  Telephone,  Miss  Reynolds;  Visiting  6* 
Flowers,  Miss  T.  Last;  Rep.  to  Press  &•  The  Canadian 
Xurse,  Miss  N.  Beggs. 


A. A.,  Yorkton  General  Hospital 

Hon.  Pres.,  Mrs.  L.  V.  Barnes;  Pres.,  Mrs.  Sam 
Dodds;  Vice-Pres.,  Mrs.  J.  Parker;  Sec,  Mrs.  M. 
Campbell,  134-4th  .\ve.;  Treas.,  Mrs.  W.  Westbury. 
144-5th  Ave.;  Social  Conveners,  Mmes  H.  Ellis,  S. 
Dodds;  Councillors,  Mrs.  G.  Parsons,  Miss  K.  Francis; 
Rep.  to  The  Canadian  Xurse,  Mrs.  T.  E.  Darroch. 


BERMUDA 

A.A.,    King    Edward    VH    Memorial    Hospital 

Pres.,  Mrs.  R.  M.  Brown;  Vice-Pres.,  Mrs.  F.  Tite, 
Sec.,  Miss  Joan  Ainsworth,  K.E.M.H.;  Asst.  Sec; 
Miss  N.  T.  Smith;  Treas.,  Mrs.  B.  Ingham;  Exeeutive, 
Mmes  J.  Nunan,  J.  Richardson,  Miss  M.  Smith; 
Committees:  Visiting,  Mrs.  W.  Stubbs  (conv).  Misses  B. 
Shirley,  M.  Butler;  Refreshment,  Mmes  K.  Harding 
(conv),  H.  Pitman,  Miss  A.  Tibbs. 


Associations  oF  Graduate  Nurses 


Nursing  Sisters'  Association  of  Canada 

Hon.  Pres.,  Mrs.  S.  Ramsey,  Miss  E.  L.  Smellie; 
Pres.,  Miss  Janet  MacKay,  Gen.  Hosp.,  Lachine,  Que.; 
Vice-Pres.,  Misses  A.  St.  Onge,  N.  Kennedy-Reid, 
Mrs.  C.  A.  Young;  Sec.-Treas.,  Miss  E.  S.  Johnson, 
80  Hudson  Ave.,  Town  of  Mt.  Royal,  Montreal  16; 
Asst.  Sec.-Treas.,  Miss  R.  Ackhurst;  Councillors,  Mrs. 
S.  Ramsey  (hon).  Misses  M.  A.  Beaumont,  D.  Watson, 
M.  MacDonald. 


Toronto  Unit,  N.S.A.C. 
Pres.,  Miss  Jean  Taylor;  Vice-Pres.,  Misses  D. 
Macham,  F.  Matthews;  Sec,  Miss  M.  Black,  450 
Avenue  Rd.;  Treas.,  Miss  E.  Campbell,  830  Medical 
Arts  Bldg.;  Committee  Conveners:  Membership,  Miss  D. 
Kent,  Sunnybrook  Hosp.;  Blue  Cross,  Miss  E.  Follett 
no  Wcllesley  Cres. 


QUEBEC 

Montreal  Graduate  Nurses'  Association 

Hon.  Member,  Miss  A.  Colquhoun;  Pres.,  Mrs.  R. 
Morell;  Vice-Pres.,  Mrs.  J.  Keyes,  Miss  M.  Wood; 
Reps,  from:  Montreal  Gen.  Hosp.,  Mmes  R.  Smith,  F. 
Bambrick,  Misses  A.  MacFie,  K.  Porteous;  Royal 
Victoria  Hosp.,  Misses  H.  Ryan,  H.  Stewart,  M. 
Matheson,  B.  Archibald;  Homoeopathic  Hosp.,  Misies 
M.  Hayden,  M.  Paxman;  5/.  Mary's  Hosp.,  Miss  R. 
Wood,  Mrs.  A.  Kelsch;  Reddy  Memorial  Hosp.,  Mrs.  A. 
Drew,  Miss  R.  Kirk;  Out  of  Town  Hasps.,  Mrs.  A. 
Murray,  Misses  R.  MacDonald,  O.  Bell;  Ass'n  address: 
1234  Bishop  St. 


MANITOBA 

Brandon  Association  of  Graduate  Nurses 

Pres.,  Mrs.  E.  Griffin;  Vice-Pres.,  Mrs.  G.  Hotson; 
Sec,  Miss  L.  Booth,  Box  420;  Treas.,  Miss  J.  Markey; 
Committee  Conveners:  Social,  Mrs.  A.  Wiley;  Scholarship, 
Mrs.  L.  Rutter;  Visiting,  Mrs.  L.  Mathie;  Married 
Nurses  Group,  Mrs.  D.  Speakman;  Cancer  Group, 
Mmes  S.  Lewis,  D.  Johnson;  Reps,  to:  Press,  Mrs.  M. 
McNee;  The  Canadian  Nurse,  Miss  B.  Daniels. 
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A  TRUST  WE  HAVE  KEPT 
FOR  80  YEARS 

When  we  first  made  Baby's  Own  Soap  more  than  80 
years  ago,  our  ob|ect  was  to  give  mothers  the  finest, 
gentlest  soap  possible  for  their  babies.  Today — three 
generations    later — that   remains   our   single    purpose. 

During  all  those  years,  we  have  been  proud  to  have 
the  trust  and  confidence  of  the  medical  and  nursing 
professions.  To  remain  worthy  of  your  endorsement 
of  our  product,  we  are  constantly  seeking  ways  to 
make  Baby's  Own  Soap  even  better  than  ever  before. 
The  new  and  improved  Baby's  Own,  with  bland, 
skin-soothing  Extract  of  Lanolin,  is  a  result  of  that 
dermatological   study. 

Baby's  Own  is  a  mild,  safe  soap  you  can  recommend 
confidently  for  the  youngest  children.  You  can  be  sure, 
too,  of  the  uniformly  high  quality  of  its  companion 
products — Baby's  Own  Oil  and  Baby's  Own  Powder — 
made  to  the  same  rigid  standards  of  purity  we  have 
maintained  for  over  80  years. 

Babys  Own 

SOAP   •   OIL   •    POWDER 

J.  B.  Williams  Co.  (Canada)  Limited 
Lo  Salle,   P.Q. 


«  »  \A/- » 


We've  Specialized  in  Baby  Products  for  Over  80  Years" 


Modern  Medical  Management 


of  allergies  with 


k 


antikistamimi^^ 


chlor-tripolon  tablets 

chlor-tripolon  repeat  action  tablets  „'^«h» 

chior-tripolon  syrup  '<^J^i 

chlor-tripolon  injection  ***^*i 

tripolon  tablets 
Iripolon  cream 
tripolon  ophthalmic  solution 
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3  Infant 

Feeding  Problems 

Every 

Nurse  Knows: 


I 


ii> 
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1.  BABY'S  FORMULA  can  cause  trouble 
unless  the  milk  combines  safety  and  di- 
gestibility, with  essential  nourishment. 
Doctors  specify  Carnation  Evaporated 
Milk  to  be  sure.  Carnation  is  nourishing 
whole  milk,  in  its  most  digestible  form. 
Doubly  safe  because  it  is  pasteurized, 
then  sterilized    after  the  can  is   sealed. 


2.  POST-FORMULA  BOTTLE  FEEDING  is  a 

problem  if  mothers  take  babies  off  for- 
mula too  soon — or  change  to  milk  that's 
less  nourishing,  less  uniform,  less  di- 
gestible. Most  doctors  insist  upon 
baby's  bottle  continuing  to  contain 
Carnation's  tested  uniformity  —  in 
butterfat,  milk  solids  and  curd  tension. 


3.  THE  CHANGE  TO  CUP-DRINKING  is  un- 
necessarily complicated  if  the  milk  is 
difTerent  in  any  way  from  that  fed  in 
the  bottle.  Experience  shows  that  Carna- 
tion's familiar  flavor  aids  acceptance  of 
cup-drinking  .  .  .  while  its  uniformity 
helps  eliminate  digestive  upsets  caused 
by   radical   changes    in   baby's  routine. 


The  Milk  Every  Doctor  Knows: 

The  established  advantages  of  evaporated  milk  have  made 
Carnation  a  standard  for  infant  feeding.  Carnation  Evaporated 
Milk  with  water  and  carbodydrates  is  a  tested  formula  approved 
by  the  medical  profession  for  more  than  50  years. 

And  the  time-tested  qualities  of  Carnation  Milk  are  equally 
helpful  in  solving  the  problems  of  post-formula  feeding.  There  is 
no  variation  in  composition  or  flavor  to  upset  baby's  delicate 
digestive  system. 

This  uniformity  is  the  result  of  rigid  control — from  cow  to  can. 
Every  drop  is  pasteurized,  enriched  with  vitamin  D,  homogemzed, 
and  sterilized  with  prescription  accuracy  in  Carnation's  ozvn 
evaporating  plants. 

\  ou  can  recommend  Carnation  by 
name,  with  complete  confidence  that 
there  is  no  finer,  safer  milk  for  any 
stage  of  infant  feeding,  from  bottle 
to  cup. 

8  out  of  10  mothers  raising  their  babies  on  Carnation 
report  that  it  was  recommended  by  theii  doctor 
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Over  the  years  we  have  had  some  very  fine 
and  helpful  articles  from  Dr.  S.  R.  Laycock, 
His  contribution  this  month  deals  with  the 
preparation  of  nurses  to  assume  positions 
of  increased  responsibility  in  the  hospital 
and  public  health  fields.  More  specifically, 
it  outlines  the  newly  developed  pattern  of 
post-graduate  nursing  education  that  is 
presently  evolving  at  the  University  of 
Saskatchewan.  Heretofore,  the  school  of 
nursing  there  has  prepared  students  to  re- 
ceive their  degree  in  nursing  following  the 
completion  of  a  period  of  academic  study  and 
their  undergraduate  training  in  a  school  of 
nursing.  Dr.  Laycock  is  very  familiar  with 
the  present-day  problems  in  nursing  and  well 
understands  the  importance  of  adequate 
post-graduate  education.  Turn  to  the  In- 
stitutional Nursing  Page  and  read  this 
worthwhile  article. 

*  *         * 

Though  space  did  not  permit  him  to  outline 
the  full  nursing  details  for  all  the  various 
diseases  of  the  eye  he  has  described,  Dr.  R. 
G.  C.  Kelly  has  given  enough  information 
in  his  article  to  permit  intelligent  nursing 
care  to  be  given.  It  is  a  truism  that  the  written 
word  can  never  replace  practical  instruction 
yet  any  nurse  who  wishes  to  brush  up  on  some 
of  the  essential  techniques  will  find  valuable 
suggestions  here. 

41         *         * 

The  article  on  British  Columbia's  In- 
dians has  absolutely  nothing  to  do  with 
nursing  care  or  the  hospital  situation — not 
even  with  public  health  nursing!  So  if  you 
are  interested  only  in  professional  topics  in 
this,  your  official  publication,  just  skip  over 
those  pages.  If  you  are  interested  in  the  back- 
ground of  one  of  the  important  ethnological 
groups  in  our  population,  you  will  enjoy  read- 
ing of  the  strange  differences  that  existed 
among  the  native  peoples  of  our  most  westerly 

province. 

*  *         * 

How  often  have  you  heard  a  mother  say, 
"I  will  have  to  ask  the  children's  father 
about  that."  Perhaps  it  was  during  a  visit 
on  behalf  of  your  immunization  clinic,  per- 
haps it  was  when  you  were  discussing  the 
correction  of  defects  found  during  the  course 
of    school     health     examinations — whenever 


it  was,  mother  must  get  father's  consent. 

This  is  a  normal,  reasonable  aspect  of 
parental  cooperation.  It  does  tend  to  create 
a  sense  of  frustration  in  the  nurse  whose 
working  hours  coincide  with  "father's"  and 
who  either  has  to  rely  on  mother's  interpreta- 
tion of  a  need  or  make  an  evening  visit  to 
see  "father"  herself.  Mildred  I.  Walker 
goes  to  the  root  of  the  problem  in  her  dis- 
cussion of  the  opportunities  afforded  the 
industrial  nurses  of  "reaching  the  bread- 
winner with  the  health  message."  Close  co- 
operation between  nurses  in  civic  health 
departments  and  in  industry  would  solve  the 
knotty  problems  very  quickly.  If  Miss  A. 
at  the  big  industrial  plant  knew  that  Miss  B. 
was  launching  an  active  immunization  cam- 
paign at  the  Child  Health  Centre,  what 
more  logical  step  could  be  taken  than  that 
Miss  A.  would  use  her  contacts  with  the 
employees  to  explain  the  value  of  preventing 
a  possible  siege  of  illness  by  the  simple  tech- 
nique of  having  Johnny  and  Susan  immunized. 
Today,  when  there  are  so  many  homes  from 
which  both  the  parents  go  out  to  work,  there 
is  greater  need  than  ever  before  for  this  close 
liaison  between  all  health  workers  in  the  area. 

*  *         ♦ 

While  you  are  going  about  your  humdrum 
duties,  give  a  thought  to  the  wonderful 
opportunity  to  see  new  sights  that  was  af- 
forded Flying  Officer  M.  P.  Brown  when 
she  made  the  patrol  with  the  government 
officials  who  were  surveying  health  con- 
ditions among  the  Eskimo.  Perhaps  it 
would  be  as  well  to  save  this  article  to  read 
on  a  particularly  sweltering  day.  Then  your 
fancy  can  carry  you  far  north  to  those  cooler 
regions  where  live  a  truly  fascinating  race. 

*  ♦         ♦ 

Editorially,  we  have  wished  you  all  happy 
vacations  this  summer.  One  of  our  office  staff 
has  suggested  that  if  her  mother  were  to  read 
our  editorial  she  would  forthwith  begin  to 
carry  out  the  cockeyed  suggestions  made 
there.  After  all,  it  says  so  in  The  Canadian 
Nurse!  Now  don't  be  foolish  but  do  have  a 
good  time  and  go  back  to  your  jobs  fully 

refreshed. 

*  ♦         * 

Our  cover  lad  this  month,  gay  in  his  favorite 
clothes,  is  Master  Peter  Kelly  of  Montreal. 
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THIOMERIN 

MERCAPTOMERIN  SODIUM 

POTENT  AND  SAFER  MERCURIAL  DIURETIC 

The  new  and  superior  mercurial  diuretic,  Thiomerin, 
will  henceforth  be  manufactured  and  sold  by  WYETH. 

Extensive  clinical  trials  have  demonstrated  Thio- 
merin to  be  a  singularly  safe  and  potent  diuretic,  160 
to  200  times  less  toxic  to  the  heart  than  other  mercurial 
diuretics.  It  is  so  well  tolerated  locally,  it  can  be  safely 
and  effectively  administered  by  subcutaneous  injection; 
and  by  this  route  it  produces  diuretic  effects  similar  to 
thoso  of  equivalent  doses  of  other  mercurial  diuretics 
administered  intravenously.  Thiomerin  renders  self- 
administration  feasible  for  patients  requiring  daily 
injections  following  initial  hospital  or  office  treatment. 

If  necessary  Thiomerin  may  also  be  administered 
intramuscularly  or  intravenously. 

Supplied — 10  cc.  with  diluent 

JOHN  WYETH   &  BROTHER   (CANADA)  LIMITED 
WALKERVIUE  ONTARIO 


JULY,  1951 
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BENA-FEDRIN 

Manufacturer — Parke,  Davis  &  Co.  Ltd.,  Walkerville,  Ont. 

Description — A  combination  of  Benadryl  hydrochloride,  0.1  per  cent,  and  Ephedrine 
(as  the  hydrochloride),  1  per  cent,  in  isotonic  solution  for  intranasal  medication.  Readily 
miscible  with  nasal  secretions. 

Indications — Combats  congestion  associated  with  allergic  rhinitis,  including  hay  fever 
and  other  pollen  allergies,  acute  rhinitis,  atopic  rhinitis,  acute  rhinosinusitis  and  sinusitis. 

CHOLEX 

Manufacturer — Calston  Ltd.,  Toronto,  Ont.;  sole  Canadian  representative,  John  A. 
Huston  Co.  Ltd. 

Description — Red  gelatin  capsule,  containing  0.5  gm.  choline  bitartrate,  equivalent  to 
0.24  gm.  choline  base;  well  tolerated. 

Indications — Treatment  and  prevention  of  coronary  thrombosis,  atherosclerosis  and 
other  conditions  associated  with  high  blood  cholesterol. 

Administration — Orally,  as  directed  by  physician. 

DIRECTALS 

Manufacturer— Norwich  Pharmacal  Company  Ltd.,  Toronto,  Ont. 

Description — Each  suppository  contains:  Phenylmercuric  acetate  0.0077  gr.,  Dianestol 
(brand  of  piperidinopropanediol  diphenylurethane  HCl),  tannic  acid,  menthol  in  a  water- 
soluble  base.   Odorless,  non-staining. 

Indications — ^An  antiseptic,  anesthetic,  astringent  suppository  for  hemorrhoids. 

FOLVRON-B  CAPSULES 
Manufacturer — Lederle  Laboratories  Division,  North  American  Cyanamid,  Montreal. 
Description — Each  capsule  contains:  L7  mg.  Folvite  (folic  acid),  0.194  mg.,  Ferrous 
sulphate  exsiccated  and  5.0  meg.  Vitamin  Bi2b-Bi2. 

Indications — Prevention  and  treatment  of  iron-deficient  megaloblastic  anemias. 

FORTIMYCIN 

Manufacturer — Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 

Description^Each  vial  contains,  in  powder  form,  100,000  LU.  Penicillin  G  potassium 
(crystalline),  300,000  LU.  Penicillin  G  procaine  (crystalline),  and  1  gm.  Dihydrostreptomycin 
sulfate  (crystalline)  as  base.  When  reconstituted  with  2.2  cc.  sterile  pyrogen-free  water,  a 
single  3-cc.  dose  is  obtained. 

Indications — Infections  caused  by  bacteria  sensitive  to  either  penicillin  or  streptomycin. 
Particularly  useful  pre-  and  post-operatively  in  abdominal  surgery  and  in  the  treatment  of 
infections  of  uncertain  etiology. 

TAPAZOLE 
Manufacturer — Eli  Lilly  and  Company  (Canada)  Limited,  Toronto,  Ont. 
Description — 5  mg.  (scored)  tablets  of  Methimazole,  potent  antithyroid  compound. 
Indications — Hyperthyroidism,  including  prethyroidectomy  preparation. 
Administration — Initial  dose:  15  to  30  mg.  daily,  divided  into  3  doses  at  8-hr.  intervals. 
Maintenance  dose:  5  to  15  mg.  daily,  divided  into  2  or  3  doses. 

TOPAMINIC 
Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto,  Ont. 
Description — Antihistaminic,  analgesic  cream.   Each  100  gm.  contains: 

Methapyrilene  HCl. . .   2.0  gm.  Benzocaine 3.0    gm. 

Calamine  prepared 8.0  gm.  Hexylated  metacresol .' .  .  0.05  gm. 

in  a  water-washable  base. 
Indications— Dermatitis  venenata  and  dermatitis  medicamentosa  (ivy  and  oak  poison- 
ing),  atopic  dermatitis,  eczema,   urticaria,   summer  prurigo,   angioneurotic  edema,   itching 
dermatoses,  dermographia,  diap)er  rash;  pruritus  ani,  vulvae,  scroti;  insect  bites. 
Administration — Apply  3  or  4  times  daily  or  as  prescribed. 
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"^ white  unifi^nn'*^  shoes 


'*^Tiite  Uniform*'  shoes  by  Savage  are 
light  and  cool  and  beautifully  made  on 
Ilurlbut  lasts.  They're  designed  to  give 
a  relaxed  and  easy  swing  to  busy  feet. 
Attractively  styled,  they  last  long  and 
wear  well.  ^  ou'll  find  them  extremely 
comfortable  and  long-wearing. 
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COLOTIO 
Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London,  Ont. 

Description — Antihistaminic  lotion  containing  camphor,  Amosept  Solution  in  a  base  of 
aluminum  hydroxide  gel. 

Indications — To  relieve  itching  of  measles,  poison  ivy,  etc. 
Administration — For  external  application. 

FUNGI-FOOT 

Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London,  Ont. 

Description — A  2%  colloidal  dispersion  of  a  quaternary  ammonium  pentachlorophenate. 
Indications — Athlete's  foot,  ringworm  and  other  fungous  infections  of  the  skin. 
Administration — For  external  application. 

HEPARIN  REPOSITORY 

Manufacturer — Lederle  Laboratories  Division,  North  .American  Cyanamid,  Montreal. 

Description — Heparin  in  a  menstruum  of  gelatin  16'^f  and  dextrose  1  .h' \  for  prompt  and 
prolonged  anticoagulant  effect  following  subcutaneous  administration.  Each  cc.  contains 
200  mg.  (20,000  units)  heparin. 

Indications — Prevention  and  treatment  of  thrombosis  and  embolism. 

Administration — Deep  subcutancously. 

KAL-O-PHEN  LOTION 
Manufacturer — Barlow-Maney  Laboratories  Ltd.,  Hamilton,  Ont. 
Description^Contains: 

Calamine  prepared  NF  VL.   320  gm.  Phenol 40  cc. 

Zinc  oxide  U.S. P.  XI 320  gm.  Soluble  rose 30  cc. 

(Special  non-separating  base) 
Indications — Relieving  discomfort  due  to  ivy  dermatitis,  skin  eruptions  and  irritations 
due  to  food,  drug,  and  chemical  allergies.  .Also  as  an  aid  in  relieving  itching  from  sunburn  and 
insect  bites. 
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NEUROPHEN 

Manufacturer — Moore-Thompson-Clinger  Ltd.,  Hamilton,  Ont. 

Description — Each  white  compressed  tablet  contains:  Acetylsalicylic  acid  3J^  gr., 
Phenacetin  23^  gr.,  Caffeine  citrate  M  gr-,  Acetanilid  \}4  gr.,  Tr.  Gelsemium  5  min. 

Indications — Useful  in  facial  neuralgia,  dysmenorrhea,  migraine  and  pain  of  nervous 
origin. 

Administration — 1  to  2  tablets  as  prescribed. 

CAL-D-CAL 
Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London,  Ont. 

Description — Each  tablet  contains:  Calcium  phosphate  tribasic  5  gr.,  Vitamin  A  3,500 
I.U.,  Vitamin  D  350  LU.,  calcium  gluconate  3  gr. 
•         Indications- — Calcium  nutritional  deficiencies. 

DEXAMPHAMINE 
Manufacturer — Bell-Craig  Limited,  Toronto,  Ont. 

Description — Scored  tablets,  each  tablet  containing  5  mg.  Dextro-amphetamine  Sulfate. 
Indications — Depressive  or  anxiety  states,  narcolepsy,  and  the  management  of  obesity. 
Administration — One  tablet  every  four  hours  or  as  prescribed. 

CYCOTIN 

Manufacturer — Reed  &  Carnrick  (Canada)  Ltd.;  distributor,  W.  Lloyd  Wood,  Toronto, 
Ont. 

Description — An  appetite  depressant  with  bulk.  Each  tablet  contains:  Methyl-cellulose 
500  mg.,  d-Amphetamine  phosphate  L67  mg. 

Indications — For  use  in  management  of  obesity. 

Administration — 3  tablets  with  full  glass  of  water  a  half-hour  before  meals.  Reduce 
dose  to  individual  requirements.  Use  with  caution  in  hypertension  and  cardiovascular  disease. 

PABACEE  Tablets 
Manufacturer — Barlow-Maney  Laboratories  Ltd.,  Hamilton,  Ont. 
Description — Each  tablet  contains: 

Sodium  salicylate 0.2  gm.  Menadione  (Vit.  K,) 0.25  mg. 

Ascorbic  acid 10     mg.  Calcium  Para-aminobenzoate.  .  0.1    gm. 

Indications — Rheumatic  fever,  myalgia,  and  other  conditions  in  which  salicylate  therapy 
is  indicated. 

Administration — 3  tablets  every  3  hours  or  more  if  required.  Contraindicated  in  renal 
insufficiency.  Should  not  be  administered  with  sulfonamides  or  within  a  24-hour  period  pre- 
ceding sulfonamide  therapy. 

PALUDRINE 
Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal.  Made  in  Canada  by 
arrangement  with  Imperial  Chemical  (Pharmaceuticals)  Ltd. 

Description — Each  tablet  contains  0.1  gm.  Proguanil  hydrochloride. 
Indications — Prophylaxis,  suppression  and  treatment  of  malaria. 

FORALAMIN  FUMARATE 

Manufacturer — Eaton  Laboratories  Inc.,  Toronto,  Ont. 

Description — Brand  of  Methafurylene  fumarate  (N-2-furyl  methyl-N-2-pyridyl-N',N'- 
dimethyl-ethylenediamine  fumarate)  an  antihistamine  with  low  incidence  of  side  actions. 

Indications — Symptomatic  treatment  of  such  allergic  manifestations  as:  coryza,  pol- 
lenosis,  allergic  rhinitis  and  conjunctivitis,  urticaria,  contact  dermatoses,  atopic  eczema, 
pruritic  dermatoses,  allergic  cephalalgia. 

Administration — Average  adult  dose:  50  mg.  3  or  4  times  daily,  preferably  immediately 
after  meals  and  on  retiring.   Children,  6  years  and  older:  25  mg.  2  to  4  times  daily. 

AUREOMYCIN  PHARYNGETS 

Manufacturer — Lederle  Laboratories  Division,  North  American  Cyanamid,  Montreal. 

Description — Palatable  troches  of  Aureomycin  HCl  Crystalline,  15  mg. 

Indications — Local  treatment  of  oral  and  oropharyngeal  infections  due  to  susceptible 
organisms. 

Administration — 1  or  2  dissolved  slowly  in  mouth  every  2  or  3  hours.  Severe  infections 
require  systemic  use  of  aureomycin  to  supplement  Pharyngets. 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  tlie  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 
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CROWN  BRAND" 

LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


Remedial  English  Institute 


This  institute  was  held  in  the  nurses' 
residence  of  St.  Paul's  Hospital,  5>askatoon, 
October  26-28,  1950,  inclusive. 

A  representative  group  of  nurses  regis- 
tered. The  majority  were  from  the  schools 
of  nursing  in  the  province.  In  addition,  nurses 
from  the  provincial  Department  of  Public 
Health,  Saskatoon  City  Health  Department, 
and  other  interested  members  of  the  profession 
attended. 

The  institute  had  been  arranged  because 
of  requests  for  an  attempt  to  study  methods 
of  improvement  in  English,  particularly  in 
our  schools  of  nursing.  The  institute,  spon- 
sored by  the  S.R.N. A.,  was  organized  and 
directed  by  Miss  Florence  Bennee  of  the 
Nutana  Collegiate  Institute  Staff,  Saskatoon. 

A  questionnaire,  designed  to  detect  the 
weaknesses  of  the  students  and  of  the  pro- 
gram of  instruction  in  schools  of  nursing,  was 
discussed  in  detail.  The  findings  of  this  pre- 
liminary questionnaire  formed  the  basis  of 
the  study  undertaken.  Actual  tests,  which 
concerned  the  problems  discussed,  were  per- 


formed  b\-   the  group.   The  following   topics 
were  included: 

1.  .A  general  capacity  test,  with  instruction 
in  the  method  used  to  find  the  Intelli- 
gence Quotient. 

2.  Reading  tests,  including  methods  of 
marking  and  scoring. 

3.  A  minimum  essentials  test  for  English. 

4.  The  Quintile  Rating  Chart  by  means  of 
which  the  instructor  can  appraise  the 
student  variation.  It  shows  graphically 
where  a  student  stands  in  relation  to 
the  normal  and  if  achievement  is  in 
correct  ratio  to  ability  to  learn. 

5.  Oral  reports. 

6.  How  to  write  examinations. 

7.  Charting. 

8.  How  to  make  textbook  notes. 

9.  Spelling.  This  is  a  common  problem  and 
schools  of  nursing  had  previously  sub- 
mitted lists  of  frequently  misspelled 
words.  It  was  shown  that  correction  of 
this  problem  included  attention  to  the 

{Please  turn  to  page  485) 
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(HOMOGENIZED  MIXTURE  OF  VITAMINS  A.  D.  B,.  B2.  Bi,.  C  AND  NIACINAMIDE,  ABBOTT) 


Each  5-cc.  Teaspoonful  of 
VI-DAYLIN  contains: 

Vitamin  A 5000  Int.  units 

Vitamin  D 1  000  Int.  units 

Thiamine  Hydrochloride.  .  1.3  mg. 

Riboflavin 1 .5  mg. 

Ascorbic  Acid 80  mg. 

1^     Vitamin    B12 1   rncg. 

Niocinamide 10  mg. 


#His  multivitamin  product  really  registers  with  the 
younger  set.  To  them,  it  is  a  daily  treat  as  inviting  as 
a  spoonful  of  yellow  honey,  as  delicious  as  something 
from  the  candy  store.  Yet  Vi-daylin  possesses  a  potent, 
well-balanced  formula  of  vitamin  factors  essential 
to  the  proper  growth  and  development  of  children. 
Note  the  addition  of  vitamin  B12.  Vi-Daylin  mixes 
readily  with  infant  formulas,  is  stable  without  refrig- 
eration. Available  at  pharmacies 
in  90<c.  and  8-fluidouncc  bottles. 
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Holiday  Hints 

Average  reading  time  —  J  min.  12  sec. 


EVERY  YEAR  hundreds  of  Canadians 
lose  their  Hves  during  the  vaca- 
tion period.  Despite  strenuous  efforts 
towards  the  prevention  of  accidents, 
despite  the  use  of  posters,  talks,  statis- 
tics, and  parental  punishment,  the 
heavy  toll  continues.  An  unthinking 
moment  of  carelessness,  an  attitude  of 
"let's  take  a  chance,"  or  apparent 
disdain  for  danger — the  unhappy  re- 
sult is  the  same. 

Even  when  the  consequences  are 
not  as  final  as  death,  uncounted 
months  and  years  of  invalidism  may 
result.  Despite  their  intimate  ac- 
quaintance with  all  forms  of  suffering, 
nurses  are  very  prone  to  accidents, 
too.  For  the  benefit  of  all  those,  there- 
fore, who  like  to  fiirt  with  danger, 
during  their  holidays  especially,  we 
offer  some  practical  suggestions  of 
methods  whereby  they  can  ensure  for 
themselves  long  periods  of  rest,  an 
opportunity  to  see  what  it  feels  like 
to  be  the  patient,  and  more  discomfort 
than  they  could  possibly  experience 
by  staying  quietly  on  the  job.  These 
hints  are  guaranteed  to  bring  them 
so  close  to  sudden  demise  that  the 
scent  of  lilies-of-the-valley  will  be 
heavy  in  the  air.  If  we  cannot  prac- 
tise what  we  preach,  maybe  we  should 


preach  what  we  practise — or  do  you 
do  these  things? 

1.  Spend  the  first  day  of  your  holi- 
days entirely  out  of  doors  in  the 
brightest  sunshine  you  can  find.  No 
matter  how  uncomfortable  you  may 
become,  stay  out  there  and  soak  it  up. 
If  you  are  thorough  about  this,  you 
will  not  have  to  worry  about  any  other 
holiday  hazards  because  you  will  be 
able  to  stay  in  bed  for  the  rest  of 
your  vacation. 

2.  Don't  bother  to  discover  what 
poison  ivy  looks  like.  If  you  are 
tramping  through  the  bush  or  going 
picnicking,  especially  in  shorts,  have 
never  a  fear.  If  poison  ivy  is  there  it 
will  introduce  itself  quickly  enough, 
especially  if  you  stretch  out  to  take 
a  rest. 

3.  Admire  the  pretty  little  stream 
running  down  the  hill.  Don't  hesitate 
to  take  a  good,  big  drink  of  that 
lovely  cool  water.  After  all,  not  all 
contaminated  water  contains  the  or- 
ganisms of  typhoid  fever.  Still,  you 
may  be  lucky. 

4.  We  know  that  unpasteurized 
milk  may  produce  such  diseases  as 
undulant  fever,  septic  sore  throat, 
typhoid  fever,  dysentery',  and  bovine 
tuberculosis.  Almost  any  one  of  these 
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Especially  at  night! 

can  be  depended  upon  to  extend  your 
vacation  more  or  less  indefinitely. 
Make  sure  that  you  get  your  holiday 
milk  supply  in  its  natural,  unpasteur- 
ized state. 

5.  A  fairly  sure  way  to  get  a  longer 
holiday  is  to  over-exert  yourself  daily. 
This  is  a  particularly  helpful  method 
if  you  haven't  taken  very  much  exer- 
cise all  year.  Perhaps  there  may  be  a 
little  delay  before  the  extended  vaca- 
tion period  commences,  but  persevere 
— put  your  heart  into  it — then  spend 


a  long  time  wondering  what  you  ever 
did  to  cause  so  much  trouble. 

6.  Always  be  sure  to  take  a  swim 
immediately  after  dinner,  as  soon  as 
it  is  dark.  It  is  one  of  the  sports  that 
is  more  fun  if  no  one  is  around.  Also 
recommended  for  poor  swimmers  is  a 
dainty  little  canoe,  especially  in  deep 
water.  Have  no  hesitation  about 
moving  around  in  the  canoe,  particu- 
larly if  the  water  is  at  all  rough. 

7.  A  special  word  about  auto- 
mobiles. Of  course  the  manufacturer 
expects  you  to  go  100  miles  an  hour. 
Why  else  would  that  figure  be  on  the 
speedometer?  Through  the  mountains 
is  an  awfully  good  place  to  try  for 
speed  records  because  there  are  no 
sign-boards  for  the  police  to  hide 
behind.  Weaving  from  one  side  of  the 
road  to  the  other  is  quite  a  lark, 
especially  when  you  turn  to  see  the 
expressions  on  the  faces  of  people  in 
the  cars  you  pass. 

Seriously  though,  have  a  good,  re- 
freshing holiday.  There  is  so  much 
work  for  every  nurse  today,  we  can 
ill  afford  to  spare  one  of  you.  Being 
intelligent  women,  nurses  will  take 
the  sort  of  holiday  that  is  really  re- 
creating. Have  a  happy  time! 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  July  1911) 


"The  Graduate  Nurses'  Association  of 
Ontario  has  a  paid-up  membership  of  241. 

New  members  received  during  the  year,  64." 

*  *         * 

"The  duties  of  the  nurse  in  industry  are  to 
enquire  into  and  report  daily  the  condition 
of  any  sick  or  injured,  and  any  unhygienic 
surroundings  in  the  homes,  thus  enabling 
the  company  to  better  understand  the  con- 
dition of  their  working  people  .  .  .  Connec- 
ted with  the  factory  is  an  emergency  hospital 
where  the  sick  or  injured  can  obtain  im- 
mediate relief.  The  nurse  has  regular  hours 
for  visiting  outside  patients.  These  people 
are  free  to  call  upon  her  any  hour  during  the 

day,  and  in  very  urgent  cases  at  night." 

*  «         * 

"A  few  years  ago  the  medical  health  officer 
urged  that  some  effort  be  made  to  supply 
bottle-fed  infants  with  clean  milk  during  the 


summer  months  but  not  enough  interest 
could  be  aroused  at  that  time  to  start  the 
matter.  The  appalling  number  of  infant 
deaths  at  the  City  Hospital  and  throughout 
the  city  last  summer  brought  attention  to 
the  question  again.  A  number  of  medical 
men  in  the  city  considered  it  carefully,  with 
the  result  that  efforts  were  made  to  interest 
the  board  of  health.  These  were  successful, 
but  when  the  matter  was  brought  before  the 
Finance  Committee  and  a  grant  sufficient  to 
warrant  starting  operations  was  asked,  they 
were  told  that  the  appropriations  had  all  been 
made  for  the  year.  Then  the  Victorian  Order 
of  Nurses  Committee  told  the  commission 
to  go  ahead  with  the  work  and  guaranteed 

to  supply  the  needed  funds." 

♦         *         ♦ 

The  total  paid  circulation  at  this  time  was 
between    twelve    and    thirteen    hundred. 
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I 


N  THIS   PAPER   I   will   discuss  five 
diseases  of  special  interest  to  nurses. 


Conjunctivitis 
The  conjunctiva  is  a  transparent 
skin  covering  the  white  of  the  eyeball 
and  the  inner  surface  of  the  lids.  Any 
of  the  common  organisms  such  as: 
staphylococcus,  streptococcus,  pneu- 
mococcus,  gonococcus,  etc.,  may  cause 
it  to  become  inflamed.  This  condition  is 
conjunctivitis. Thee\eball becomes  red 
and  there  is  a  profuse  discharge,  which 
is  especially  noticeable  in  the  morning. 
The  patient  complains  of  his  lids  being 
stuck  together  on  awakening.  He  does 
not  complain  of  pain.  It  is  important 
to  remember  that  this  secretion  is  in- 
fectious to  the  patient's  other  eye,  to 
those  around  him,  and  to  the  nurse 
who  may  have  to  instil  drops.  If  she 
should  unavoidably  touch  the  lids 
with  the  dropper  when  giving  the 
treatment,  the  dropper  should  be 
boiled,  else  future  drops  will  be  con- 
taminated. The  nurse  must  then  wash 
her  own  hands  for  fear  of  getting  the 
infection  herself.  The  treatment  con- 
sists of  bathing  the  eye  to  get  rid  of 
secretion  and  antibiotic  drops  or 
ointment  three  or  four  times  a  day. 

Acute  Iritis 
If  a  patient  complains  of  a  red  eye 
which  is  really  painful,  he  must  have 
something  more  serious  than  con- 
junctivitis. It  may  well  be  acute  iritis. 
This  is  an  inflammation  of  the  iris, 
the  colored  diaphragm  of  which  the 
pupil  is  the  centre.  It  is  right  inside 
the  eye.  With  the  exception  of  injury 
the  cause  is  always  from  within  the 
body,  such  as  infection  from  bad 
teeth,  diabetes,  etc.  The  eyeball  be- 
comes very  red  and  painful  and  the 
vision   is   blurred.   The   treatment   is 
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divided  into  investigation  of  the  cause 
(blood  test,  x-ray  of  teeth)  and  local 
treatment.  We  often  have  to  admit  the 
patient  to  hospital  where  the  nurse 
carries  out  local  treatment.  This  con- 
sists of  hot  compresses,  followed  by 
atropine  salve,  or  drops,  several  times 
a  day.  Compresses  are  not  only  sooth- 
ing to  the  patient  but  do  the  eye  a 
great  deal  of  good.  They  should  be 
kept  warm  for  20  minutes.  This 
necessitates  constant  attention  for 
that  period.  The  atropine  dilates  the 
pupil  and  keeps  it  that  way.  This  is 
all-important  in  this  condition.  \ 

Gl.\ucom.\ 
In  this  condition  there  is  e.xcessive 
pressure  within  the  eyeball.  Some- 
thing interferes  with  the  outlet  in  the 
circulation  of  the  fluid  in  the  front  of 
the  eyeball.  It  usually  occurs  in  a 
person  over  40  and  is  one  of  the 
greatest  causes  of  blindness.  The 
pressure  may  be  high  and  precipitate 
a  grave  emergency — acute  glaucoma; 
or  it  may  only  be  raised  slightly,  not 
be  enough  to  cause  any  discomfort 
whatsoever — chronic  glaucoma. 

Chronic  Glaucoma 
The  nurse  has  very  little  to  do  with 
the  treatment  of  chronic  glaucoma. 
However,  she  should  be  a  missionary 
at  large  to  inform  people  because 
vision  that  is  lost  by  glaucoma  is 
impossible  to  restore.  As  mentioned 
before,  the  pressure  in  chronic  glau- 
coma is  not  enough  to  make  the  eye 
sore.  The  central  visual  acuity,  that  is 
the  ability  to  read  the  chart,  remains 
good  but  the  field  of  vision  contracts 
down  and  down,  so  that  the  patient 
is  looking  as  through  a  tube.  Some- 
times he  complains  of  noticing  rings 
around  street  lights  when  he  goes  out 
at  night.  He  feels  he  needs  his  glasses 
changed,  so  gets  new  ones.  He  often 
wastes  valuable  time  by  doing  so 
several  times.  The  advice  I  would  like 
to  give  you  is  this./  If  you  see  anyone 


JULY.  1951 


483 


484 


THE     CANADIAN     NURSE 


over  40  fussing  about  his  glasses  in 
this  manner,  he  should  be  sent  to  an 
eye  specialist,  because  only  the  oculist 
can  recognize  and  deal  with  this 
serious  condition  properly.  I  repeat, 
what  is  lost  in  this  condition  is  lost 
forever.  If  we  are  given  a  chance, 
eyesight  can  be  conserved. 

Acute  Glaucoma 
The  eyeball,  in  this  instance,  be- 
comes red  and  painful.  Pain  is  often 
.  severe  enough  to  make  the  patient  ill 
so  that  he  vomits.  Treatment  consists 
of  trying  for  24  hours  to  get  the 
pressure  down  with  drops  and  cold 
compresses.  Operation  will  likely  have 
to  be  resorted  to  at  the  end  of  that 
time.  The  nurse,  of  course,  is  directly 
concerned  with  the  drops  and  com- 
presses. The  drops  which  make  the 
pupil  small  are  ordered  for  every  15 
or  20  minutes  while  the  patient  is 
awake.  Under  no  circumstances  must 
they  be  neglected.  A  bowl  of  ice  cubes 
on  the  bedside  table  is  the  best  way 
to  maintain  the  compresses.  Putting 
in  drops  this  frequently  may  sound 
rather  irksome  but  after  all  it  is  only 
for  24  hours.  The  patient  has  to  be 
operated  on  if  the  tension  is  not  re- 
duced by  then.  If  the  pressure  does 
come  down,  the  frequency  of  the  drops 
can  be  eased  and  the  operation  done 
at  some  suitable  time. 

Cataract 

Situated  immediately  behind  the 
pupil,  the  lens  refracts  the  light  as  it 
passes  into  the  eye.  A  cataract  is  an 
opacity  of  this  lens.  When  the  cataract 
reaches  a  sufficient  degree  of  maturity 
it  is  removed.  To  do  this,  quite  a 
large  incision  is  made  in  the  eyeball. 
Special  care  must  be  taken  to  prevent 
any  infection  of  this  incision  during 
the  healing  process.  The  patient  must 
have  good  nursing  care.  Several 
fundamental  principles  must  be  ob- 
served at  all  times. 

yPreoperative  care:  The  patient  usual- 
ly arrives  at  the  hospital  the  day  be- 
fore the  operation.  It  is  very  im- 
portant that  he  should  have  a  good 
rest  that  night.  Such  patients  are  in 
much  better  shape  in  the  operating 
room  if  they  do.  To  accomplish  this, 


nembutal  gr.  13^  is  usually  given.  A 
laxative  is  ordered,  followed  by  an 
enema  first  thing  in  the  morning. 
More  nembutal — gr.  1^  to  3 — is  given 
in  the  morning  depending  on  the  size 
and  age  of  the  patient.  Long  hair 
should  be  braided  into  two  braids. 
The  patient  should  not  be  sent  to  the 
operating  room  with  bobby  pins  or 
hairpins  in.  It  is  preferable  for  the 
patient  to  have  a  light  breakfast. 

Post-operative  care:  Many  of  the 
strict  rules  laid  down  for  nursing  care 
were  evolved  in  the  days  when  the 
oculists  were  not  using  sutures.  Now- 
adays they  nearly  all  do.  The  nurse, 
therefore,  does  not  have  quite  so 
many  worries  if  the  patient  moves  or 
lifts  his  head.  This  does  not  mean  that 
she  can  become  off-hand  or  careless  in 
looking  after  these  cases.  It  must  be 
remembered  that  the  patients  are 
blindfolded,  are  usually  elderly,  and 
often  a  little  deaf.  Therefore,  it  is  very 
easy  to  frighten  them  and  make  them 
jump.  When  they  do  this  they  often 
close  their  lids  very  tightly.  This 
squeeze  either  opens  the  incision  or 
causes  an  intraocular  hemorrhage. 
People  are  also  inclined  to  squeeze  if 
they  strain  in  any  way  or  if  they  are 
hurt.  Whenever  anything  is  going  to 
be  done  for  them,  therefore,  espe- 
cially when  they  are  blindfolded,  they  / 
should  be  told  about  it  beforehand 
and  warned  not  to  squeeze  their  eyes. 
People  are  inclined  to  strain  when 
they  have  a  bowel  movement.  We  do 
not  want  this,  so  we  keep  them  on 
fluids  for  three  days.  On  the  third  day 
they  can  have  a  laxative  and  on  the 
fourth  an  enema.  From  then  on,  if  all 
is  well,  the  patient  may  get  out  of  bed 
and  eat  what  he  likes. 

Not  long  after  the  operation  the 
eye  begins  to  get  sore.  The  patient  y 
should  be  given  the  sedative  ordered 
and  not  allowed  to  lie  there  and 
suffer.  Under  no  circumstances  should 
morphine  be  given  to  a  cataract 
patient.  The  patient  must  not  lie  on 
the  operated  side  throughout  his 
whole  stay  in  the  hospital.  The  less 
fussing  there  is  about  the  care  of  his 
back  and  changing  the  bed  linen,  the 
better.  The  starched  black  mask  is 
always  used  in  a  cataract  case  and  is 
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essential.  The  patient  should  have  a 
minimum  of  visitors  for  the  first  four 
days. 

Some  patients  get  nauseated  and 
vomit  after  the  operation.  This  is  due 
to  a  nervous  spasm  of  the  stomach. 
They  should  be  helped  in  every  way 
to  vomit  without  straining  or  lifting 
the  head.  The  doctor  should  be 
notified  if  the  vomiting  persists.  Some- 
times 1,000  cc.  of  5  per  cent  glucose 
helps  them  greatly. 

Every  so  often  a  patient  develops 
"cataract  mania"  which  is  a  real 
emergency  and  must  be  recognized 
by  the  nurse  and  dealt  with  promptly. 
This  is  a  definite  clinical  entity  in 
which  the  patient  becomes  irrational, 
confused,  and  loses  his  bearings  com- 
pletely. Some  of  them  even  get  wildly 
delirious.  The  treatment  is  to  un- 
cover the  other  eye,  so  the  doctor 
should  be  called  early.  We  depend  on 
the  nurse  to  report  when  the  patient 
acts  in  a  peculiar  fashion.  Often 
prompt  treatment  will  settle  the 
matter  quickly,  whereas  if  it  is  allowed 
to  go  too  long,  such  patients  do  not 
come  out  of  it,  even  after  the  eye  is 
uncovered,  for  several  days.  The 
patient  remembers  nothing  of  his  con- 
dition and  will  hardly  believe  it  when 
you  tell  him.  He  is  usually  ashamed 
and  remorseful.  A  careful  record 
should  be  kept  of  this  condition. 


Detached  Retina 

Following  the  operation  for  this 
condition,  the  patients  have  to  lie 
quietly  in  bed  for  three  weeks.  If  the 
detachment  is  below,  the  head  of  the 
bed  is  raised.  If  the  detachment  is 
on  the  upper  part  of  the  retina,  the 
foot  of  the  bed  is  elevated  and  the 
head  lowered.  Patients  have  to  stay 
in  these  positions  for  three  weeks  and 
cannot  help  themselves  at  all  during 
that  period.  This  is  a  very  irksome 
thing  to  do  and  the  patient  often 
demands  all  the  skill,  kindness,  and 
care  of  the  nurse  to  help  him  through. 
Good  post-operative  care  and  good 
behavior  on  the  part  of  the  patient 
are  just  as  important  as  a  good 
operation. 

Conclusions 
The  nurse  is  vitally  concerned  with 
eye  diseases.  Eye  cases  are  pleasant 
to  care  for  because  such  patients  are 
usually  not  particularly  ill.  The  nurse 
has  an  especially  great  responsibility 
in  looking  after  a  cataract  case.  The 
eyesight  and,  therefore,  the  future 
happiness  and  earning  power  of  the 
patient  is  at  stake.  The  secret  is  to  do 
nothing  that  is  not  absolutely  neces- 
sary. Do  what  you  have  to  do  in 
such  a  way  that  you  are  not  going 
to  hurt  the  patient  or  cause  him  to 
strain  and  squeeze  his  eye. 


Remedial  English  Institute 


(a) 
(b) 

(c) 

(d) 

10. 


11. 


{Concluded  from  page  479) 
types  of  image  used  in  learning  to  spell: 
Visual  image — the  way  the  word  looks. 
Auditory    image — the    way    the    word 
sounds. 

Speech-motor  image — the  way  the  word 
feels  when  spoken. 

Hand-motor  image — the  way  the  word 
feels  when  written. 

A  discussion  on  and  practice  of  remedial 
reading  techniques.  The  frequency  of 
application  was  noted  as  important. 
Techniques  of  grammar  mechanics. 
Under  this  subject  the  group  discussed 
the  use  of  incomplete  sentences,  sub- 
ordination     of      ideas,     proper      tense 


sequence,  misplaced  modifiers,  etc. 

Methods  of  studying  and  correcting  the 
various  difficulties  included  individual  par- 
ticipation and  group  study.  In  respect  to  the 
latter,  the  use  of  group  observers  was  demon- 
strated. This  method  provides  a  means  by 
which  the  group  can  "watch  itself"  as  it  works 
to  see  how  it  reaches  certain  conclusions. 

The  intensive,  well-planned  preparation 
for  this  institute  was  appreciated  heartily  by 
all  the  participants.  It  was  the  general  opinion 
that  the  many  practical  suggestions  given 
and  practised  by  the  nurses  attending  could 
be  used  in  the  various  fields  represented. — 
Mary  P.  Edwards  and  Dorothy  M.  Hop- 
kins 
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Aureomycin  in  the  Treatment  of  Infections 
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Average  reading  time  —  4  min.  48  sec. 


AUREOMYCIN  IS  A  comparatively 
new  antibiotic  and  experiments 
are  still  being  carried  out  to  deter- 
mine its  effectiveness  in  the  treatment 
of  various  types  of  infection.  It  had 
been  reported  that  in  test  cases  it  was 
most  effective  against  Staphylococcus 
aureus  infections  which  had  proved 
penicillin-  and  streptomycin-resistant. 
In  test  cases  of  Salmonella  infections 
the  reports  were  variable.  Because  of 
these  reports  it  was  decided  as  a  last 
resort  to  use  it  in  the  treatment  of  an 
eight-month-old  child  with  diarrhea. 
Prior  to  admission  this  infant  had 
had  an  upper  respiratory  infection 
and,  although  this  had  cleared  up, 
there  had  apparently  been  a  descend- 
ing infection  causing  diarrhea.  The 
infant  had  been  treated  with  maxi- 
mum doses  of  penicillin,  sulfa,  and 
streptomycin,  as  well  as  being  given 
transfusions  and  a  continuous  intra- 
venous when  special  formulae  were 
not  tolerated. 

Despite  the  thorough  treatment 
being  given,  her  condition  was  not 
responding  to  any  of  them.  Her  prog- 
nosis was  certainly  poor  when  the 
doctor  decided  to  try  aureomycin.  It 
could  not  do  any  harm  and  it  might 
help.  At  noon  we  gave  her  a  large 
dose — 250  mgm. — and  repeated  it 
every  four  hours.  In  24  hours  she  was 
showing  definite  signs  of  improve- 
ment and  in  two  weeks  was  discharged 
as  cured.  It  seemed  nothing  short  of 
miraculous,  particularly  when  we 
compared  it  with  the  result  of  earlier 
treatments  for  diarrhea.  In  a  three- 
month-period,  we  had  had  24  cases 
of  diarrhea,  of  whom  10  died.  Some 
of  these  were  admitted  from  outside 
the  hospital  as  well  as  some  who  con- 
tracted it  in  the  hospital,  despite 
careful  separate  technique.  Nasal 
and  throat  cultures  which  were  taken 
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showed  a  hemolytic  Staphylococcus 
aureus  infection.  In  a  three-month- 
period  in  1950  we  had  71  cases  in  our 
children's  ward  and  there  were  seven 
patients  in  the  premature  ward.  Some 
were  newborn  babies;  most  were  ad- 
mitted from  outside.  We  have  not 
had  one  death.  Nasal  cultures  of  the 
newborn  showed  a  Staphylococcus 
aureus  infection.  It  is  interesting  to 
note  that,  in  talking  to  the  parents 
of  children  admitted  with  diarrhea, 
excepting  the  newborn,  they  give  a 
history  of  previously  having  had  an 
upper  respiratory  infection — some- 
times only  a  slight  nasopharyngitis. 

The  use  of  aureomycin  does  not 
seem  to  shorten  to  any  noticeable 
extent  the  duration  of  the  illness. 
Nor  does  there  seem  to  be  any  spec- 
ific total  amount  required,  nor  length 
of  time  to  give  the  drug.  Response 
is  variable,  but  so  far  we  have  had 
no  child  who  has  been  criticially  ill 
as  the  result  of  diarrhea.  The  amount 
given  depends  on  the  preference  of 
the  doctor.  Some  give  50  mgm.  q.  4  h. 
X  6  to  an  infant  and  comparatively 
larger  amounts  to  an  older  child.  The 
amount  suggested  by  the  manufac- 
turers is  25  mgm.  per  2.2  lb.  of  body 
weight  per  day,  given  in  4  equal  doses 
— for  instance,  an  infant  8-10  lb. 
would  be  given  25  mgm.  q.  6  h.  An 
average  adult  would  receive  500  mgm. 
q.  6  h.  We  have  not  noticed  a  dif- 
ference in  response  to  the  different 
amounts  in  the  treatment  of  diarrheas. 

There  are  certain  infections  where 
a  larger  amount  is  advised  but  they 
are  uncommon  and  a  definite  amount 
has  not  been  fully  determined  at 
present.  In  some  cases  aureomycin 
was  not  given  first — only  after  there 
seemed  to  be  little  effect  from  the 
more  routine  drugs  and  treatment. 
Immediate  improvement  was  noticed 
but  the  average  number  of  hospital 
days  per  patient  seems  to  be  about 
the  same,  whether  it  is  given  early  or 
late.  Among  all  of  our  recent  cases 
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there  is  only  one  who  has  not  re- 
sponded as  well  but  some  improve- 
ment has  been  noticed  since  he  was 
given  streptomycin  also. 

In  addition  to  its  use  in  the  treat- 
ment of  diarrhea,  we  have  used  aureo- 
mycin  in  the  treatment  of  pneumonia. 
Within  a  day  of  each  other  we  ad- 
mitted two  children  with  acute  pneu- 
monia, which  had  been  treated  un- 
successfully at  home  with  penicillin 
and  sulfa  drugs.  On  admission,  the 
first  child  was  given  penicillin  and 
aureomycin  100  mgm.  q.  4  h.  In  two 
days  improvement  was  evident  and 
in  two  weeks  she  was  discharged. 
The  other  child  was  given  penicillin 
and  streptomycin.  At  first,  she  showed 
a  slight  improvement,  then  suddenly 
became  much  worse.  This  time  large 
amounts  of  aureomycin,  250  mgm. 
q.  4  h.,  were  given.  Within  24  hours 
she  was  much  improved  and  at  the 
end  of  a  week  appeared  cured.  She 
remained  another  week  but  there  was 
no  recurrence  of  symptoms. 

Aureomycin  is  available  in  vials 
for  intravenous  use,  in  capsules  of 
SOmgm.and  250  mgm., in  an  ointment, 
in  an  ophthalmic  solution,  and  in 
troches.  So  far  we  have  used  only  the 
capsules.  The  250-mgm.  size  is  fairly 
large  and  difficult  for  a  child  to  swal- 
low. We  have  put  the  powder  from 
the  capsule  between  layers  of  jam  or 
in  jelly,  and  the  children  swallow  it 
easily — if  they  do  so  fast  enough  not 
to  taste  it.  If  they  taste  it,  the  least 
they  do  is  spit  it  up.  Some  it  makes 
vomit.  Whether  or  not  it  is  given 
before,  after,  or  during  meals  seems 
to  make  very  little  difference  to  the 
older  child  when  it  is  given  in  the 
capsule.  It  is  well  tolerated. 

Infants  being  lavaged  and  gavaged 
are  given  the  drug  after  the  lavage 
and    before    the    gavage.    Bottle-fed 


infants  are  more  of  a  problem,  since 
they  cannot  swallow  a  capsule.  When 
we  tried  giving  it  before  a  feeding, 
they  would  spit  it  out  and  refuse  their 
formula.  It  would  not  dissolve  in  the 
feeding.  It  settled  to  the  bottom  and 
stuck  on  the  sides.  When  given  di- 
rectly after  the  feeding  the  infant 
spit  it  out  and  too  often  regurgitated 
its  feeding.  We  are  giving  it  about 
15  minutes  after  the  feeding  and 
putting  the  powder  under  the  tongue, 
where  it  will  dissolve  and  cannot  be 
spit  out  as  easily.  When  put  on  top 
of  the  tongue,  the  light  fluffy  powder 
causes  the  infant  to  cough  and  choke 
and,  when  it  dissolves,  the  infant 
spits  it  out.  Apparently  even  an  infant 
is  sensitive  to  the  taste  and  dislikes 
it  as  much  as  does  the  older  child. 

When  we  first  started  using  aureo- 
mycin the  cost  was  SI. 00  per  100  mgm. 
The  first  few  days  that  it  was  used 
on  our  ward  it  cost  the  patient  S15.00 
a  day  which  is  a  large  amount  but  it 
saved  her  life.  Now  the  cost  is  26 
cents  for  50  mgm.  and  the  amount 
given  not  usually  as  great.  One  of  the 
advantages  of  this  drug,  other  than 
its  effectiveness  in  oral  administra- 
tion, is  its  relative  non-toxicity.  Oc- 
casionally nausea,  vomiting,  diar- 
rhea, and  epigastric  distress  may 
occur.  These  may  be  controlled  by 
giving  one-half  the  dose  every  3  hours 
or  by  omitting  one  or  two  doses. 
We  have  noticed,  in  one  case  only, 
that  when  the  drug  was  not  stopped 
when  the  loose  stools  were  controlled, 
there  was  a  recurrence  of  loose  stools 
with  distention  and  vomiting.  By 
stopping  the  drug,  these  symptoms 
disappeared  in  a  few  hours. 

It  was  with  much  misgiving  yet 
with  hopefulness  that  we  first  used 
aureomycin.  It  is  with  much  thank- 
fulness that  we  continue  to  use  it. 


The  attributes  of  a  great  lady  may  still 
be  found  in  the  rule  of  the  four  S's — 
Sincerity 
Simplicity 
Sympathy 
Serenity.       — Emily  Post 


Man's  ability  to  absorb  knowledge  de- 
creases 1  per  cent  per  year  after  age  25.  This 
means  that  at  65  you  can  still  absorb  know- 
ledge half  as  fast  as  you  could  when  you  were 
25,  according  to  Columbia  University  psy- 
chologists. 
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DESPITE  MORE  than  a  hundred 
years  of  research  in  an  endeavor 
to  discover  the  origin  of  British 
Columbia's  Indians,  anthropologists 
at  times  find  themselves  very  much 
at  variance  on  several  points.  The 
majority  of  them  are  firmly  of  the 
opinion  that  the  coastal,  aborigines 
are  a  race  apart  and  differ  radically 
from  the  Indians  of  the  plains.  Evi- 
dence accumulated  over  the  years 
supports  the  theory  that  they  orig- 
inally came  from  Asia. 

Here  and  there,  the  Coastal  In- 
dians show  some  small  affinities  with 
the  Indians  of  the  plains,  but  the 
Rocky  Mountains  seem  to  have  been 
as  much  an  ethnological  as  a  geo- 
graphic boundary.  The  Indians  of 
the  coastal  regions  are  so  distinctly 
Mongoloid  as  to  lend  strong  color  to 
the  claim  that  the  Asiatics  were  the 
real  discoverers  of  the  Pacific  North- 
west. Further  evidence  to  support 
this  contention  has  been  revealed 
from  the  discovery  of  Chinese  and 
Japanese  junks  which  were  at  one 
time  washed  up  on  to  British  Colum- 
bia's shores. 

Geographically  the  Indians  of 
British  Columbia  are  divided  into 
six  separate  groups:  the  Haidas  of  the 
Queen  Charlotte  Islandsi;  the  Tsim- 
shians,  along  the  Skeena  and  Nass 
Riversj;  the  Kwakiutl-Nootkas  (pro- 
nounced Kwa-kew-kl) ,  on  the  coast 
and  over  the  greater  part  of  Van- 
couver Islandj ;  the  Salish  (pronounced 
Saylish)  on  the  eastern  flank  of  the 
Island  range  and  across  the  Lower 
Mainland,  with  an  isolated  group  in 
the  Bella  Coola  Valley4;  the  Kootenays 
in  the  section  to  the  east  of  the  Sel- 
kirk Mountainsj;  and  the  Denes  dis- 
tributed widely  over  the  central  and 
northern  part  of  the  provincee.  These 


tribes  in  turn  are  divided  and  sub- 
divided quite  extensively,  yet  for 
practical  purposes  they  fall  into  these 
main  groups. 


This  illustrated  article  is  published 
through  the  courtesy  of  the  British 
Columbia  Government  Travel  Bureau, 
Victoria. 


The  Haidas,  Tsimshians,  and  the 
Kwakiutl-Nootkas  had  many  points 
in  common,  as  had  the  interior  Salish, 
Kootenays,  and  D6n6s.  Between  these 
two  groups  there  was  little  similarity, 
the  former  being  sea-farers  and  the 
latter  coming  nearer  to  the  popular 
conception  of  the  "red-skin."  The 
use  of  the  past  tense  in  describing 
British  Columbia's  Indians  does  not 
mean  in  any  sense  that  they  are  a 
vanished  race  but  they  have  lost 
many  of  the  attributes  which  once 
distinguished  them  one  from  another 
and  now  seem  much  alike  to  the  casual 
observer. 

Of  them  all,  the  Kwakiutl-Nootkas 
were  the  most  fiercely  intractable. 
Their  war  parties  raided  the  Salish 
villages  and  harried  the  early  ship- 
ping with  a  bitter  intensity.  It  was 
one  of  their  parties  which  attacked 
and  slew  the  crew  of  Jacob  Astor's 
ship,  the  Tonquin,  in  1811.  It  is  sig- 
nificant that  their  legendary  hero, 
Kanikilak,  had  all  the  characteristics 
of  the  Polynesian  and  the  name  bears 
a    fairly    close    resemblance    to    the 
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Hawaiian  term  for  man  which  is 
kanaka.  They  were  entirely  fearless 
on  land  or  sea  and  bodly  independent. 
The  Haidas,  in  many  ways,  were 
the  most  remarkable  of  the  native 
races.  They  were  more  artistic  than 
the  other  tribes  and  their  carved 
totems  were  splendid  specimens.  Al- 
together they  seem  to  have  been  of  a 
higher  order.  Their  ph\sique  was 
excellent,  their  features  prepossessing, 
and  they  excelled  upon  the  sea,  riding 
out  the  most  violent  storms  in  their 
graceful  canoes.  Less  fiercely  aggres- 
sive than  the  Kwakiutl-Nootkas,  they 
were  a  strong  and  warlike  people  and 
uncommonlv  industrious. 


Capt.  Brown  carving  a  Haida  totem  in 
slate. 

The  Tsimshians  rivalled  the  Haidas 
very  closely  in  numbers,  prowess,  and 
artistic  ability.  In  fact,  their  work  in 
wood,  horn,  ivory,  and  stone  is  quite 
on  a  par  with  similar  specimens  from 
the  Queen  Charlotte  Islands.  It  seems 
likely  that  they  and  the  Haidas  pre- 
ceded the  Kwakiutl-Nootkas,  which 
might  substantiate  the  belief  that 
the  latter  came  by  way  of  the  South 
Sea  Islands.  Like  the  Haidas,  the 
Tsimshians  waged  war  in  a  manner 
coldly  merciless.  All  of  them  made  a 
practice  of  enslaving  their  prisoners 
of  war  and  in  many  cases  the  prison- 
er's lot  was  apt  to  be  deplorable. 

The  Salish  were  distributed  quite 
widely  and  were  (and  are)  the 
strongest  numerically.  They  occupied 
what  is  now  the  most  thickly-settled 
part  of  Vancouver  Island — screened 
from  their  enemies,  the  Nootka 
branch,  by  the  Island  mountain  range 
— and    the    greater    portion    of    the 


Lower  Mainland,  with  an  isolated 
group  in  the  Bella  Coola  Valley. 
They  were  a  peaceful,  prosperous 
people,  and  stood  in  the  same  rela- 
tion to  the  coastal  tribes  as  the 
burghers  of  the  Scottish  lowlands  to 
the  wild  caterans  of  the  hills.  They 
made  no  art  of  war  but  were  prepared 
to  fight  vigorously  when  the  fight  was 
forced  upon  them.  Their  enen.ics  de- 
pended a  great  deal  on  swift  raids 
and  the  element  of  surprise;  from  a 
long  campaign,  probably  the  Salish 
would  have  emerged  victorious. 

The  D6n6s  occupied  an  enormous 
territory,  comprising  practically  the 
whole  of  the  central  and  northern  in- 
terior of  the  province.  They  were  not 
a  type  so  much  as  a  loosely-knit  group 
of  (divergent  types  with  sufficient  in 
common  to  bring  them  into  one  cul- 
tural division.  The  Salish  comprised 
the  Cowichan,  Bella  Coola,  Thomp- 
son, Lillooet,  Okanagan,  and  Shuswap 
Indians.  The  D6n6s  included  the 
Chilkotin,  Takilli  (or  Carrier),  Ba- 
bine,  Sikani,  Kaska,  and  Tahltan 
Indians.  But  where  the  Salish  were  all 
modelled  on  much  the  same  pattern, 
the  D6n6s  represented  a  wide  range 
of  characteristics. 

The  Chilkotins  were  the  primitive 
Tartars.  The  Carriers  were  taller  and 


Their  artistic  talents  are  many.  Indian 

sweaters  such  as  this  one  are  knitted  by 

the  Cowiclian  tribe. 
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Ceremonial    costumes    were   distinctive 
among  the  various  Indian  tribes. 

generally  of  fine  physique,  with  broad, 
intelHgent  foreheads.  The  Sikani  were 
small  and  slender  and  much  inferior 
physically.  The  Babines  and  Tahltans 
resembled  the  Chilkotins,  more  or 
less,  and  the  Kaskas  had  the  traits 
of  the  Sikani.  All  of  them  had  bright 
black  eyes,  dark,  coarse,  straight  hair, 
and  small  hands  and  feet. 

The  Kootenays,  who  were  concen- 
trated in  the  area  known  now  as  the 
East  Kootenays,  bore  the  closest  re- 
semblance to  the  plains  Indian.  It 
has  been  suggested  that  they  had 
nothing  in  common  with  the  other 
races  of  British  Columbia  but  came 
originally  from  the  prairies — driven 
through  the  mountain  passes,  per- 
haps, by  other  tribes  who  coveted 
their  hunting  grounds. 

By  all  accounts,  the  coastal  tribes 
were  organized  on  the  communal 
plan.  The  early  explorers  found  them 
living  in  community  houses,  often  of 
enormous  size.   It  was  their  custom, 


too,  to  move  en  masse  from  place  to 
place  according  to  their  seasonal  ac- 
tivities. Many  of  them  had  both  sum- 
mer and  winter  quarters.  In  family 
matters  the  family  organization  of 
the  northern  coastal  groups  was  matri- 
archal and  descent  was  traced  from 
the  distaff  side.  The  husband  had  no 
real  authority  and  the  wife's  eldest 
brother  had  the  deciding  voice.  Among 
the  Salish,  on  the  other  hand,  the 
organization  was  patriarchal  and,  in 
some  cases,  had  developed  to  the 
point  of  being  co-parental,  where  the 
relatives  of  both  parents  formed  the 
kin-group  of  the  children. 

The  Coast  Indians  were  inclined 
to  be  treacherous  but  it  should  be 
remembered  that  their  contacts  with 
the  white  man  were  often  unfortunate. 
Frequently  they  were  over-reached 
and  shamefully  exploited  by  the  early 
traders.  A  vengeful  spirit  was  bred 
in  them  which  found  vent  in  occa- 
sional explosions  of  ill-will.  In  the 
interior,  the  tribes  who  did  their 
trading  with  the  Northwest  or  Hud- 
son's Bay  Companies  gained  a  dif- 
ferent impression  and  learned  that 
the  white  man's  word  was  good,  that 
he  did  not  "speak  with  a  forked 
tongue."  But  in  the  whole  course  of 
their  subjection,  there  were  no  violent 
uprisings,  no  wholesale  massacres, 
nor  any  of  the  atrocities  which 
splashed  the  pages  of  their  history  in 
other  parts  of  North  America.  The 
proud  Haidas,  Tsimshians,  and  Kwa- 
kiutls  were  tamed  less  by  harsh 
measures  than  by  a  show  of  stern  au- 
thority, by  people  who  sympathized 
with  the  feelings  of  the  dispossessed. 


Two-thirds  of  the  responsibility  for  forest 
fires  is  placed  on  settlers,  fishermen,  road 
travellers,  and  berry  pickers,  in  that  order. 
This  estimate  is  the  result  of  the  first  Canada- 
wide  survey  of  forest  fire  causes  and  cures 
made  by  the  Forestry  Branch  of  the  Depart- 
ment of  Resources  and  Development  at 
Ottawa.  The  survey  established  that  in  the 
eastern  provinces  sport  fishermen  constitute 
the  greatest  problem  to  forest  protective 
agencies,  whereas  in  western  Canada  settlers 
are  responsible  for  the  largest  number  of  fires. 
These  originate  principally  from  clearing  new 
land  and  burning  hay  meadows. — C-I-L  Oval 
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THE  FAR  northeastern  territory 
of  Canada  has  been  one  of  the 
most  inaccessible  regions  of  the  world. 
Over  the  past  three  centuries  the 
frontiers  of  knowledge  have  been 
opened  to  us  through  those  principal 
characters — explorers,  mariners,  scien- 
tists, and  others.  It  was  into  these 
far  reaches  that  the  government  ship 
CD.  Howe  brought  subsistence  and 
assistance  to  the  Eskimo  populace. 

To  treat,  primarily,  of  the  geo- 
graphical structure  of  this  great  land, 
one  could  not  be  wrong  in  stating  that 
"the  Arctic  is  tremendous."  So  far, 
men  have  made  no  more  impression 
on  it  than  would  a  mouse  nibbling 
on  a  whale.  Baffin  Island,  one  of  the 
largest  of  the  Arctic  islands,  cover- 
ing seven  ports  of  call,  lies  north  of 
the  tree  area,  has  a  population  of  2,000 
Eskimoes.  I  still  recall  the  thrilling 
wonder  of  jagged  mountains  and  blue 
fiords,  glittering  white  icebergs  and 
green  waters.  In  summer  the  Arctic 
shrubs  and  wildflowers  bespangle  the 
hills;  in  winter,  I  was  told,  the  land 
is  a  desolation  of  rocky  emptiness, 
ridged    with    snowdrifts. 

Eskimoes  are  a  migratory  people, 
scattered  in  small  families  or  groups 
of  families.  He  is  chiefly  a  coastal 
dweller  since  most  of  his  food  and 
clothing  is  obtained  from  the  sea, 
supplemented  by  the  land  animals 
which  he  hunts  inland  upon  occasion. 
The  eastern  Arctic  Eskimo  has  been 
able  to  obtain  many  of  the  utensils 
and  implements  of  white  civilization 
but  still  keeps  much  of  his  old  mode  of 
living  which  is  a  successful  adaptation 
to  the  limitations  of  his  env  ironment. 
The  seasonal  hunting  and  trapping 
activities,  which  are  correlated  with 
the  habits  of  the  local  wild  life,  make 


Flying  Officer  Brown,  nursing  sister  of 
R.C.A.F.  Station,  White  Horse,  Yukon, 
was  sent  on  this  survey  by  the  R.C.A.F. 
at  the  request  of  the  Depyartment  of 
National  Health  and  Welfare. 


them  a  difficult  people  to  whom  to 
bring  education  and  medical  atten- 
tion. Our  medical  party  consisted  of 
two  medical  officers,  one  dental  of- 
ficer, one  nursing  sister,  an  x-ray 
technician,  a  dispenser,  and  a  sick- 
bay attendant.  The  Eskimo  popula- 
tion of  each  little  community  was 
brought  to  the  ship,  where  facilities 
for  medical  examinations  were  com- 
plete. 

Our  experiences  in  dealing  with  the 
Eskimo  were  varied  and  were  most 
difficult  at  times  because  of  our  lack 
of  knowledge  of  their  language.  That, 
too,  presented  its  humorous  side. 
For  example,  the  Eskimo  word  for 
x-ray  is  a-jee-lee-ook-too.  Although  I 
had  studied  the  word  and  felt  a  little 
surge  of  pride  in  using  it,  I  became 
somewhat  deflated  when  the  Eskimo 
stood  his  ground  without  a  semblance 
of  recognition  as  to  its  meaning.  Then 
I  discovered  the  secret  of  the  language 
is  the  matter  of  inflection  on  the  proper 
syllable — e.g.,  a-jee-lee-oo^  (as  in 
look)-too. 

The  following  calls  were  made  on 
Baffin  Island.  The  figures  given  are 
the  approximate  number  of  men, 
women,  and  children  who  were  ex- 
amined: 

Cape  Dorset 258 

Lake  Harbor 206 

Pangnirtung  (where  a  government- 
supported  hospital  is  in  opera- 
tion)        70 

River  Clyde 20 

Pond  Inlet 58 

Arctic  Bay 47 

Dundas  Harbor,  on  Devon  Island.  15 
Frobisher  Bay  (on  return  journey)  151 
When  white  men  first  began  moving 
into  the  Arctic  regions  the  contact 
with  the  diseases  of  civilization,  for 
which  the  Eskimo  had  no  immunity, 
decimated  their  population.  A  great 
deal  of  medical  assistance  is  given 
the  Eskimo  by  R.C.M.P.  officers  who 
have  had  good  first-aid  training  and 
who  visit  the  Eskimo  on  their  patrols. 
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A  growing  medical  problem  is  illus- 
trated in  the  fact  that  the  leading 
known  cause  of  death  is  found  in  the 
10.5  per  cent  who  have  died  from 
tuberculosis.  The  next  largest  group, 
and  typical  of  the  dangerous  life  which 
the  Eskimo  leads  in  his  quest  for  food, 
is  the  9  per  cent  who  die  as  the  result 
of  accidents.  The  other  known  causes 
are  similar  to  those  which  cause  death 
among  any  group  of  people.  The  most 
serious  problem  facing  the  Eskimo 
population  is  the  sudden  appearance 
of  epidemics  which  wipe  out  numbers 
in  local  areas.  The  population,  on  the 
whole,  has  slowly  increased  in  the 
years  since  the  administration  of  the 
Northwest  Territory  has  taken  an 
active  hand  in  overseeing  the  welfare 
of  the  Eskimo.  A  still  greater  increase 


is  to  be  expected  with  modern  medical 
assistance. 

Notable  representatives  of  the  white 
civilization  who  live  among  the  Eski- 
mo are:  members  of  the  Royal  Can- 
adian Mounted  Police,  missionaries, 
and  Department  of  Transport  per- 
sonnel engaged  in  the  operation  of  a 
number  of  weather  observation  sta- 
tions. The  majority  of  these  people 
have  become  very  fond  of  the  Eskimo, 
finding  him  trustworthy  and  intelli- 
gent. This  comradeship  is  probably 
intensified  by  isolation  and  mutual 
dependence.  The  North  may  have 
changed,  yet,  in  all  those  vast  reaches 
between  the  few  places  where  men 
have  brought  their  civilized  skills  to 
bear,  the  North  has  not  actually 
changed  at  all. 


What  Can  YOU  Do  Now? 

Helen  G.  McArthur,  M.A. 

Average  reading  time  —  6  min.  36  sec 


ONE  OF  THE  greatest  handicaps 
Canada  has,  at  the  present  time, 
is  the  fact  that  it  has  been  fortunate 
enough  to  have  had  very  few  disasters 
at  home  that  involve  large  numbers 
of  individuals.  In  recent  years,  the 
British  Columbia  and  Winnipeg  floods, 
the  burning  of  the  Moronic,  the  fires 
at  Cabano  and  Rimouski  have  given 
us  some  experiences  in  mass  disasters 
that  could  have  many  lessons  to 
teach  us  if  we  would  study  them. 

The  people  of  Britain  could  tell  us 
some  of  the  mistakes  they  made  and 
some  of  the  ways  in  which  they 
attained  greatness  during  World  War 
II  in  handling  what  we  might  con- 
sider impossible  situations.  Prepared- 
ness for  disaster,  whether  from  natural 
causes  or  in  wartime,  can  be  very 
much  more  effective  if  we  listen  to 
the  lessons  of  the  past  and  profit  by 
them. 


Miss  McArthur  is  national  director  of 
nursing  services  with  the  Canadian  Red 
Cross  Society. 


Training  programs  in  civil  defence, 
as  they  develop  in  the  provinces,  will 
draw  on  these  experiences.  In  the 
meantime,  each  individual  nurse  can 
be  studying  and  thinking  of  how  she 
would  act  and  react  in  an  emergency. 
The  February  issue  of  The  Canadian 
Nurse,  with  stories  on  the  Winnipeg 
flood,  would  be  a  good  place  to  start. 

Authorities  tell  us  that  in  a  time 
of  disaster  the  medical  and  nursing 
professions  are  not  exempt  from 
casualties.  Far  from  it!  In  Hiroshima 
90  per  cent  of  the  doctors  and  nurses 
were  killed  or  injured.  Injuries  had  to 
be  handled  in  damaged  medical  insti- 
tutions or  in  improvised  ones,  and  by 
depleted  numbers  of  doctors  and 
nurses.  Leadership  must  be  assumed 
by  the  best  qualified  person  on  the 
spot.  Because  of  their  greater  strength 
numerically,  there  is  a  better  chance 
that  a  nurse  rather  than  a  doctor  will 
be  available.  The  March  issue  of 
The  Canadian  Nurse  gave  the  first 
indications  of  detailed  planning  and 
training  for  civil  defence  now  under- 
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way.  They  will  be  completed  one  of 
these  days.  In  the  meantime  must  we 
all  just  wait? 

Picture  yourself  in  any  disaster, 
whether  flood,  fire  or  war.  You  are 
the  only  well  qualified  medical  worker 
on  the  spot  with  a  great  number  of 
casualties  around  you.  Burns,  frac- 
tures, and  all  the  ills  that  can  beset 
a  community  in  an  emergency  are 
there.  What  can  you  do  now  to  get 
ready  for  just  such  a  situation  should 
serious,  paralyzing  disaster  strike? 

Brush  up  on  your  nursing  techniques 
and  simplify  them  to  the  minimum 
commensurate  with  safe  practices. 

Help  inactive  nurses  in  your  com- 
munity to  get  refresher  courses  in  good 
nursing  care,  in  order  that  they  will 
be  ready  to  assist  you. 

Prepare  as  many  lay  people  as 
possible  in  the  skills  of  home  nursing 
and  first  aid  in  order  that  they  will  be 
able  to  care  for  themselves  and  assist 
you. 

Learn  to  use  volunteers  effectively. 

Decide  how  you  would  handle  a 
maternity  case  if  no  doctor  was  avail- 
able. 

Take  extra  training  to  be  able  to  do 
venipunctures  in  case  there  might  be 
blood  or  plasma  available  but  no 
doctor  to  give  it. 

Review  the  preparation  of  formulas 
for  infants.  Simplify  it  enough  so  that 
a  lay  person  could  follow  your  instruc- 
tions. 

Think  about  how  you  would  dress 
a  burn  if  you  had  no  soap  or  water, 
no  medications. 

Practise  your  first  aid.  Do  you  know 
how  to  handle  a  great  many  fractures, 
control  severe  hemorrhage,  recognize 
and  treat  shock  and  handle  all  of 
these  at  the  same  time? 

Study  the  best  ways  to  handle  panic 
on  both  an  individual  and  mass  basis. 

Seek  ways  to  simplify  records  and 
recognize  their  importance  for  iden- 
tification purposes. 

Participate  in  volunteer  organizations 
set  up  to  act  in  time  of  natural 
disasters  such  as  floods  and  fires  and 
so  gain  experience  in  planning  and 
operations. 

Do  all  these  things  and  do  them 
well.  There  are  lots  of  jobs  to  get  on 


with  that  do  not  involve  specialized 
knowledge  of  atomic  warfare  or  any 
warfare  at  all  for  that  matter.  What 
is  even  more  important,  the  doing  of 
them  will  make  you  a  better  nurse, 
a  more  useful  citizen,  a  more  satisfied 
individual.  W^hether  or  not  civil 
defence  planning  is  ever  called  into 
action,  your  efforts  will  not  be  wasted. 
These  things  are  worth  doing  no 
matter  what  happens.  Moreover,  get 
the  following  "survival  secrets"  firmly 
fixed  in  your  minds.  The  complete 
pamphlet,  "Survival  Under  Atomic 
Attack,"  from  which  this  material  is 
taken,  is  available  from  the  Canadian 
Red  Cross  Society  at  eight  cents  per 
copy.  Apply  either  to  your  provincial 
division  or  to  the  national  head- 
quarters in  Toronto. 

Always  put  first  things  first  and 
never  lose  your  head  and — 

1.  Try  to  get  shielded.  If  you  have  time, 
get  down  in  a  basement  or  subway. 
Should  you  unexpectedly  be  caught  out 
of  doors,  seek  shelter  alongside  a  build- 
ing or  jump  in  any  handy  ditch  or  gutter. 

2.  Drop  flat  on  ground  or  floor.  To 
keep  from  being  tossed  about  and  to 
lessen  the  chances  of  being  struck  by 
falling  and  flying  objects,  flatten  out  at 
the  base  of  a  wall  or  at  the  bottom  of  a 
bank. 

3.  Bury  your  face  in  your  arms.  When 
you  drop  flat,  hide  your  eyes  in  the  crook 
of  your  elbow.  That  will  protect  your 
face  from  flash  burns,  prevent  temporary 
blindness,  and  keep  flying  objects  out  of 
your  eyes. 

Never  lose  your  head  and — 

4.  Don't  rush  outside  right  after  a  bomb- 
ing. .After  an  air  burst,  wait  a  few  minutes 
then  go  help  to  fight  fires.  After  other 
kinds  of  bursts  wait  at  least  one  hour  to 
give  lingering  radiation  some  chance  to 
die  down. 

5.  Don't  take  chances  with  food  or  water 
in  open  containers.  To  prevent  radioactive 
poisoning  or  disease,  select  your  food 
and  water  with  care.  When  there  is 
reason  to  believe  they  may  be  contam- 
inated, stick  to  canned  and  bottled  things 
if  possible. 

6.  Don't  start  rumors.  In  the  confusion 
that  follows  a  bombing,  a  single  rumor 
might  touch  off  a  panic  that  could  cost 
your  life. 
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Growth  and  Development  of  Children, 

by  E.  H.  Watson,  M.D.  and  G.  H.  Lowrey, 
M.D.  260  pages.  Published  by  The  Year 
Book  Publishers,  200  E.  Illinois  St.,  Chi- 
cago. 1951.  Illustrated.  Price  in  Canada, 
$5.75. 

Reviewed  by  S.  R.  Laycock,  M.A.,  M.Ed,, 
Ph.D.,  Dean  of  Education,  University  of 
Saskatchewan. 

This  is  a  book  written  by  pediatricians  for 
physicians  and  workers  who  care  for  children. 
While  there  is  a  chapter  on  behavioral  de- 
velopment, the  essential  emphasis  is  on  the 
physical  and  psychological  development  of 
the  child. 

Physicians  would  find  the  book  helpful. 
So  would  public  health  nurses  and  those  who 
work  with  children.  Parents  who  have  had 
nurse's  training  or  are  accustomed  to  reading 
serious  works  would  find  the  book  helpful  in 
guiding  and  understanding  their  children's 
physical  development.  The  book  is  of  limited 
value  to  school  teachers. 


We  must  take  care  to  indulge  only  in  such 
generosity  as  will  help  our  friends  and  hurt 
no  one — for  nothing  is  generous,  if  it  is  not 
at  the  same  time  just. — Cicero 
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Lyie  Creelman  Writes .  . 


Average  reading  lime  —  6  ruin.  48  sec. 


THESE  COMMENTS  come  to  vou  ffom 
a  comfortable  seat  in  a  big 
Swissair  DC-4  which  is  now  approach- 
ing the  southern  coast  of  France.  We 
left  Athens  this  morning  in  brilliant 
sunshine  but,  soon  after  we  were  over 
the  Adriatic  and  all  the  way  across 
the  southern  part  of  Italy,  it  has  been 
very  rough.  I  need  to  take  my  mind 
off  the  bumps  so  will  tell  you  a  little 
about  my  very  interesting  two  weeks 
in  Athens. 

I  went  to  represent  the  World 
Health  Organization  at  the  conference 
of  the  International  Council  of  Women 
which  last  met  in  Philadelphia  in  1947. 
As  you  know  the  ICW  is,  like  the 
International  Council  of  Nurses,  com- 
posed of  national  affiliated  organiza- 
tions. It  is  the  oldest  international 
women's  organization,  being  founded 
in  1888  for  the  purpose  of  developing 
the  sense  of  solidarity  and  understand- 
ing between  women  in  all  countries, 
and  to  serve  as  a  link  between 
women's  organizations  throughout  the 
world.  I  believe  that  in  most  of  the 
countries  in  which  there  is  a  National 
Council  of  Women  and  also  a  National 
Nursing  Association  the  latter  is  affil- 
iated with  the  Council. 

In  Athens,  20  countries  were  repre- 
sented, including  C^anada.  Mrs.  Mar- 
shall, the  Canadian  president,  pre- 
sented a  very  fine  report  in  which  she 
complimented  the  Canadian  Nurses' 
Association  on  making  arrangements 
whereby  qualified  nurses  from  Euro- 
pean countries  could  take  a  refresher 
Course  to  enable  them  to  become 
qualified  in  Canada. 

Some  new  countries  were  taken  into 
affiliation  at  this  meeting — one  of 
them  being  West  Germany  from  which 
there  were  four  representatives.  It 
was  thrilling  to  hear  them  speak  of 
their  efforts  to  unite  the  women  of 
their  country  in  rebuilding  a  free  and 
democratic  nation. 

There  were  many  discussions  on  the 
rights  of  women,  especially  political 


rights.  At  the  time  of  the  meeting — 
and  this  was  probably  not  a  co- 
incidence— a  law  was  passed  in  the 
Greek  Parliament,  giving  the  women 
of  that  country  the  right  to  vote  in 
municipal  and  communal  elections. 
It  may  surprise  you  to  know  that 
there  is  still  one  country  in  Europe  in 
which  women  do  not  have  the  fran- 
chise— Switzerland.  It  is  hoped  that 
before  long  the  women  there  will  share 
equal  political  rights  with  men. 

There  were  many  interesting  reports 
and  resolutions  submitted,  in  relation 
to  production  of  educational  films, 
equal  educational  opportunities  for 
women,  equal  pay  for  equal  work,  etc. 
Miss  Andromache  Tsongas,  nutri- 
tion adviser  of  the  Food  and  Agricul- 
tural Organization,  who  was  also  there 
as  an  observer,  presented  some  start- 
ling facts  in  relation  to  the  world's 
feeding  problems.  She  said: 

It  is  known   that  approximately  one- 
half  of  the  people  in  the  world  have  an 
average  diet  of  less  than  2, 150  calories  per 
day.  This  level  of  diet  is  low  in  calories 
and,  in  addition,  is  oftentimes  not  of  the 
right  kind  to  provide  for  health.  Statis- 
tics show  us  that  in  the  past  10  years  the 
world  population  has  increased  by  about 
8  per  cent  or,  in  other  words,  there  are 
approximately    55,000   more    mouths   to 
feed  every  day.  Food  production  on  the 
other  hand   has  not   kept   up  with   this 
population  increase,  so  that  today  there 
is  somewhat  less  food  per  person  per  day 
than  there  was  10  years  ago.  In  addition 
there  are  indications  that  the  disparities 
in  distribution  have  widened  so  that  to- 
day there  are  more  people  whose  diets 
are  inadequate  for  health. 
In    between    the    sessions    of    the 
Council  I  found  time  to  see  something 
of  the  glories  of  Greece.  One  day  a 
number  of  us  took  a  tour  to  Corinth 
and  Mycenae,  passing  over  the  famous 
Corinth  Canal  and  travelling  through 
a  beautiful  part  of  the  Peloponnesus. 
I  must  confess  that  I  was  even  more 
interested   in  seeing   the  present-day 
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life  of  the  country  people  than  in 
viewing  famous  antiquities.  There 
were  many  olive  groves  and  vine- 
yards. In  the  morning  the  peasant, 
seated  on  his  donkey,  goes  off  to  till 
his  land,  probably  followed  by  his 
flock  of  one,  two  or  three  sheep  or 
goats.  His  wife  accompanies  him  and, 
if  he  owns  only  one  donkey,  they  take 
turns  in  riding.  In  the  evening  he 
returns  in  the  same  manner  to  his 
village.  Rural  communities  in  Greece 
and  many  European  countries  are  not 
like  our  rural  communities;  there  the 
people  all  have  their  houses  in  a 
village  with  their  plots  of  land  in  the 
outside  areas.  An  olive  grove,  for 
example,  may  be  owned  by  several 
peasants,  each  having  his  own  group 
of  50  or  so  trees.  The  countryside  was 
covered  with  flowers  —  wild  roses, 
poppies,  and  many  other  common 
spring  varieties  grew  in  profusion. 
Higher  up  there  were  fields  of  asphodel 
and  in  the  grazing  areas  the  gorse  was 
in  full  bloom. 

I  remained  in  Athens  a  few  days 
after  the  meetings  to  visit  the  schools 
of  nursing  and  health  centres.  Greece, 
a  country  with  a  population  of 
8,000,000,  has  only  four  schools  of 
nursing,  one  of  these  being  a  military 
school.  There  are  approximately  500 
students  now,  with  a  steady  increase 
in  numbers  as  more  facilities  are  pro- 
vided. There  are  many  more  well- 
qualified  applicants  than  can  be  ac- 
cepted, which  indicates  a  growing 
interest  in  nursing  as  a  career  for 
Greek  women.  All  the  present  schools 
are  in  Athens,  which  creates  a  serious 
problem  since  the  nurses  do  not  wish 
to  return  to  their  home  towns  and 
villages.  The  teaching  staff  is  of  high 


calibre  and  the  curriculum  excellent. 
Every  student  has  two  months  in  a 
public  health  centre  but  those  who  are 
from  the  State  School  of  Public 
Health  Nursing  have  nine  months  of 
field  work  and  are  eligible  for  public 
health  nursing  positions.  The  total 
number  of  qualified  nurses  in  active 
work  is  only  820,  of  whom  185  are  in 
public  health.  This  indicates  the  great 
need  for  more  nurses.  In  the  face  of 
this  shortage,  the  nursing  leaders  are 
to  be  highly  commended  for  their 
policy  of  developing  slowly  and  not 
opening  new  schools  without  adequate 
and  qualified  teaching  personnel.  I 
might  add  also  that,  in  spite  of 
the  shortage,  an  eight-hour  day  is 
achieved. 

Just  recently  the  schools  had  re- 
ceived the  sets  of  anatomical  teaching 
charts  and  the  copies  of  the  Birth 
Atlas  from*  the  War  Memorial  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation. They  are  already  finding  the 
material  most  helpful  and  one  set  has 
been  put  aside  for  the  new  school 
which  will  open  in  Salonika  this  fall. 
This  splendid  token  of  assistance  from 
the  Canadian  nurses  is  very  much 
appreciated. 

Now  the  sun  is  shining  on  the  snow- 
covered  Alps — what  a  contrast  to  the 
bare  dry  hills  surrounding  Athens! 
This  past  winter  has  been  so  dry  that 
there  is  a  serious  water  shortage  and, 
even  in  these  early  days  of  spring, 
water  is  available  only  three  times  a 
week. 

By  the  time  this  appears  in  the 
Journal  I  shall  be  home  on  leave. 
I  hope  I  will  see  many  of  you  and 
have  an  opportunity  to  get  caught  up 
on  what  is  going  on  in  Canada. 


N< 


our  iNurse 


It  isn't  the  knowledge  she  holds  in  her  head, 

It  isn't  the  way  she  corners  the  bed 
That  lifts  your  heart  when  days  are  weary, 
And   smooths   the   way,    makes   life   more 
cheery. 
It  isn't  because  she's  efficient  and  neat 
That  you  list  for  the  sound  of  her  white- 
shod  feet. 
It's  the  smile  on  her  Up,  the  light  in  her  eye, 


Wee  stories  from  life,  as  there  you  lie, 
That  charm  away  the  pain  and  fear, 

Make  all  the  day  more  bright  appear; 
When  nights  are  long,  it's  the  gentle  touch 
Of  interest  and   kindness   that  means   so 
much. 
It  isn't  the  medal  or  pin  that  she  wears, 
It's  the  heart  of  gold.   You  know  she  cares! 
— Mary  M.  Forman 
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Educating  Leaders 
for  the  Nursing  Profession 

S.  R,  Laycock,  Ph.D. 

Average  reading  time  —  6  min.  24  sec. 


IN  THE  LIGHT  of  todav's  increasing 
demands  for  trained  leaders,  uni- 
versity schools  of  nursing  must  assume 
their  responsibility  for  providing  a 
type  of  nursing  education  which  will 
develop  nurses  who  are  competent  to 
give  special  leadership  in  the  fields  of 
teaching  in  schools  of  nursing,  public 
health  nursing,  and  in  hospital  super- 
visory and  administrative  work. 

Teaching  Personnel 
IN  Schools  of  Nursing 
As  everyone  who  has  gone  to  school 
knows,  there  are  teachers  and  teachers. 
This    applies    equally    in    schools    of 
nursing.  To  get  high-grade  teaching 
in  schools  of  nursing  the  instructors 
should  (a)  be  carefully  selected  in  the 
first  place,  (b)  have  a  broad  profes- 
sional   knowledge    of    the    fields    in 
which  they  teach,  (c)  have  training  in 
the  skills  and  techniques  of  teaching. 
First  of  all,  those  who  will  teach 
others    should    be    carefully    selected 
according  to  the  following  criteria: 
1.  They  should  be  well-adjusted,  men- 
tally healthy  personalities.   It  has  been 
demonstrated  in  the  field  of  general  edu- 
cation that  the  teacher's  own  personality 
patterns  greiitly  affect  the  behavior  of 
her  pupils.  The  "dithery"  teacher  has  a 
"dithery"    classroom    and    the    "bossy" 
teacher  either  a  meek  or  resentful  one. 
.'\ny  teacher  must  feel  sufficiently  secure 
and  adequate  that  she  does  not  depend 
for  her  emotional   satisfactions  on   her 
class.  Aggressions  must  not  be  worked 
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off  on  students.  Neither  should  students 
be  asked  to  feed  a  teacher's  starved  love- 
life. 

2.  They  should  like  students,  respect 
them,  and  be  glad,  to  be  with  them. 
Many  well-adjusted  people  have  rela- 
tively little  interest  in  people  or  the  "we" 
feeling — the  spirit  of  the  cooperative 
group  which  makes  for  real  teaching. 

3.  They  should  be  of  superior  intelli- 
gence. No  teacher  who  is  less  than  this 
can  be  resourceful  enough  to  do  vital 
teaching.  They  can,  of  course,  lecture, 
but  teaching  is  not  mere  telling.  It  is 
group  leadership  and  group  activity. 
Imparting  factual  knowledge  is  often  less 
important  than  the  changing  of  attitudes. 

Good  Professional  Knowledge 
Important 

Certainly  no  one  can  give  to  others 
what  she  hasn't  got.  Nursing  instruc- 
tors must,  therefore,  first  of  all  be 
competent  nurses  with  a  good  com- 
mand of  both  nursing  skills  and 
knowledge.  There  must  be  no  appli- 
cation of  Shaw's  quip:  "Those  who 
can,  do;  those  who  can't,  teach." 
Furthermore,  as  in  all  teaching,  no 
instructor  in  nursing  can  teach  to  the 
edge  of  her  subject.  She  needs  to  have 
a  much  broader  knowledge  of  her 
topic  than  the  material  in  the  course 
she  teaches.  This  applies  to  teachers 
in  public  and  high  school — and  in 
schools  of  nursing.  The  nursing  in- 
structor must  know  much  more  ana- 
tomy or  chemistry  or  nursing  pro- 
cedures than  she  is  called  upon  to  use 
in  her  teaching. 

Developing  Skills  of  Teaching 
Again,    may    it    be    repeated    that 
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teaching  is  not  telling.  It  is  even  much 
more  than  facility  in  explanation  and 
illustration.  It  is  much  nearer  to 
group  therapy  than  to  a  gramophone 
record.  The  newer  techniques  of 
teaching,  such  as  group  leadership, 
must  be  available  to  the  teacher  of 
nurses.  She  must  know  a  good  deal  of 
educational  psychology — how  people 
are  motivated  to  learn,  how  learning 
takes  place,  as  well  as  a  general  under- 
standing of  human  behavior.  She  must 
be  in  possession  of  the  newer  knowl- 
edge of  group  techniques  and  group 
dynamics.  She  should  have  as  ade- 
quate a  knowledge  of  teaching  pro- 
cedures as  those  who  teach  in  public 
or  high  schools.  This  can  be  best 
effected  if  she  shares  in  the  practice 
teaching  and  in  the  courses  on  teach- 
ing procedures  in  schools  of  education. 
Some  practice  teaching  under  the 
direction  of  trained  supervisors  should 
be  done  at  the  high  school  level  and 
some  in  schools  of  nursing.  After  all, 
the  teaching  needs  of  student  nurses 
who  have  just  finished  high  school  do 
not  differ  materially  from  their  needs 
in  the  later  years  of  their  high  school 
course. 

Education  for 
Public  Health  Nursing 

For  those  nurses  who  will  work  in 
the  public  health  field  there  again 
arises  the  problem  of  selection  and 
education.  A  public  health  nurse 
must,  of  necessity,  like  people  and 
understand  them.  She  must  be  an 
emotionally  secure  person  with  an 
outgoing  personality.  Since  she  will 
run  into  an  unusually  wide  variety  of 
situations — and  unexpected  ones  at 
that — and  be  considerably  on  her  own, 
she  must  be  of  superior  intelligence 
and  highly  resourceful.  She  must  have 
poise,  friendliness,  and  inspire  both 
confidence  and  confidences. 

Since  the  public  health  nurse  must 
deal,  to  a  considerable  degree,  with 
behavior  problems,  her  education 
must  include  courses  in  mental  hy- 
giene, psychiatry,  child  psychology, 
and  the  psychology  of  adolescence. 
She  should  have  some  introduction  to 
the  case  study  approach  to  human 
problems.  Since  one  of  her  functions 


is  to  interpret  public  health,  her  edu- 
cation should  include  a  course  in 
speech  and  group  discussion  tech- 
niques. 

Preparing  for  Administrative  and 
Supervisory  Positions 

Those  nurses  who  are  to  be  given 
education  for  supervisory  and  admin- 
istrative positions  must  again  be  care- 
fully selected.  They  must  feel  emo- 
tionally secure  and  adequate.  They 
must  be  emotionally  mature  persons 
who  are  able  to  bear  the  everyday 
frustrations  and  difficulties  of  life 
without  "blowing  up."  They  must 
have  an  insight  into  their  own  person- 
ality make-up  and  their  own  problems 
of  adjustment.  They  must  understand 
the  behavior  of  others.  They  must  be 
of  superior  intelligence.  They  must 
be  able  to  take  responsibility  for 
themselves  and  others. 

Educating  nurses  for  these  posts 
involves  giving  them  a  definite  course 
in  the  principles  and  practice  of  super- 
vision. This  should  be  related  to  the 
general  principles  of  supervision  which 
are  applied  in  the  supervision  of 
teachers  in  schools  and  of  workers  in 
industry.  In  addition,  there  should  be 
a  course  in  the  principles  and  practice 
of  hospital  administration.  Both  of 
the  above  courses  must  provide  for 
on-the-job  practice  in  supervision  and 
administration  in  hospital  situations 
— under  the  skilled  supervision  of 
those  who  are  responsible  for  the 
courses. 

Because  of  the  increasing  impor- 
tance of  psychosomatic  problems, 
nurses  preparing  for  supervisory  and 
administrative  positions  should  have 
a  course  in  psychiatry.  As  Dr.  Jona- 
than Meakins,  former  professor  and 
dean  of  medicine  at  McGill  Univer- 
sity, said,  ^' Every  organic  illness 
carries  with  it  an  underlay  or  overlay 
of  mental  disturbances." 

A  Suggested  Outline  of  Education 
In  harmony  with  the  suggestions 
given  in  this  paper,  the  University  of 
Saskatchewan  School  of  Nursing  has 
recently  revised  its  five-year  prograrn 
for  the  "B.Sc.  in  Nursing"  degree. 
The  first  two  years  will  be  provided 


Vol.  47.  No.  7 


EDUCATING     LEADERS 


499 


in  the  university  and  are  meant  to 
prepare  the  students  in  the  basic 
sciences  of  chemistry,  biology,  ana- 
tomy, physiology,  pathology,  and  bac- 
teriology, as  well  as  to  give  an  intro- 
duction to  nursing  and  some  training 
in  elementary  psychology,  sociology, 
and  mental  hygiene.  The  third  and 


fourth  years  will  be  spent  in  schools 
of  nursing  in  selected  hospitals.  The 
fifth  year  will  be  spent  at  the  univer- 
sity and  will  provide  a  degree  of 
specialization  in  the  fields  of  teaching, 
public  health  nursing,  and  supervision 
and  administration.  An  outline  of  this 
fifth  year  is  included. 


A.— Teaching 


Required  Courses: 

Principles     and     Practice     of 
Teaching  (two  half-classes). 

Anatomy  (full  class). 


Organic  Chemistry  (half-class). 
Biochemistry  (half-class). 


Optional  Courses:  (two  full  cour 

Psychiatry  (full  class). 

Public   Health    Nursing    (full) 

class). 
Bacteriology  (half-class). 

Health  Education  (half-class). 

Speech  (half-class). 

Educational  Psychology  (half- 
class). 
Physiology. 

Non-scientific  elective,  College 
of  Arts  &  Science  (full  class). 


Practice  teaching  in  city  schools 
and  schools  of  nursing  (two 
afternoons  a  week). 


B. — Supervision  and 
Administration 


Principles     and     Practice     of 
Supervision. 

Principles  and  Practice  of  Hos- 
pital .Administration. 

Psychiatry. 


ses  to  be  selected) 

Anatomy. 

Bacteriology  (full  class). 

Child    Psychology  (half-class). 

Health  Education  (half-class). 

Speech  (ha  If -class). 

Public  Health  Nursing. 
.•Accounting  (half-class  if  avail- 
able). 

Non-scientific  elective,  College 
of  Arts  &  Science  (full  class). 


Practice  in  administration  and 
supervision  in  local  hospitals 
and  appropriate  organiza- 
tions. 


C— Public  Health 
Nursing 


Principles  and  Practice  of 
Public  Health  Nursing, 
including  Vital  Statis- 
tics, Sanitation,  etc.  (one 
and  one-half  classes). 

Child  Psychology  (half- 
class). 

Adolescent  Psychology 
(half-class). 


Psychiatry. 

Biology     (half-class    in 
Medical  Parasitology). 

Biology    (half-class    in 
Medical  Entomology). 

Health    Education    (half- 
class)  . 

Speech  (half-class). 

-Anatomy. 


Non-scientific  elective, 
College  of  Arts  & 
Science  (full  class). 

Observation  and  practice 
in  public  health  nursing 
in  one  of  the  public 
health  units,  V.O.N. , 
City  Health  Dept.,  etc. 


Further  graduate  work  is,  of  course,  tion  and  will,  it  is  hoped,  greatly  im- 
highly  desirable,  but  the  courses  out-  prove  the  quality  of  leadership  in  the 
lined  will  give  a  measure  of  specializa-      nursing  profession. 
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Reaching  the  Breadwinner 
with  the  Health  Message 

Mildred  I.  Walker,  M.A. 

Average  reading  time  —  8  min.  24  sec. 


THE  Baillie-Creelman  Report,  of 
the  Study  Committee  on  Public 

Health  Practice  in  Canada  (page  68) 

states: 

Much  has  been  written  about  the  value 
to  both  employer  and  employee  of  an 
industrial  health  service  but,  to  our 
knowledge,  not  a  great  deal  of  emphasis 
has  been  put  on  the  value  of  such  a  service 
to  public  health  generally.  In  the  major- 
ity of  cases,  the  employee  is  the  bread- 
winner. The  educational  effort  of  the 
official  health  department  nurse  or  the 
visiting  nurse  is  necessarily  directed  to 
mother  and  children,  and  the  absent 
member  of  the  household  may  remain 
unconvinced.  This  large  group,  which 
could  not  be  so  readily  contacted  through 
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other    community     health    agencies,     is 
reached    through    the   industrial    health 
service  in  a  systematic  manner. 
To  Strengthen  the  observations  of 
the  Baillie-Creelman  Report  we  quote 
from  the  annual  reports  of  a  county 
health   department   to   indicate   that 
reaching    the   breadwinner   with    the 
health  message  has  been  recognized 
as  a  need  in  health  services  for  many 
years : 

When  a  wage-earner,  the  breadwinner 
of  a  family  dies,  there  are  definite  and 
calculable  monetary  losses  involved;  the 
earlier  his  death,  the  greater  is  the  finan- 
cial loss.  To  the  widow  and  surviving 
children,  it  may  perhaps  make  little  dif- 
ference whether  the  head  of  the  family 
has  died  of  typhoid  fever  or  of  some  in- 
sidious condition  unavoidable  in  the 
proper  state  of  medical  art.  But  for  the 
community  the  matter  has  a  somewhat 
different  aspect,  for  here  the  concern  is 
not  so  much  with  the  individual  deaths 
that  have  occurred  but  rather  with  cur- 
rent and  future  inroads  into  the  produc- 
tive capacity  of  the  population  as  a  whole, 
inroads  which,  as  we  know  from  definite 
past  experience,  can  be  controlled  and 
checked.  Our  death  rate  is  still  padded 
with  many  preventable  deaths.  To  let 
such  deaths  pass  unprevented  is,  from 
the  humane  standpoint,  a  disquieting 
thought;  from  the  standpoint  of  social 
economics  it  is,  at  the  least,  a  matter  of 
inexcusably  bad  management  of  our 
affairs.  Clearly,  all  the  means  at  our  com- 
mand should  be  brought  to  bear  in  the 
endeavor  to  bring  the  longevity  of  our 
population  nearer  to  the  possible  upper 
limit.  Public  health  work  is  the  organized 
mechanism  to  achieve  this  result. 
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A  solution  should  be  sought  to  close 
this  gap  in  the  services  to  the  "absent 
member"  of  the  family  unit  referred 
to  in  the  Report.  Closer  correlation 
and  integration  of  services  between 
the  nurse  in  the  community  health 
department  and  the  nurse  in  industry 
will  assist.  The  absent  member  to  the 
nurse  in  the  community  agency  is  the 
present  member  to  the  nurse  in  the 
industrial  health  centre.  A  two-way 
flow  between  these  two  nurses  would 
do  much  to  reduce  the  lack  of  re- 
sponse in  the  breadwinner,  a  very 
important  member  of  the  family  unit 
being  served.  The  father,  the  mother, 
and  the  children  must  be  viewed  as  a 
unit,  with  all  personnel  in  health  and 
welfare  articulating  their  efforts  to 
build  up  the  self-dependence  of  the 
family  through  healthful  living. 

Industrial  nurses  show  an  increasing 
awareness  of  the  value  of  the  two-way 
flow  of  their  service  with  those  of  the 
community  agencies.  In  their  group 
activities  and  in  educational  programs 
they  are  attempting  to  increase  their 
efficiency  through  becoming  familiar 
with  these  community  agencies.  It  is 
realized  by  these  nurses  that  they 
have  a  contribution  to  make  to  the 
well-being  of  the  family.  It  is  also 
recognized  by  management  that  the 
happy  worker  is  a  more  efficient 
worker  and  home  problems  have  their 
effect  on  the  work  pattern  in  the 
industry. 

Dr.  Tourangeau,  director  of  indus- 
trial health  in  the  Province  of  Quebec, 
has  reminded  a  group  of  industrial 
nurses  that  teamwork  and  cooperation 
are  nothing  less  than  matters  of 
national  emergency  and  it  is  their 
duty  to  become  acquainted  with  all 
community  resources  in  the  city,  the 
town,  the  village,  the  country,  and 
the  province  where  their  industry  is 
situated. 

No  matter  how  efficient  an  industry's 
health  program  is,  if  we  confine  our  work 
exclusively  within  the  walls  of  the  plant, 
it  will  be  impossible  to  attain  more  than 
a  fraction  of  one's  objective. 
In  the  correlation  of  health  services 
in  industry  with  those  in  the  commu- 
nity,   it    must    be    remembered    the 
industrial  health  personnel  serve  pri- 


vate enterprise.  Management  must  be 
educated  to  the  correlation  of  these 
health  services  for  the  family  as  a 
unit.  In  the  majority  of  cases  the 
nurse  and  physician  do  not  find  much 
difficult}'  here,  providing  they  under- 
stand how  to  present  the  values  of 
such  correlation  of  service  to  manage- 
ment. This  is  a  topic  for  discussion 
which  cannot  be  enlarged  upon  here 
but,  in  passing,  I  would  like  to  suggest 
that  the  industrial  nurse  give  greater 
consideration  to  the  methods  of  inter- 
preting her  program  to  management 
as  a  part  of  the  total  family  health 
service  which  necessitates  correlation 
with  community  agencies. 

To  strengthen  the  bonds  of  the 
health  agencies  in  the  total  commu- 
nity, the  personnel  of  the  health 
department  should  plan  to  give  leader- 
ship to  all  health  and  welfare  per- 
sonnel. If  it  is  a  two-way  flow  it  re- 
quires concerted  planned  effort  in 
good  public  relations.  The  health 
department  must  keep  the  industrial 
nurse  in  the  picture  if  they  are  con- 
vinced the  breadwinner  must  and  can 
be  reached  through  industrial  health 
services.  They  must  seek  the  assistance 
of  the  nurse  in  the  industrial  health 
centre,  keeping  in  mind  hers  includes 
a  service  to  cover  emergencies  accord- 
ing to  the  company  rules  which  makes 
her  time  of  meeting  less  flexible  than 
those  in  the  health  department.  Once 
each  knows  the  other  and  the  scope 
of  their  respective  programs  is  under- 
stood, the  nurse  in  the  industry  is 
readily  available  by  telephone.  Take 
a  trip  out  to  meet  her,  see  her  service, 
and  meet  management  responsible  for 
industrial  relations  within  the  in- 
dustry. 

The  objective  of  health  services  in 
industry  is  to  keep  the  worker  in  good 
health  and  on  the  job.  When  the 
breadwinner  is  away  from  work 
through  illness,  the  nurse  visiting  from 
the  community  health  agency  should 
know  if  his  pay  stops,  for  when  it  does 
it  is  a  disturbing  factor  in  the  family 
comfort  and  well-being.  It  follows 
that  the  personnel  in  the  health 
agency  must  know  the  benefit  plan  in 
the  respective  industries  in  the  com- 
munity and  certainly  be  conversant 
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with    Workmen's    Compensation    in 
that  province. 

The  Report  says  an  industrial  nurs- 
ing service  is  an  important  adjunct 
to  a  pubHc  health  service.  It  is  much 
more  than  this.  Industrial  health  is  an 
integral  part  of  the  total  health 
services  in  Canada.  In  management 
and  labor  relations,  health  services 
have  moved  in  from  being  termed 
fringe  benefits  to  take  an  important 
place  in  the  yearly  contract  which 
results  from  bargaining.  In  the  future 
industrial  health  services  will  give 
greater  leadership  in  the  total 
health  services  because  of  the  in- 
creasing awareness  of  health  in  indus- 
try through  the  general  health  edu- 
cation of  the  nation  and  through 
health  service  to  the  employee  at  his 
place  of  work.  Health  personnel  in 
industry  must  and  have  proved  to 
management  and  the  worker  that 
their  services  actually  save  money 
and  manpower  as  well  as  increasing 
the  efficiency  and  happiness  of  the 
employee. 

As  the  study  suggests,  let  us  make 
an  effort  to  reach  the  breadwinner 
with  the  health  message  through  the 
industrial  health  personnel.  This  can 
be  accomplished  through  a  two-way 
flow  which  follows  an  awareness  of  the 
need  to  develop  an  understanding  of 
the  service  of  all  personnel  in  the  com- 
munity whose  total  objective  is  to 
assist  the  family  to  develop  self- 
dependence  through  healthful  living. 

The  health  service  in  industry  is  a 
resource  to  the  personnel  in  public 
health  generally  by  which  they  may 
complete  their  teaching  and  services 
to  the  family  unit.  The  "absent" 
member  of  the  family  referred  to  in 
the  Report  is  more  readily  convinced 
at  his  place  of  work.  He  may  be 
reached  from  the  community  health 
agency  in  several  ways.  The  members 
of  the  health  agency  should : 

1.  Know  every  industry   in   the  area 


they  serve,  the  commodities  manufac- 
tured, conditions  of  work,  work  patterns, 
hazards,  industrial  relations  within  the 
plant  and  the  status  of  its  total  employee 
group  in  the  community,  the  benefit  plans 
which  go  into  effect  when  the  worker  is 
ill,  a  knowledge  of  which  will  make  the 
home  visiting  service  more  realistic  to  the 
family. 

2.  Become  acquainted  with  those  in 
management  responsible  within  the  in- 
dustry for  industrial  relations,  safety, 
and  the  health  of  the  employees,  their 
attitudes  towards  health. 

3.  Know  the  Workmen's  Compensa- 
tion Laws  of  their  province. 

4.  Develop  good  public  relations  by 
interpreting  and  making  available  to 
management  the  services  the  agency  has 
to  offer  to  this  industry. 

5.  Keep  the  nurses  within  industry  in 
the  community  health  picture  through 
stafT  conferences  and  an  active  referral 
system,  keeping  in  mind  the  time  of  the 
nurse  in  industry  is  less  flexible  than 
most  because  she  frequently  works  alone 
and  her  health  centre  must  be  covered 
for  the  emergency  care  of  accidents. 
With    the    increasing    scarcity    of 

qualified  medical  and  nursing  per- 
sonnel in  all  areas,  as  well  as  an  in- 
creasing awareness  of  the  importance 
of  health  to  all  Canadian  citizens 
regardless  of  where  they  live,  every 
means  must  be  used  to  get  a  maximum 
of  production  with  a  minimum  of 
effort  in  health  as  well  as  in  industry. 
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Children  need  to  be  helped  to  acquire  a 
sense  of  trust,  autonomy,  initiative,  accom- 
plishment, identity  and  integrity.  Nurses 
and  doctors  can  assist  parents  to  develop 
these  qualities  in  children. 

— Dr.  Samuel  Wishik 


The  importance  of  the  prenatal  diet  of 
mothers  as  a  factor  in  the  health  and  survival 
of  infants  at  birth  and  during  the  first  year 
of  life  points  up  the  need  for  more  attention 
to  nutritional  aspects  of  pregnancy. 

— Dr.  Edwin  F.  Daily 
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Jeanne  Favreau 


1ES  GARDE-MALADES  sp^cialisees  en 
^  hygiene  industrielle  en  la  province 
de  Qu6bec  se  formaient  en  1950  en  un 
groupe  organise,  maintenant  reconnu 
par  I'Association  des  Infirmieres  de  la 
Province  de  Quebec  sous  le  titre  de 
"Div^ision  Bilingue  de  la  Section 
d'Hygi^ne  Publique  de  I'A.I.P.Q." 
Le  but  ultime  de  ce  mouvement  est  de 
permettre  k  I'infirmidre  qualifiee  de 
mieux  faire  reconnaitre  son  role  dans 
le  domaine  public,  attendu  que  trop 
souvent  on  considere  encore  le  poste 
de  I'infirmiere  en  hygiene  industrielle 
comme  un  poste  de  tout  repos,  intime- 
ment  li6  au  service  de  premiers  soins 
pour  les  malades  et  les  accident^s  au 
travail.  Notre  soci^te  doit  s'imposer 
dans  son  programme  la  tache  de 
rendre  les  infirmieres  plus  aptes  k 
assumer  leurs  responsabilit6s,  de  na- 
ture k  satisfaire  aux  exigences  de 
I'employeur,  et  contribuer  ainsi  k 
am^liorer  le  bien-etre  physique,  moral, 
et  social  de  1 'employe. 

Quant  aux  diff^rents  aspects  de 
I'hygidne  publique  en  cette  province 
en  marge  de  I'^tude  faite  par  le 
Dr.J.H.  Baillieet  Mile  Lyle  Creelman 
(voir  "Report  of  the  Study  Committee 
on  Public  Health  Practice"  public  en 
juin,  1950,  par  Canadian  Public 
Health  Association)  il  serait  k  propos 
de  relever  les  faits  suivants: 

La  division  bilingue  des  infirmieres 
de  I'industrie  de  la  province  de  Qu6bec 
comprend  environ  250  mcmbres.  De 
ce  nombre,  74  garde-malades  de 
langue  frangaise  sont  de  service  dans 
48  industries,  tandis  que  42  industries 
requi^rent    les   services   de    80    infir- 


Mlle  Favreau  est  infirmi^re  en  chef  k 
I'Hydro-Quebec. 


mitres  de  langue  anglaise.  Ce  nouveau 
groupement  des  infirmieres  d'indus- 
trie  travaillera  en  cooperation  etroite 
avec  I'Association  de  Medecine  In- 
dustrielle de  la  Province  de  Quebec 
et  avec  la  Division  de  I'Hygiene 
Industrielle  du  Ministere  Provincial 
de  la  Sante. 

La  nomination  dans  un  avenir  rap- 
proche  d'une  infirmiere  conseil  en 
hygiene  industrielle  s'impose  tant  par 
les  services  qu'elle  sera  appeiee  k 
rendre  au  public  que  pour  repondre 
aux  besoins  urgents  de  notre  nouvelle 
societe. 

Dej^,  une  documentation  fort  variee 
a  ete  publiee  sur  les  difTerents  pro- 
biemes  qui  touchent  I'hygiene  indus- 
trielle ou  la  sante  au  travail.  11  appert, 
cependant,  que  tres  peu  de  publicite 
a  ete  faite  aux  services  que  peuvent 
rendre  et  que  rendent,  en  fait,  les 
infirmieres  de  notre  groupement  k  la 
sante  publique. 

Dans  la  plupart  des  cas,  I'employe 
dont  s'occupe  I'infirmiere  en  hygiene 
industrielle  est  le  gagne-pain  de  la 
famille  ^et  il  est  presque  toujours 
absent  quand  passe  k  la  maison  la 
garde-malade  du  Ministere  de  la 
Sante  ou  la  garde-malade  visiteuse. 
Ces  dernieres  doivent  done  chercher 
k  faire  I'education  de  la  mere  et  des 
enfants,  sans  pouvoir  atteindre  le  chef 
de  la  famille.  Et  c'est  ici  qu'intervient 
la  garde-malade  en  hygiene  indus- 
trielle pour  completer  de  fa^on  syste- 
matique  le  travail  commence  par  les 
autres. 

Le  rapF>ort  du  Comite  d'Etude,  que 
nous  avons  dej^  mentionne  plus  haut, 
fait  observer  que   les   infirmieres  de 
I'industrie  peuvent  rendre  d'immenses' 
services,  en  particulier  les  suivants: 
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1.  Les  premiers  soins  en  general. 

2.  La  collaboration  k  I'examen  medical. 

3.  La  participation  au  programme 
d'education  en  matiere  d'hygiene. 

4.  La  collaboration  k  I'education  de 
I'Duvrier  au  point  de  vue  securite  et  au 
travail  de  prevention  des  accidents. 

5.  La  participation  aux  oeuvres  so- 
ciales. 

6.  La  collaboration  k  I'assainissement 
de  I'usine  ou  de  I'atelier. 

7.  Les  soins  k  domicile. 

8.  La  redaction  des  notes  et  rapports. 

Recommandations 
Pour  bien  preparer  rinfirmiere  k 
remplir  efficacement  son  r61e  dans 
I'industrie,  voici  quelques  recomman- 
dations que  nous  tirons  toujours  du 
rapport   du    Baillie-Creelman: 

1.  Dans  toute  industrie  qui  emploie 
une  seule  infirmi^re,  celle-ci  devrait  etre 
specialisee  en  hygiene  publique. 

2.  Dans  toute  industrie  qui  emploie 
plus  qu'une  infirmiere  la  garde-malade 
en  chef,  au  moins,  devrait  etre  specialisee 
en  hygiene  publique. 

3.  L'infirmiere  employee  dans  I'indus- 
trie, qu'elle  soit  specialisee  ou  non  en 
hygiene  publique,  devrait  avoir  un  an  ou 
plus  de  pratique,  en  plus  de  son  cours 


regulier  de  garde-malade  dans  un  hdpital 
ou  une  ecole  de  garde-malades. 

4.  Les  universites  devraient:  (a)  Com- 
pleter par  un  cours  d'hygiene  industrielle 
le  cours  d'hygiene  publique  qu'elles 
donnent  aujourd'hui;  (b)  donner  des 
conferences  et  des  demonstrations  pra- 
tiques sur  I'hygiene  industrielle  aux  etu- 
diantes  en  hygiene  publique  qui  se  des- 
tinent  au  service  de  I'industrie;  (c)  orga- 
niser, avec  I'aide  des  infirmieres  conseils, 
des  programmes  de  formation  post- 
scolaire  pour  les  garde-malades  dejk 
engagees  dans  I'industrie. 

5.  Les  infirmieres  en  hygiene  indus- 
trielle, en  vertu  du  princip>e  qu'une 
chatne  n'est  jamais  plus  forte  que  le  plus 
faible  de  ses  chainons,  devraient  s'inte- 
resser  activement  k  la  vie  et  aux  pro- 
blemes  de  leurs  associations. 

Nous  croyons  sinc^rement  que  la 
mise  en  pratique  de  ces  suggestions 
devrait  aider  les  infirmieres  en  hygiene 
industrielle  k  rendre  tous  les  services 
que  I'employeur,  I'employ^,  et  le 
public  en  g6n6ral  peuvent  attendre 
d'elles.  Elles  pourront  ainsi  faire  leur 
large  part  pour  repandre  les  bienfaits 
de  I'hygiene  et,  en  meme  temps, 
am^liorer  le  standard  de  vie  de  I'ou- 
vrier  et  de  sa  famille. 


The  Seamy  Side  of  Travel 


Dorothy  M.  Dent 


MY  FIRST  YEAR  in  England  I 
shunned  travel — not  from  lack 
of  interest  but  fear — fear  of  buying 
a  ticket  for  London  and  ending  up  in 
Devon.  The  few  trips  I  had  made, 
nothing  being  too  good  for  the  Can- 
adian Army,  I  had  always  travelled 
on  a  first-class  ticket  but  in  a  third- 
class  coach. 

After  several  such  experiences  I 
decided  to  reverse  the  procedure  and 
save  myself  money.  One  morning  I 
set  out   for   London,   my   third-class 


Miss    Dent    was    overseas    with    the 
R.C.A.M.C.  during  World  War  IL 


ticket  grasped  tightly  in  my  hand. 
I  stepped  on  to  the  train  in  sprightly 
fashion,  elbowed  my  way  along  gently 
but  with  a  touch  of  Canadian  Army 
technique,  and  found  myself  a  seat. 
I  was  no  sooner  seated  than  I  realized 
I  was  in  a  first-class  coach.  To  my 
utter  dismay,  in  a  few  moments,  a 
conductor  appeared  at  the  door.  He 
looked  twice  as  large  and  most  un- 
natural. I  waited  long  enough  to  hear, 
"May  I  see  your  ticket,  please?"  to 
one  person.  I  then  got  up  and,  clumsily 
stumbling  over  six  pairs  of  feet, 
blindly  turned  in  the  direction  of  a 
{Please  turn  to  page  525) 
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The  Worth  of  the  Human  Person 

I  sometimes  wonder  whether  "the 
worth  of  the  human  person" — to 
quote  the  words  of  the  Charter  of 
the  United  Nations — is  fulh'  realized 
by  us  or  whether  by  constant  repeti- 
tion the  words  are  coming  to  lose  their 
meaning.  To  guard  against  this 
danger,  we  might  recall  the  analogy 
suggested  by  the  latest  developiments 
of  science  in  the  world  of  matter. 
The  atomic  bomb  is  the  greatest 
explosive  force  that  we  know  in  the 
physical  world  today.  Yet,  what 
starts  this  tremendous  explosion  is 
one  single  neutron — an  infinitesimal, 
invisible  particle  which,  acting  as  a 
kind  of  gun,  first  sets  off  two  other 
guns  and  then  each  of  these  two  sets 
off  two  others  and  so  on,  until  there 
is  a  terrific  force  of  almost  earth- 
shaking  dimensions.  What  is  true  of 
the  physical  world  is  also  true  of  the 
moral:  there  also  we  may  have  vast 
chain-reactions  radiating  from  a  single 
individual.  One  of  the  lessons  which 
we  may  learn  from  modern  science, 
therefore,  is  the  importance  of  the 
infinitesimally  small  and,  b\-  analogy, 
the  tremendous  potential  worth  of 
the  individual  human  person  and 
the  immense  value  of  individual  free- 
dom. If  a  single  individual,  organiz- 
ation, or  country  can  set  in  motion 
the  right  kind  of  idea,  it  may  ulti- 
mately move  the  whole  world. — 
SiriBenegal  Rau 

Through  the  Looking  Glass 

Nurses  are  a  very  active  group  in 
our  Canadian  society  and  every  issue 
of  the  daily  press  carries  something 
of  interest  on  nurses  and  nursing. 
The  following  is  a  brief  summary  of 
some  of  the  news  that  has  come  to 
our  desk  in  the  past  month: 

From  Derby,  England:  The  Derbyshire 
County  Council  is  considering  a  proposal 
by  the  Mayor  of  Derby  to  preserve  the 
house.  Lea  Hurst,  in  Holloway,  as  a 
memorial  to  Florence  Nightingale. 


From  Fredericton,  N.B.:  A  suggestion 
was  advanced  in  the  Legislature  for  a 
subsidy  program  to  aid  student  nurses 
in  meeting  the  costs  of  their  training 
course.  The  New  Brunswick  public 
health  nurses  report  that  they  are  study- 
ing the  Baillie-Creelman  Report;  at  the 
Educational  Policy  Committee  meeting 
lively  discussion  centred  around  admin- 
istration of  schools  of  nursing,  costs  of 
financing  schools  of  nursing,  present  and 
future  requirements  for  entrance  to 
nursing  schools,  university  education  in 
Canada,  and  desirable  changes  in  edu- 
cation for  nursing.  The  Institutional 
Group  is  planning  an  institute  in  the  late 
summer  for  supervisors  and  head  nurses. 

From  Prince  Edward  Island  comes 
news  of  a  nutrition  series  entitled  "Fash- 
ions in  Food." 

From  British  Columbia  conies  news  of 
the  organization  of  a  new  chapter  at 
Revelstoke.  Alice  Wright,  executive  sec- 
retary, addressed  the  meeting  and  out- 
lined services  available  through  the  pro- 
vincial association.  Feme  Trout,  who 
recently  attended  a  course  in  atomic  war- 
fare in  Siin  Francisco,  gave  a  course  of 
lectures  to  the  new  chapter  in  May. 

From  Lelhbridge,  Alta.:  The  fee  for  an 
eight-hour  day  of  private  nursing  has 
been  raised  to  $8.00. 

From  Ontario:  London  reports  that  16 
nurses  have  colnpleted  the  second  course 
in  psychiatric  nursing  arranged  jointly 
by  the  University  of  Western  Ontario 
and  the  Department  of  Veterans  Affairs 
at  Westminster  Hospital.  While  most  of 
the  graduates  were  from  Ontario,  B.C., 
Sask.,  Man.,  and  Quebec  were  repre- 
sented. Edith  McDowell,  dean  of  nursing 
at  the  University  of  Western  Ontario, 
spoke  on  the  evaluation  of  graduate 
nursing  service  at  the  one-day  regional 
conference  of  the  Ontario  Hospital  As- 
sociation. The  Town  Council  of  Fort 
Colborne  has  voted  two  $100  scholar- 
ships to  high  school  pupils  wishing  to 
to  enter  a  nursing  school.  The  Fort  Wil- 
liam Gyro  Club  has  awarded  a  scholar- 
ship to  a  student  entering  McKellar 
General  Hospital.  Hospitals  in  the  Kirk- 
land     Lake     District     have     increased 
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salaries.  Nurses  on  the  staff  of  the  Ontario 
Society  for  Crippled  Children  last  year 
travelled  nearly  200,000  miles  across  43 
counties  and  visited  4,591  crippled 
children. 

From  Manitoba:  The  general  secre- 
tary of  the  Canadian  Nurses'  Associa- 
tion, Gertrude  Hall,  addressed  the  annual 
meeting  held  in  the  Fort  Garry  Hotel, 
Winnipeg.  Her  topic  was  "Looking 
Ahead  for  the  Nursing  Profession."  The 
evening  program  featured  a  panel  discus- 
sion on  "The  Nursing  Team"  and  a 
teaching  film  on  cancer. 

Important  for  Nursing 

At  the  Fourth  World  Assembly  held 
May  7,  1951,  informal  technical  dis- 
cussion took  place  on  various  aspects 
of  the  education  and  training  of  medi- 
cal and  public  health  personnel.  Daisy 
Bridges,  executive  secretary,  Inter- 
national Council  of  Nurses,  repre- 
sented organized  nursing  in  these 
discussions. 

The  report  of  the  WHO  Expert 
Committee  on  Nursing  was  to  be  dis- 
cussed at  the  April-May  meeting  in 
New  York  of  the  United  Nations 
Commission  on  the  status  of  women. 

Reciprocity 

The  long-awaited  goal  of  nation- 
wide reciprocity  for  nurses  looms 
nearer  with  the  announcement  that, 
as  of  January,  1951,  the  same  licen- 
sure examinations  will  be  given  in 
48  States,  the  District  of  Columbia, 
the  Territory  of  Hawaii,  and  British 
Columbia.  Candidates  for  licensure 
are  also  reminded  that  some  states 
permit  graduate  nurses  to  take  licen- 
sure examinations  outside  the  state 
in  which  they  are  seeking  licensure. — 
R.N.,  Mar.  1951. 

Improved  Nursing  Service 

St.  Louis  University  School  of 
Nursing  will  offer  a  graduate  major 
in  administration  of  nursing  services 
beginning  with  the  fall  semester,  1951. 
This  course  is  designed  to  prepare 
nurses  for  positions  as  supervisors 
and  as  directors  of  nursing  services. 


The  new  program  is  an  outgrowth 
of  St.  Louis  University's  participa- 
tion in  the  research  seminar  at  the 
University  of  Chicago.  That  seminar, 
financed  by  the  Kellogg  F'oundation, 
was  inaugurated  by  the  Foundation 
as  one  step  essential  in  providing  im- 
proved nursing  service. — Hospital 
Progress,  Apr.  1951. 

Central  Nursing  School 

A  central  nursing  school  has  been 
opened  at  the  Catherine  Laboure 
School  by  the  merger  of  the  schools  of 
nursing  of  the  Carney  Hospital,  Bos- 
ton; St.  John's  Hospital,  Lowell;  and 
St.  Margaret's  Hospital,  Dorchester. 
The  new  school  will  offer  a  three-year 
basic  diploma  course  and  has  been 
approved  by  the  Approving  Authority 
of  the  Massachusetts  State  Board  of 
Registration  of  Nurses. — Hospital 
Progress,  Apr.  1951. 

Briefs  from  WHO 

An  anti-malarial  campaign  on  the 
south  coast  of  Java  is  to  be  launched 
by  the  Indonesian  Government.  WHO 
is  providing  internationally  recruited 
personnel  and  will  set  up  a  training 
centre  for  local  malarial  workers. 

WHO,  on  request  of  the  govern- 
ment of  Viet-Nam,  has  begun  a  two- 
year  demonstration  of  insect  control 
methods  for  the  fight  against  malaria 
and  other  insect-borne  diseases. 

The  first  demonstration  area  in  the 
Americas,  under  the  U.N,  Technical 
Assistance  Program,  has  been  estab- 
lished in  El  Salvador. 

Representatives  of  all  WHO  mem- 
ber states  were  invited  to  attend  a 
three-week  meeting  in  April  to  dis- 
cuss new  WHO  sanitary  regulations. 
The  new  regulations,  designed  to 
replace  all  existing  sanitary  conven- 
tions, will  come  into  force  next  year 
throughout  the  world  if  accepted  by 
the  Assembly. — WHO  Newsletter,  Apr. 
1951. 

I.C.N.  News 

The  I.C.N.  hopes  to  be  able  to 
recommend  to  the  Board  of  Directors. 


Vol.  47.  No.  7 


TRENDS     IN     NURSING 


507 


in  August,  the  Nurses'  Association  of 
Trinidad  and  Jamaica  for  associate 
status.  Spain  and  Northern  Rhodesia 
have  formed  national  associations. 
Luxembourg  is  asking  for  full  mem- 
bership and  the  nurses  of  Syria  have 
organized  themselves  into  an  associa- 
tion and  are  appK  ing  for  membershi|). 

The  finances  of  the  Japanese  nurses, 
who  number  60,000,  have  improved 
to  the  point  where  the\'  are  now  able 
to  remit  dues  for  1950  and  half-dues 
for  1951  to  the  I.C.N. 

The  executive  secretary  was  in 
Geneva    in    April    to    represent    the 


I.(\N.  at  a  joint  meeting  of  the  World 
Health  Organization  and  World  Med- 
ical Association  during  their  discussion 
on  policies  and  plans  for  a  national 
emergencN-  and  in  May  to  attend  the 
I'ourth  World  Health  Assembly.  In 
March  she  visited  Portugal  at  the 
invitation  of  the  Portuguese  Govern- 
ment to  discuss  nursing. 

The  I.C.N,  has  been  able  to  secure 
additional  office  space  at  19  Queen's 
Gate  and  has  vacated  the  flat  at  45 
Gloucester  Place  which  formerly 
served  as  offices  for  the  F.N.I.F. — 
I.C.N.  Monthly  Newsletter. 


Orientation  et  Tendances  en  Nursing 


I.A  Valei'R  de  la  Personnk  Hcmaine 
Cette  expression  —  la  valeiir  de  la  personne 
humaine  —  que  nous  trouvons  dans  la  Charte 
des  Nations  L'nies  est  devenue  une  expression 
courante  et  je  me  deniande  parfois  si  piir  son 
emploi  constant  nous  ne  diminuons  la  portee 
des  mots  qu'elle  renferme.  Les  derniers  de- 
veloppements  de  la  science  sur  la  matiere 
nous  sug^erent  une  analogic  qui  vous  aidera 
k  realiser  tout  le  sens  de  cette  expression. 

La  bombe  atomique  est  la  plus  grande  force 
explosive  connue  de  nos  jours.  Tout  de  mi-me, 
pour  declancher  cette  formidable  explosion 
un  seul  neutron,  une  particule  invisible, 
infinitesimale,  faisant  fonction  de  cannon, 
en  a  fait  partir  deux  autres  el  ces  deux-li 
encore  deux  autres  et  ainsi  de  suite,  develop- 
pant  k  la  chaine  une  force  terrible  presque 
capable  de  faire  trembler  la  terre.  Ce  qui 
est  vrai  dans  I'ordre  physique  Test  aussi 
dans  Tordre  moral:  Taction  d'une  personne, 
son  rayonnement,  peut  en  influencer  une 
multitude  d'autres.  De  la  science  moderne 
nous  pouvons  tirer  une  legon  —  I'importance 
de  I'infinitesimal  et,  par  analogic,  la  grande 
importance  de  la  personne  humaine  et  la 
grande  valeur  de  la  liberte  humaine.  II  suffit 
qu'une  personne,  une  organisation,  un  pays 
mettent  k  execution  une  bonne  idee  pour 
que  tout  le  monde  devienne  meilleur. —  Sir 
Benegal  Rau. 

Coi'P  d'Oeil  Ici  et  la 
Les  infirmi^res  sont  des  personnes  actives. 


II  suffit  de  consulter  les  journaux  pour  y  lire 
(juelque  chose  d'interessant  k  leur  sujet: 

En  Angleterre  —  Le  Conseil  de  Comte  de 
Derbyshire  veut  proposer  de  conserver  k 
titre  de  monument  historicjue  k  la  memoire 
de  Florence  Nightingale,  la  maison  lui  ayant 
appartenue  a  Holloway. 

Au  Nouveau  Brunswick  —  Une  suggestion 
fut  faite  au  parlement  d'accorder  une  aide 
linanciere  aux  etudiantes  intirmieres  leur 
l>ermettant  de  defrayer  les  dcf)enses  de  leur 
cours.  Les  intirmieres  de  I'hygiene  publique 
etudient  avec  intere>t  le  rapport  Baillie- 
Creelman.  Aux  reunions  du  "Educational 
Policy  Committee"  (correspondant  k  notre 
Comitc  des  Kcoles)  Ton  discute  avec  anima- 
tion I'administration  et  le  coiit  des  ecoles 
d'infirmieres,  les  conditions  d'admission, 
les  cours  universilaires,  et  les  changements 
qu'il  faudrail  apporter  dans  la  formation 
des  infirmi^res.  Les  infirmieres  des  hdpitaux 
se  proposent  de  tenir  des  journees  d'etudes 
par  leurs  hospitalieres  et  les  assistantes 
hospitalieres. 

A  V Ile-du-Prince-Edouard  —  Une  serie  de 
bulletins  sur  la  nutrition,  intitules  "I^i  Mode 
en  .Alimentation,"  nous  parvint  de  cette  petite 
province. 

De  la  Colombie-Brilannique  —  Dans  cette 
province,  I'Association  des  Infirmieres  En- 
registrees  est  I'agent  negociateur  des  intir- 
mieres. Lors  de  I'assemblee  annuelle  la  secre- 
taire a  fait  connahre  tous  les  services  mis 
k  la  disposition  des  intirmieres.  Un  cours  sur 
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la  defense  en  cas  d'attaque  atomique  fut 
donne  par  Feme  Trout  qui  a  suivi  receminent 
k  San  Francisco  un  cours  sur  ce  sujet. 

Manitoba  —  La  secretaire  generale  de  I'As- 
sociation  des  Intirmieres  du  Canada  a  adresse 
la  parole  a  I'assemblee  generate  de  I'Associa- 
tion  des  Infirmieres  Enregistrees  de  cette 
province.  Son  sujet  etait  "Regards  sur 
I'Avenir  de  la  Profession  d'lnfirmieres." 

Quebec  —  Chez  les  n6tres,  I'importance  de 
I'education  du  personnel  est  realisee  de  plus 
en  plus.  Des  professeurs  de  I'lnstitut  Mar- 
guerite d'Youville  (Universite  de  Montreal) 
ont  donne  des  cours  en  surveillance  hospita- 
liere  aux  infirmieres  de  I'Hopital  St-Luc,  de 
Notre- Dame,  et  du  Jewish  General. 

Gertrude  Dallaire,  infirniiere  chef  de  groupe 
k  la  Section  du  Nursing,  Service  de  Sante  de 
la  Ville  de  Montreal,  vient  d'obtenir  un  conge 
pour  visiter  les  organisations  sanitaires  de 
France  et  de  Suisse  sur  I'invitation  de  I'Or- 
ganisation  Mondiale  de  la  Sante.  Mile  Del- 
laire  avait  ete  pretee  par  la  ville,  il  y  a  un  an, 
k  rO.M.S.  pour  du  travail  d'education  en 
Haiti  U^in,  1951,  page  426). 

Ontario — L'on  nous  rapporte  de  London 
que  16  infirmieres  ont  complete  le  cours  en 
nursing  psychiatrique  donne,  pour  la  deuxieme 
fois,  conjointement  par  I'Universite  de 
Western  Ontario  et  le  Departement  des 
Anciens  Combattants.  Une  conference  sur 
revaluation  des  services  de  I'infirmiere  di- 
plomee  fut  donnee  par  Edith  McDowell, 
doyenne  de  la  Faculte  du  Nursing  k  U.W.O., 
lors  de  la  conference  de  1' Association  des 
Hopitaux  de  I'Ontario.  Le  conseil  de  ville  de 
Port  Colborne  a  vote  deux  bourses  d'etude  de 
$100  en  faveur  de  jeunes  filles  des  ecoles 
primaires  superieures,  desireuses  de  suivre  le 
cours  d'infirmieres. 

Les  salaires  dans  les  hopitaux  de  la  region 
de  Kirkland  Lake  ont  ete  augmentes.  Les 
infirmieres  de  la  Societe  des  Enfants  Infirmes 
ont  fait  plus  200,000  millesdans  43  comtes  et 
ont  visite  4,591  enfants  infirmes. 

Alberta — A  Lethbridge,  les  honoraires  des 
infirmieres  du  service  prive  ont  ete  augmente 
k  $8.00. 

Un  Meilleur  Service  en  Nursing 
L'ecole  d'infirmieres  de  I'Universite  de 
St-Louis  offrira  un  nouveau  cours  en  admin- 
istration hospitaliere  k  I'automne.  Ce  cours 
est  offert  specialement  aux  infirmieres  de- 
sirant  se  qualifier  aux  postes  de  surveillantes 
et  de  directrice  du  nursing.  La  creation  de 
ce  cours  a  ete  juge  comme  le  premier  pas  ne- 


cessaire  pour  I'amelioration  du  service  du 
nursing.  L'Universite  de  St-Louis  participe 
avec  I'Universite  de  Chicago  a  des  recherches 
sur  les  moyens  k  prendre  pour  I'amelioration 
des  services  du  nursing  sous  les  auspices  de 
la  Kellogg  Foundation. 

Une  Ecole  Centrale 
Une  ecole  centrale  vient  de  s'ouvrir  a 
Boston  sous  le  nom  de  "Catherine  Laboure 
School  of  Nursing."  La  realisation  de  cette 
ecole  centrale  a  ete  rendue  possible  par  la 
fusion  des  ecoles  suivantes:  Carney  Hospital, 
Boston;  St.  John's  Hospital,  Lowell;  and  St. 
Margaret's  Hospital,  Dorchester.  La  nouvelle 
ecole  offre  un  cours  de  base  de  trois  ans,  don- 
nant  droit  k  un  diplome.  L'ecole  a  et6  ap- 
prouve  par  "Massachusetts  State  Board  of 
Registration  of  Nurses." 

NOUVELLES  de  l'O.M.S. 

Une  campagne  centre  la  malaria  vient 
d'etre  lancee  par  le  gouvernement  de  I'ln- 
donesie.  L'O.M.S.  a  recrute  le  personnel  ne- 
cessaire  lequel  etablira  un  centre  d'entraine- 
ment  pour  les  indigenes. 

Le  Gouvernement  de  Viet-Nam  a  demande 
a  l'O.M.S.  de  donner  une  demonstration  sur 
le  controle  des  insectes  afin  de  combattre 
la  malaria  et  autres  maladies  transmissibles 
par  les  insectes.  Le  demonstration  durera 
deux  ans. 

La  premiere  demonstration  en  Amerique 
a  eu  lieu  dans  le  Salvador. 

CoNSKii.  Intern.'VTional  des  Infirmieres 
Le  C.LI,  espere,  lors  de  la  prochaine  re- 
union du  Comite  de  Regie,  pouvoir  recom- 
mander  1 'ad  mission  dans  ses  cadres  de 
I'Association  des  Infirmieres  de  Trinidad  et 
de  la  Jamaique  k  titre  de  membre  associe. 
L'Espagne  et  la  Rhodesie  du  Nord  ont  forme 
des  associations  nationales.  Au  Luxembourg 
et  en  la  Syrie  les  infirmieres  demande  k  faire 
partie  du  C.I. I. 

La  situation  financiere  au  Japon  s'est 
amelioree  au  point  qu'il  est  possible  pour 
les  infirmieres  de  ce  pays  de  payer  leur  con- 
tribution au  C.I.I,  pour  1950  et  la  moitie 
decellede  1951. 

La  secretaire  du  C.I.I,  s'est  rendue  a 
Geneve  en  avril  et  en  mai  k  la  reunion  de 
l'O.M.S.  pour  participer  aux  discussions  sur 
les  mesures  a  prendre  en  cas  d'urgence.  En 
mars  le  Gouvernement  du  Portugal  de- 
mandait  k  la  secretaire  du  C.I.I,  de  se  ren- 
dre  dans  ce  pays  afin  d'y  discuter  le  nursing 
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Dix  infirmieres  d'Egypte  siiivent  un  cours 
post-scolaire  de  six  mois  en  Angleterre. 

D'Importance  Capitale 

POUR  LES  iNFIRMlfeRES 

A  la  quatrieme  reunion  de  I'Organisation 
Mondiale  de  la  Sante,  dans  une  discussion 
libre  sur  les  differents  aspects  de  I'education 
et  de  rentralnement  du  personnel  en  hygiene 
publique,  la  secretaire  du  Conseil  Interna- 
tional des  Infirmieres  representait  les  asso- 
ciations d'infirmidres. 

Le  rapport  de  I'O.M.S.  sur  le  nursing  devait 


etre  discute  k  New  York  en  avril  et  en  mai 
lors  de  la  reunion  de  la  Commission  des  Na- 
tions Unies  sur  le  status  de  la  femme. 

R6ciprocit6 
I'n  hui  que  depuis  si  longtemps  ion  cherche 
a  atteindre,  un  enregistrement  national  par 
reciprocite  va  enfin  6tre  touche  du  moins  aux 
Etats-Unis.  Les  memes  examens  d'enregistre- 
ments  seront  tenus  dans  48  etats,  dans  le 
District  de  Columbia,  et  dans  le  Territoire 
d'Hawaii  et  dans  I'une  de  nos  provinces  —  la 
Colnmbie-Britannique. 


3n  jHemoriam 


Mayme  R.  Downey,  who  graduated  from 
the  Ottawa  Civic  Hospitfil  in  1929,  died  there 
on  April  16,  1951.  Following  graduation  Miss 
Downey  had  served  in  various  administrative 
capacities  until  1944  when  she  was  appointed 
director  of  the  Veterans'  Pavilion.  She  was 
a  charter  memljer  of  the  .-Mumnae  Association 
at  the  Civic,  a  past  president,  and  first  editor 
of  the  Alumnae  publication. 


Marie  Galbraith,  who  graduated  from 
St.  Michael's  Hospital,  Toronto,  in  1912, 
died  on  December  28,  1950.  Miss  Galbraith 
took  post-graduate  courses  in  public  health 
nursing  at  the  Schf)ol  of  Nursing,  University 
of  Toronto,  and  at  Toronto  Psychiatric  Hos- 
pital. She  was  on  the  staff  of  the  Toronto 
Department  of  Public  Health  until  her  retire- 
ment in  1947. 

*         *         * 

Mary  F"rances  Giblin,  who  graduated 
from  St.  Michael's  Jiospital,  Toronto,  in 
1916,  died  in  Toronto  on  February  21,  1951. 
Miss  Giblin  worked  on  the  staff  of  her  own 
hospital  for  some  time,  then  went  t<i  the 
United  States. 


Charlotte  Haninjiton,  who  was  chief 
superintendent  of  the  \'ictorian  Order  of 
Nurses  for  Canada  from  1917  to  192.S,  died 
in  Vancouver  on  .\pril  27,  1951,  in  her  86th 
year.  Mrs.  Hanington  was  lx)rn  in  New 
Brunswick     and     secured      her     prf)fossi()iial 


training  at  the  Waltham  (Mass.)  School  of 
District  Nursing.  She  moved  to  B.C.  in  the 
late  1880's  following  her  marriage  and  took  a 
prominent  part  in  women's  affairs  in  Victoria 
for  many  years.  She  was  a  charter  member 
of  the  I.b.D.E. 

Under  her  direction,  the  Victorian  Order  of 
Nurses  served  faithfully  during  the  Halifax 
Disaster  in  1917  and  the  influenza  epidemic 
in  1918.  She  guided  the  \\O.N.  with  a  steady 
hand  during  the  financial  problems  and  staff 
shortages  that  followed  World  War  I. 


Arietta  HolUngsworth,  a  graduate  of 
the  Winnipeg  General  Hospital,  died  in 
Kingston,  Ont.,  on  March  28,  1951,  at  the 
age  of  75.  Miss  Hollingsworth  spent  much 
of  her  life  working  in  the  public  health  nurs- 
ing service  in    Manitoba.  She  retired  some 

years  ago. 

*         «         * 

V.  Pearl  Payton,  who  has  been  head  of 
the  Salvation  Army  Social  work  in  Canada 
and  Bermuda  since  1948,  died  in  Toronto 
on  .April  26,  1951,  at  the  age  of  57.  Lieut.  Col. 
Payton  received  her  nurse's  training  in  Lon- 
don, Ont.,  and  engaged  in  staff  work  in  Saint 
John,  N.B.,  and  Windsor,  Ont.  She  became 
superintendent  of  the  Salvation  Army  hos- 
pital in  Halifax  then  was  transferred  to  Win- 
nipeg where  she  was  superintendent  of  Grace 
Hospital  for  15  years.  She  then  went  to  Grace 
Hospital  in  St.  John's,  Nfld.,  where  she 
organized  the  school  of  nursing. 
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Carrie  M.  Robinson,  who  graduated 
from  the  Orillia  (Ont.)  General  Hospital  in 
1913,  died  in  Orillia  on  January  31,  1951. 
Miss  Robinson  was  assistant  superintendent 
at  the  Orillia  hospital  from  the  time  of  her 
graduation  until  1920  when  she  went  to 
Listowel,  Ont.,  as  the  first  superintendent  of 
the  hospital  there.  She  retired  in  1931. 


Muriel    (Anderson)   Rowberry,  who 

graduated  from  the  Royal  Jubilee  Hospital, 

Victoria,  in   1917,  died  in  Chilliwack,   B.C., 

on  April    10,    1951,  in  her  59th  year.   Until 

her  marriage  in  1919,  Mrs.  Rowberry  engaged 

in   private   nursing.   Since   then,   though   not 

engaged  in  active  work,  she  had  maintained 

a  steady  interest  in  her  profession,  being  a 

busy    member    of    the    Chilliwack    Chapter, 

R.N.A.B.C. 

•         •         • 

Ledwina  H.  Servos,  who  graduated  from 
Columbus  Hospital,  Seattle,  Wash.,  in  1926, 
died  in  Hamilton,  Ont.,  on  April  16,  1951. 
She  had  been  ill  for  three  months.  After  serv- 
ing as  a  supervisor  in  that  hospital  for  some 
time.  Miss  Servos  received  her  B.Sc.  degree 
in  public  health  nursing  from  the  University 
of  Washington.  She  returned  to  her  birth- 
place, St.  Catharines,  Ont.,  several  years 
ago  and  was  an  active  worker  in  the  Canadian 


Cancer  Society  and  Canadian  Red  Cross 
Society.  Miss  Servos  was  president  of  the 
Graduate  Nurses'  Association  of  St.  Cath- 
arines last  year. 

*         *         * 

Charlotte  Gillespie  Smith  died  at  Wood- 
stock, Ont.,  on  March  29,  1951,  in  her  81st 
year.  After  graduating  from  a  Chicago  hos- 
pital. Miss  Smith  spent  a  number  of  years 
working  in  mission  hospitals  in  western 
Canada,  notably  in  Winnipeg  and  Edmonton. 
She  retired  many  years  ago. 


Elizabeth  Ann  Thorn,  who  graduated 
from  Victoria  Hospital,  London,  in  1911, 
died  in  Saskatoon  on  April  9,  1951,  in  her 
73rd  year.  Following  graduation  Miss  Thorn 
accepted  a  position  in  Chicago.  When  World 
War  I  started  she  went  overseas  with  an 
American  Red  Cross  unit.  She  transferred 
to  the  nursing  service  of  the  C.A.M.C.  in 
1916.  Upon  her  discharge  in  1919,  she  re- 
turned to  London  but  soon  afterwards  joined 
an  American  Near  East  relief  project  and 
was  sent  to  Armenia  in  charge  of  a  huge 
children's  hospital.  In  1923  she  joined  the 
staff  of  Westminster  Hospital,  London. 
Three  years  later  she  became  chief  nurse  of 
Cook  County,  III.,  which  included  all  of 
Chicago.   She  retired  in  1940. 


Nursing  Conference  and  Exhibition 

Jeanne  M.  Benoit 


One  of  the  most  illuminating  and  edifying 
professional  gatherings  that  I  have  ever  at- 
tended was  held  in  London,  England,  October 
23-27,  1950,  under  the  auspices  of  the  Nursing 
Mirror.  Its  official  title  was  the  "35th  Annual 
London  Nursing  P2.\hibition  and  Professional 
Nurses  and  Midwives'  Conference." 

I  felt  greatly  privileged  as  a  visitor,  to  be 
admitted,  as  space  was  limited.  Admission 
tickets  had  to  be  obtained  beforehand  and, 
surprisingly,  there  was  no  charge.  A  very 
complete  guide-book  was  issued  with  the 
admission  ticket,  giving  detailed  information 
about  everything  one  might  wish  to  know 
concerning  the  conference.  For  example, 
there  were  complete  directions,  including  a 
diagram  and  a  list  of  the  buses  and  under- 


ground trains,  to  assist  in  finding  the  way  to 
Seymour  Hall  where  the  conference  was  held. 
Anyone  who  has  visited  London  will  realize 
what  a  great  help  this  was.  The  booklet  also 
contained  a  descriptive  list  of  the  stalls  in  the 
exhibition  and  the  schedule  of  lectures  and 
films,  besides  some  useful  general  information 
for  visitors  to  London.  Many  of  the  nurses 
who  attended  came  from  other  parts  of  the 
country. 

The  exhibition  consisted  of  trade  stalls 
where  dilTerent  wares  were  exhibited  in  the 
main  hall.  The  lectures  were  held  in  an  ad- 
joining hall  where  there  were  facilities  for 
showing  films. 

The  exhibition  and  conference  was  opened 
by  the  Countess  Mountbatten  of  Burma  (the 
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Duke  of  Edinburgh's  aunt)  who  gave  the 
inaugural  address.  She  has  had  a  vital  interest 
in  the  nursing  profession  for  many  years  and 
is  actively  associated  with  the  Order  of  St. 
John  of  Jerusalem.  She  is  also  president  of 
the  Royal  College  of  Nursing  Educational 
Fund  .Appeal.  The  Countess  quoted  Sir  Cecil 
VVakeley,  president  of  the  Royal  College  of 
Surgeons,  who  opened  last  year's  conference. 
He  said: 

It  Would  be  difficult  to  find  another  such 
program  of  post-graduate  instruction,  con- 
ducted by  so  many  eminent  members  of 
the  various  branches  of  the  medical  pro- 
fession. 

The*  Countess  added  that  post-graduate 
education  of  nurses  was  a  subject  very  dear 
to  her  heart. 

The  conference  could  scarcely  have  had  a 
more  full  and  varied  program.  The  difficulty 
was  to  try  to  accelerate  one's  brain  to  absorb 
such  an  abundance  of  information  in  such  a 
short  space  of  time. 

About  50  per  cent  of  the  lectures  dealt  with 
obstetrics  for  the  benefit  of  the  many  mid- 
wives  present.  The  remainder  were  of  a  general 
nature,  covering  most  spheres  of  medicine 
and  surger\'.  Many  of  the  lectures  were  ac- 
companied by  slides,  which  were  of  great 
a.ssistance  in  clarifying  the  subject.  Some  of 
the  titles  were: 

The  .Allergic   Diseases  and   the  .Antihis- 
tamine    Drugs;     Modern     Treatment     of 
Rheumatic   Conditions;    Recent  .Advances 
in  Thoracic  Surgery;  Travel  Sickness;  The 
Problem  of  Deafness;  Psychology  of  Early 
Childhood;  Psychology  of  Old  Age;  Man- 
agement of  the  Third  Stage  of  Labor. 
The  last-mentioned   lecture  was  delivered 
by  a   Canadian   doctor,    Donald    B.    Eraser, 
who  is  now  on  the  staff  of  St.  Bartholomew's 
Hospital  in  London,  In  every  case,  they  were 
given  by  outstanding  medical  men — or  women 
(two) — in  their  particular  field. 

I  felt  at  the  end  of  the  course  that  I  had 
been  given  an  excellent  review  in  anatomy, 
an  outline  of  the  most  up-to-date  treatment 
and  many  new  ideas — with  the  exi)losion  of 
some  old  ones — in  the  surgical,  medical,  and 
psychologiail  care  of  p;itients.  Questions 
from  the  audience  could  not,  unfortunately, 
be  permitted,  due  to  lack  of  time. 

Two  interesting  experiments  that  are 
being  tried  related  to  the  very  old  and  the 
very  young.  In  one  children's  hospital,  the 
child's  mother  is  admitted  "with  the  child, 
if  she  desires  it,  and   provided   the  hospital 


does  not  feel  that  her  presence  would  be  a 
deterrent  to  the  child's  progress.  The  hospital 
authorities  feel  that,  normally,  the  mother's 
presence  is  an  important  factor  in  assisting 
the  child's  recovery.  Also,  the  mother  is 
educated  there  in  caring  for  her  sick  child, 
who  can  often  be  discharged  sooner  than  if 
he  were  returning  home  to  uncertain  treat- 
ment. 

In  another  hospital,  a  geriatric  unit  has 
been  opened  for  elderly  people  without  fami- 
lies to  care  for  them,  where  their  mental 
condition  is  studied  and  treated.  As  the 
patients  improve,  emphasis  on  routine  is 
relaxed  and  they  are  allowed  to  follow  their 
own  inclinations,  in  so  far  as  they  do  not  in- 
terfere with  their  treatment  or  the  welfare 
of  the  other  patients.  Rehabilitation  follow- 
ing discharge  is  part  of  the  program  and  an 
old  people's  club  has  been  opened  in  the  hos- 
pital grounds  to  which  an  ex-patient  may 
return  at  any  time.  The  lecturers  stressed 
the  point  that  the  geriatric  unit  was  not  a 
place  for  stagnation. 

The  doctor  who  lectured  on  Recent  Ad- 
vances in  Thoracic  Surgery  described  briefly 
some  of  the  operations  that  could  be  per- 
formed for  certain  diseases  of  the  heart  and 
he  said,  "The  last  surgical  frontiers  have  now 
been  passed." 

Interspersed  with  the  lectures,  some  e.xcel- 
lent  films  were  shown.  Several  of  the  ana- 
tomical films  and  slides  were  of  great  value 
in  familiarizing  one  with  the  appearance  of 
the  "inner  man"  or  woman.  The  anatomical 
models,  good  as  they  are,  and  the  "real  thing" 
are  so  different  in  actual  appearance  that,  I 
think,  unless  a  nurse  is  engaged  in  op>erating 
theatre  work,  she  is  apt  to  be  lost  in  a  maze 
of  muscles,  tissues,  and  fibres,  when  viewing 
the  inside  of  a  body. 

Apart  from  the  above  program  there  was 
the  exhibition  to  visit  whenever  there  was  a 
spare  moment  between  lectures  and  films. 
There  were  some  50  stalls,  e.xhibiting  many 
things  of  interest  to  the  nursing  profession. 
\arious  drug  comjjanies  were  represented, 
tirms  supplying  hospital  and  nurses'  ecjuip- 
ment,  firms  publishing  nurses'  textbooks, 
invalid  and  baby  food  manufacturers,  a  series 
of  posters  depicting  nursing  in  atomic  war- 
fare, a  recruitment  booth  for  the  National 
Hospital  Service  Reserve  (for  call-up.  should 
a  national  emergency  arise),  and  a  nurses' 
handicraft  stall. 

Quantities  of  literature  and  many  siimples 
were  given  away.  With  some  of  the  drug  and 
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invalid  food  companies  a  nurse  could  leave 
her  name  and  address  in  order  to  have 
samples  of  new  products  sent  to  her,  as  soon 
as  they  were  placed  on  the  market. 

Some  of  the  more  unusual  features  of  the 
exhibition  were  the  following: 


1. 


2. 


4. 


The  "Magbed" — the  latest  invention 
in  hospital  beds,  providing,  as  it  adver- 
tised, a  "full  range  of  attitudes  (10), 
obtainable  with  finger-tip  effort  by  one 
nurse,  as  are  minor  adjustments  possible 
for  the  convalescent  patient  himself." 
One  nurse  can  manipulate  the  bed  and 
patient  into  any  position  that  might 
be  desired,  with  little  effort  and  from 
whichever  side  of  the  bed  she  happened 
to  be  at  the  time.  The  patient  himself 
can  raise  or  lower  the  head  of  the  bed 
with  ease. 

"Telenursc" — a  call  system  for  instal- 
lation in  a  hospital  ward.  It  consists  of 
an  instrument  box  to  be  placed  in  the 
nurses'  office,  to  which  is  attached  a 
connection  at  each  patient's  bed.  In 
this  way,  the  nurse  can  save  a  trip,  by 
finding  out  what  the  patient  requires 
before  going  to  his  bedside.  Constant 
communication  with  a  very  sick  pa- 
tient can  also  be  maintained  by  keep- 
ing the  connection  open  continuous!}'. 
The  nurse  can  then  hear  every  sound 
that  the  patient  makes,  while  sitting 
at  her  desk. 

The  atomic  warfare  posters  showed  how 
radioactivity  in  an  area  can  first  be 
detected  with  a  specialized  instrument; 
how  radioactivity  affects  individuals 
and  what  the  necessary  first-aid  mea- 
sures and  nursing  care  are.  Human 
beings  can  be  affected  slightly,  seri- 
ously, or  fatally.  An  actual  radiation 
detection  instrument  was  being  exhibi- 
ted also. 

The  nurses'  uniform  booth  displayed  a 
variety  of  uniforms — from  white  ones, 
very  similar  to  our  own,  to  some  smart 
models  in  navy,  green,  and  maroon 
serge. 


5.  The  nurses'  handicraft  booth  showed  the 
achievements  in  a  popular  pastime 
among  English  nurses.  First,  second, 
and  third  prizes  were  awarded  for  the 
handicrafts  judged  the  best  in  each 
class.  To  me,  every  article  appjeared  to 
be  most  beautifully  and  skilfully  done. 
There  was  sewing,  knitting,  leather- 
work,  hooked  rugs,  needlework  and 
embroidery  of  all  kinds. 

For  the  bodily  needs,  there  was  a  catering 
service  where  one  could  purchase  morning 
coffee,  a  substantial  lunch,  and  afternoon 
tea.  Finding  the  time  to  partake  of  these 
repasts  was  the  problem,  because  if  one  at- 
tended the  five  lectures  and  two  films  (each 
lasting  about  three-quarters  of  an  hour) 
daily,  as  I  did — and  tried  to  visit  the  exhibi- 
tion besides — there  was  little  time  left  for 
anything  like  eating!  This  gave  an  oppor- 
tunity, however,  of  proving  the  true  value  of 
the  "energy-giving"  foods  and  beverages. 
When  weak  with  hunger,  one  could  hastily 
consume  a  biscuit  or  hot  drink  or  take  a 
tablet  to  nibble,  as  one  hurried  past  a  stall. 

The  conference  was  well  attended.  Male 
nurses  were  in  evidence  at  most  of  the  lec- 
tures. There  are  many  more  of  them  trained 
in  England  than  in  Canada.  The  number  of 
male  student  nurses  accepted  for  training  is 
steadily  increasing.  There  were  several  visi- 
tors, some  from  as  far  away  as  India.  There 
was  a  record  attendance  on  the  last  day. 
Over  1,800  were  there.  I  went  to  the  con- 
ference as  a  complete  stranger  but  soon  felt 
at  home  as  everyone  was  very  friendly.  One 
day  I  met  Joan  Bourne,  who  was  at  the  Tor- 
onto University  School  of  Nursing  at  the 
same  time  as  I.  Her  father,  Dr.  Aleck  Bourne, 
gave  the  first  lecture  of  the  conference — 
"Hemorrhage  in  Early  Pregnancy."  Miss 
Bourne  is  now  on  the  staff  of  the  Nursing 
Times  and  it  was  at  her  suggestion  that  I 
have  written  this  article. 

This  is  a  brief  sketch  of  a  most  valuable 
and  worthwhile  experience,  which  was  my 
introduction  to  the  nursing  world  of  England 


World  Health  Conditions 


Extensive  application  of  the  recent  ad- 
vances in  medicine  and  public  health  has 
strikingly  improved  health  conditions  through- 
out the  world.  Comparing  death  rates  just 
before  and  after  World  War  II,  in  19  countries 
the  rate  has  declined  by  more  than  8  per  cent 
and  in  9  of  these  countries  it  has  dropped  20 
per  cent  or  more. 


Of  marked  significance  are  the  declines  in 
mortality  recorded  in  the  so-called  under- 
developed and  poor  sections  of  the  globe. 
In  Japan  the  death  rate  fell  by  30  per  cent, 
largely  as  the  result  of  public  health  measures 
instituted  by  the  American  army  of  occu- 
pation. Norway  has  the  lowest  death  rate  in 
the  world. 
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Rheumatic   Heart   Disease 

Marney  McLellan 

Average  reading  time  —  25  min.  36  sec. 


Introduction 

THIS  IS  A  description  of  an  atypical 
case  of  rheumatic  heart  disease 
but  it  shows  how  a  diagnosis  is  made, 
what  treatment  is  carried  out,  and 
the  response  to  that  treatment. 
Usually  rheumatic  heart  disease 
follows  a  diagnosed  case  of  rheumatic 
fever  or  runs  concurrently  with  it. 
Some  factors  affect  the  incidence  of 
rheumatic  fever.  Climate  plays  an 
important  part,  the  disease  being 
more  prevalent  in  temperate  climates. 
Crowded  living  conditions,  exposure, 
and  poor  nutrition  are  predisposing 
causes.  There  is  thought  to  be  an 
inherited  familial  tendency  or  sus- 
ceptibility. Rheumatic  fever  has  a 
tendency  to  recur  and  relapse. 

Joint  symptoms  are  a  [)rominent 
clinical  feature  of  rheumatic  fever. 
They  become  swollen,  hot,  and  tender, 
particularly  when  moved,  but  there 
is  no  residual  damage.  A  characteristic 
sign  is  the  rheumatic  nodules  found 
on  the  affected  joints,  usually  in 
children.  Fever  is  usualh'  moderate 
with  the  pulse  accelerated  out  of 
proportion.  Other  symp)toms  are  in- 
creased perspiration,  increased  fatig- 
abilit\',  apathy,  anorexia,  and  loss  of 
weight.  There  may  be  a  leukocytosis 
and  a  slight  secondary  anemia.  The 
sedimentation  rate  is  almost  always 
increased. 

Rheumatic  heart  disease  may  be 
active  or  inactive.  In  the  active  state 
there  is  involvement  of  ever>'  structure 
in  the  heart.  A  friction  rub  over  the 
heart  and  fluid  in  the  pericardium  are 
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common  and  indicate  pericarditis. 
Myocarditis  or  involvement  of  the 
muscle  layer  is  shown  by  the  electro- 
cardiogram. There  is  a  prolongation 
of  the  PR  interval.  The  presence  of 
inurmurs  indicate  endocarditis.  The 
heart  valves  may  be  involved — first 
the  mitral  valve  then  the  aortic. 
Stenosis  and  insufficienc>'  follow  valve 
involvement.  In  the  inactive  form 
of  heart  disease  the  patient  has  a 
histors'  of  joint  involvement  such  as 
chorea  or  rheumatic  fever  and  chronic 
valvular    disease. 

Chorea  is  usually  considered  as 
part  of  the  symptom  complex-rheu- 
matism, endocarditis,  chorea.  It  is 
a  disease  of  young  people,  usually 
children,  and  more  common  in  girls 
than  boys.  The  onset  may  be  rapid 
or  gradual.  The  usual  s\mptoms  are 
spontaneous  movements,  ataxias, 
weakness,  and  psychic  changes. 
Speech  involvement  ma\  occur.  The 
movements  are  involuntary,  conscious 
muscular  jerks  and  twitchings. 
Sensory  stimuli  increase  the  twitch- 
ing. It  seems  to  have  some  relation- 
ship to  rheumatic  fever  in  its  incidence 
and  resulting  heart  damage. 

History 
Linda  is  a  little  girl  of  five  years 
who  has  had  an  active  happy  child- 
hood. vShe  is  the  youngest  in  a  family 
of  four— a  sister  is  20  and  two  brothers 
are  18  and  16.  .She  talks  and  acts  old 
for  her  age.  Linda  took  a  great  interest 
in  ever\'thing  aroimd  her  even  when 
she  was  critically  ill.  During  her  stay 
in  hospital  she  played  happily  by 
herself  when  left  alone  but  always 
seemed  glad  to  have  someone  talk  to 
her  and  look  at  her  gifts  and  cards. 
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She  appreciated  anything  that  was 
done  for  her,  particularh-  having 
her  hair  braided  and  tied  with  ribbons 
sent  to  her  by  her  sister.  She  was  a 
very  cooperative  child. 

Linda  is  rather  small  for  her  age 
but  is  fairly  well  developed.  Her 
appetite  has  always  been  only  fair 
but  during  her  present  illness  she  has 
had  no  appetite  at  all.  For  the  first 
few  weeks  she  picked  at  her  food  and 
would  eat  only  a  little  with  per- 
suasion. As  she  felt  better  her  a])petite 
increased.  She  is  a  very  slow  eater, 
taking  much  longer  than  the  other 
children  on  the  ward. 

Linda  appeared  to  be  a  well-cared- 
for  child.  Her  bowels  have  always 
been  regular.  She  has  had  plenty  of 
rest  and  sleep — about  12  hours  at 
night  and  a  nap  in  the  afternoon. 
Her  teeth  are  in  good  condition  and 
she  has  had  no  dental  attention. 

She  was  quite  ill  with  a  septic 
throat  a  couple  of  years  before  in 
1947  and  was  treated  with  penicillin 
and  sulfa  for  10  days.  At  the  age  of 
three  she  had  chickenpox  but  recov- 
ered with  no  disability.  The  following 
June  she  had  a  stomach  ache,  fairh- 
mild  periumbilical  pain,  which  lasted 
tor  half  a  day.  There  was  no  vomiting. 
This  same  complaint  recurred  three 
or  four  times  during  that  summer. 

In  August,  1949,  she  again  had  a 
stomach  ache.  This  time  the  pain  was 
more  severe  and  was  situated  in  the 
periumbilical  region.  This  attack 
lasted  for  five  days  and  Linda  re- 
mained in  bed  voluntarily  for  that 
length  of  time.  She  had  a  fairly  high 
fever  (101°)  but  no  vomiting.  At  this 
time  she  complained  of  a  transient 
stiffness  of  her  left  arm.  She  was  seen 
b\'  the  local  doctor  who  found  her 
abdomen  clear  and  her  heart  sounds 
normal.  On  September  1,  Linda 
complained  of  abdominal  pain  that 
was  severe  and  ranged  to  the  lower 
front  of  the  chest,  particularly  on  the 
left  side.  The  pain  was  associated 
with  shortness  of  breath  which  was 
relieved  by  remaining  in  a  sitting 
jjosition.  She  was  again  seen  by  the 
local  doctor.  She  had  a  fever  of  102°, 
pulse  128,  respirations  24.  Her  abdo- 
men was  soft  with  no  tenderness.  She 


had  a  definite  pericardial  friction 
rub  in  the  heart  area  and  very  harsh 
breathing  sounds.  Her  blood  pressure 
was  83/50.  Her  pulse  varied  in 
strength  with  her  respirations.  An 
x-ray  was  taken  and  a  definite 
change  in  the  shape  of  the  heart  was 
noted  with  enlargement  and  some 
pericardial   effusion. 

Linda  was  in  a  small  rural  hospital 
for  nearly  a  week  before  she  was 
transferred  to  the  Vancouver  General. 
At  that  time  she  was  found  to  have 
some  liver  enlargement,  her  white 
count  was  18,000  with  poKmorphonu- 
clears  64%,  her  R.B.C.  was  3.9 
million,  and  her  hemoglobin  60%. 
She  had  been  given  penicillin  q.  3  h. 
and  sulfadiazine  but  with  little  effect. 
Her  doctor  thought  that  with  the 
history  of  sore  throat,  a  rheumatic 
infection  of  the  pericardium  was 
possible. 

Family  History 

Linda's  father  had  rheumatic  fever 
at  12  years  of  age,  followed  by  chorea. 
Her  sister  had  had  a  septic  throat 
at  the  same  time  as  Linda.  One  of  her 
brothers  has  had  nasal  hemorrhages 
since  infancy.  At  the  present  time  a 
cousin  on  her  father's  side  is  suffering 
from  chorea.  There  is  no  diabetes  or 
tuberculosis  in  the  family.  Linda  has 
never  had  a  Mantoux  test. 

Linda  was  admitted  to  the  pediatric 
ward  on  September  8.  She  was  a  pale 
little  girl  having  some  dyspnea.  Her 
general  condition  was  good  but  she 
appeared  listless  and  apathetic.  Once 
or  twice  she  cried  out  as  if  in  pain 
but  would  not  complain  of  any  dis- 
comfort. 

Physical  Findings 

Linda's  blood  pressure  was  90/40  and 
remained  constant  during  her  time  in 
hospital.  Pulse  was  144,  regular;  respira- 
tions were  rapid  and  irregular  but  she  did 
not  appear  to  be  in  any  distress.  Her 
tonsils  were  present  but  not  inflamed. 
Her  tongue  was  coated.  The  cervical 
glands  in  the  neck  were  firm,  small,  and 
palpable.  Her  skin  was  hot  and  dry, 
temperature  101°  by  rectum.  There  was 
a  cardiac  dullness  to  percussion  showing 
gross  enlargement   to   the   left.   A   loud 
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harsh  friction  rub  was  present.  The  liver 
was  enlarged  half  an  inch.  The  spleen 
was  not  palpable.  There  was  no  edema 
or  cyanosis  present. 

In  the  afternoon  of  the  same  day.  her 
heart  sounds  were  muffled  and  the  fric- 
tion rub  was  gone.  There  was  a  dullness 
to  percussion  in  the  lower  half  of  the  right 
lung.  Heart  rate  was  still  144,  regular 
and  rapid.  She  showed  no  edema  or  neck 
vein  engorgement.  Diagnosis:  Acute 
pericarditis  due  possibly  to  tuberculosis, 
rheumatic  infection,  or  non-specitic  in- 
fection. 

September  9.  Linda's  respirations  were 
still  rapid  but  she  was  in  no  distress. 
There  was  slight  neck  vein  engorgement. 
The  infection  was  thought  to  be  rheu- 
matic in  origin  and  salicylates  were  or- 
dered. In  the  afternoon  her  temperature 
was  103°,  pulse  140,  ape.x  156.  On  every 
third  to  fifth  beat  there  was  a  loud  siap- 
pingsoundof  highintensity  which  sounded 
like  an  extrasystole.  There  was  also  a 
periodic  increased  pulse  volume  every 
few  beats.  The  friction  rub  was  again 
present.  .An  electrocardiograph  was  done 
at  this  time  and  showed  no  e.xtrasystoles 
but  an  irregular  rate  due  to  premature 
auricular  beiits.  The  E.C.G.  showed  some 
myocardial  involvement,  sinus  tachy- 
cardia, and  sinus  arrhythmia  consistent 
with  pericarditis.  The  PR  interval  is 
probably  prolonged  for  this  rate.  .An  x- 
ray  was  taken  and  showed  the  heart  en- 
larged to  right  and  left  and  a  pulling  out 
of  the  left  cardiac  border  anteriorly,  sug- 
gesting pleural-pericardial  adhesions.  A 
small  amount  of  fluid  was  evident  at  the 
right  base  of  the  heart  and  both  lung 
fields  were  clear. 

September  10.  Linda's  temperature  was 
down  to  99.2°,  pulse  120,  and  she  was 
looking  much  better.  An  aspiration  of 
10  cc.  of  straw-colored  fluid  was  done 
from  the  fourth  intercostal  space.  The 
fluid  was  slightly  murky  but  did  not 
contain  true  pus.  It  jelled  firmly  immedi- 
ately after  withdrawal.  There  was  no 
neck  vein  engorgement  nor  increased 
dyspnea.  The  T.  B.  Patch  test  which  had 
been  applied  was  negative  and  it  was  to 
be  repeated  using  a  1/10,000  solution  of 
old  tuberculin.  Even  though  Linda  is  so 
young,  rheumatic  fever  was  thought  to 
be  the  possible  cause  of  her  heart  con- 
dition. 


September  12.  Linda  was  much  improved. 
Her  pulse  was  down  to  90  and  her  tem- 
perature 99.v^°.  The  heart  sounds  were 
more  clear  although  the  pericardial  fric- 
tion rub  remained  in  diastole.  .\  fluoro- 
scopic and  radiographic  x-ray  was  taken. 
The  heart  shadow  was  grossly  enlarged 
in  all  directions  with  a  triangular  shaped 
appearance.  Pulsations  present  were 
diminished  and  of  poor  amplitude.  There 
was  a  small  amount  of  fluid  in  both 
costophrenic  angles.  The  diaphragm 
moved  freely.  The  appearance  of  the 
heart  was  compiilible  with  pericardial 
effusion. 

September  13.  Linda  took  a  turn  for  the 
worse.  Her  pulse  went  up  to  120  and  132 
per  minute  but  was  regular.  Her  temf)era- 
ture  stayed  down.  The  heart  sounds  were 
muffled  again  and  there  seemed  to  be 
systolic  and  diastolic  murmurs  which 
were  ill-defined  due  to  the  pericardial 
rub.  .\\\  chest  sounds  were  amplified  by 
inspiration.  There  was  more  liver  en- 
largement— about  3  cm.  It  was  felt 
that  there  was  some  heart  decompensa- 
tion and,  if  the  signs  increased,  digitalis 
therapy  should  be  started. 

September  15.  .Another  x-ray  showed 
the  heart  shadow  not  as  broad  but  still 
enlarged  both  to  right  and  left.  Con- 
tours suggested  pericardial  effusion.  The 
bronchovascular  markings  of  both  bases 
were  exaggerated  and  a  small  amount  of 
fluid  remained  at  the  base. 

September  16.  Deterioration  was  defin- 
itely noted.  Linda  was  rather  pufi^y 
about  the  face,  apathetic  and  listless. 
Her  pulse  was  only  120  but  her  respira- 
tions were  up  to  50  or  60.  There  was  no 
cyanosis  but  a  dry  grunting  cough  was 
present.  There  was  no  neck  vein  engorge- 
ment. Heart  sounds  were  much  clearer 
with  no  friction  rub.  Breath  sounds  were 
heard  all  over  the  chest  e.\cept  over  the 
right  front  lung  where  the  upper  half  of 
the  chest  was  full  of  rales  and  the  lower 
half  had  diminished  breath  sounds. 
There  was  dullness  to  percussion  in  this 
area.  The  liver  was  further  enlarged. 
Later  in  the  morning,  Linda  had  im- 
proved a  little  e.Kcept  for  her  respirations 
which  remained  very  rapid.  There  were 
now  conclusive  signs  of  decomjiensation: 
dyspnea,  rales  in  the  lungs,  liver  enlarge- 
ment to  6  cc,  cough.  There  was  still  no 
cyanosis.  Digitalis  was  ordered  with  the 
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use  of  diuretics.  The  salicylate  therapy 
was  continued  but  not  more  than  30  gr. 
a  day  were  to  be  given.  It  was  felt  that 
Linda  had  angular  failure  due  to  rheu- 
matic pancarditis  and  that,  from  the 
absence  of  increased  pericardial  fluid 
and  of  the  friction  rub,  pericardial  con- 
striction was  not  the  cause  of  her  present 
congestive  failure.  Later,  about  6:00 
p.m.,  Linda  was  much  brighter.  Her 
ap)ex  beat  was  120,  respirations  were 
down  to  48,  and  rales  were  absent. 

September  18.  Linda  was  showing  more 
improvement.  Ape.\  was  118,  respirations 
were  48.  There  was  slight  pitting  edema 
of  the  left  foot. 

September  19.  Linda's  apex  count  had 
fallen  to  96.  The  liver  was  not  palpable 
and  respirations  were  40.  Up  to  this  time 
she  had  had  10  gr.  of  digitalis  and  two 
doses  of  half  a  cc.  of  mercuhydrin  with 
ammonium  chloride  t.i.d.  .\x\  x-ray 
showed  a  decrease  in  heart  size.  The  right 
lung  field  was  uniformly  increased  in 
density,  suggesting  either  a  pneumonic 
infiltration  or  atelectasis  of  the  right 
upper  and  middle  lobes. 

September  20.  The  pufliness  of  her 
face  had  completely  disappeared  and 
Linda  looked  much  better.  She  was  still 
in  the  oxygen  tent  but  her  respirations 
had  fallen  to  24.  Her  pulse  was  90.  The 
cardiac  dullness  was  reduced  and  the 
chest  was  clear.  However,  there  was  a 
definite  grade  3  systolic  murmur  present 
and  the  heart  sounds  were  again  muffled. 
These  signs  gave  the  impression  of  rheu- 
matic valvulitis  of  the  mitral  valve.  A 
second  E.C.G.  was  done  and  it  showed 
definite  myocardial  involvement.  The 
prolonged  PR  interval  (the  interval  from 
the  sinu  auricular  node  to  the  auricular 
ventral  node)  was  suggestive  of  acute 
rheumatic  heart  disease. 

September  23.  Linda  was  very  much 
improved  and  playing  happily  in  bed. 
She  was  now  out  of  the  oxygen  tent  and 
had  no  dyspnea.  There  was  no  evidence 
of  edema  or  liver  enlargement.  Her  pulse 
was  84.  There  was  a  definite  grade  3  sys- 
tolic murmur  still  evident.  It  was  loudest 
at  the  apex.  A  questionable  diastolic 
murmur  was  also  heard  at  the  apex. 

September  27.  Linda  continued  to  show 
gradual  improvement  in  pulse  and  other 
signs  of  decompensation.  Pericardial  ef- 
fusion seemed  much  less  as  shown  by  a 


decreased  heart  size  in  the  .x-ray.  The 
heart  was  within  normal  limits  and  both 
lung  fields  were  clear.  There  was  a  resi- 
dual endocarditis  evident  in  the  long 
systolic  and  short  diastolic  sounds. 

September  29.  For  several  days  Linda's 
pulse  had  been  72.  The  grade  3  systolic 
murmur  at  the  apex  was  now  heard  all 
through  systole.  The  diastolic  sounds 
were  short  and  like  a  duplication  of  the 
second  sounds.  Linda  had  developed  a 
cold  and  had  slightly  enlarged  cervical 
glands.  She  was  still  on  digitalis  gr.  J^ 
and  salicylates. 

September  30.  Diastolic  sounds  were 
now  inaudible  and  the  systolic  murmur 
was  less  intense. 

October  3.  During  the  rest  hour  while 
the  ward  was  quiet,  a  definite  systolic 
murmur  of  grade  2  or  3  was  heard.  It 
was  of  greatest  intensity  at  the  apex  and 
at  the  third  intercostal  space  4  cm.  from 
the  midline.  There  was  a  suggestion  of 
either  roughening  or  a  very  short  faint 
pre-systolic  sound.  The  diastolic  sound 
was  no  longer  heard. 

October  12.  Another  E.C.G.  was  done 
and  it  showed  marked  improvement  with 
no  myocardial  involvement  and  a  normal 
PR  interval. 

October  23.  Linda  was  discharged  to 
her  home  where  she  was  to  have  three 
months'  bed  rest  with  a  gradual  rehabili- 
tation following.  A  rather  harsh  systolic 
murmur  at  the  apex  remains.  Her  ulti- 
mate diagnosis  was  mitral  stenosis. 

L.4BORATORY  FINDINGS 

During  Linda's  46  days  in  hospital 
she  had  almost  daily  urinalyses.  At 
first  the  specific  gravity  was  high, 
ranging  from  1.025  to  1.035.  After 
her  condition  improved  the  specific 
gravity  dropped  to  range  from  1.010 
to  1.024,  with  one  or  two  exceptions. 
The  specific  gravity  measures  the 
amount  of  solid  material  in  urine  in 
relation  to  the  amount  of  water 
present.  The  normal  for  a  child  ranges 
from  1.008  to  1.020.  The  pH  was  5.5 
on  admission  and  remained  acid 
except  in  four  specimens  when  it  was 
7  (neutral)  or  7.5  (slightly  alkaline). 
During  the  acute  stage  of  her  illness, 
some  albumin  and  acetone  were 
present,  ranging  from  a  trace  to  plus 
3.  At  times  some  epithelial  cells  and 
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W.B.C.  were  found.  As  they  dis- 
appeared after  October  5,  there  may 
have  been  some  kidney  damage  due 
to  her  heart  condition.  Traces  of 
hyaHne  casts  and  reducing  substances 
were  found  with  uric  acid  and  phos- 
phorous crystals  during  the  acute 
stage. 

On  admission,  Linda's  blood  mor- 
phology was  as  follows: 

Hemoglobin   aS-^X.    R.B.C.   3,470,000, 
W.B.C.    17,700,  polymorphs.  dl'Tc,  staff 
15,  lymphocytes  5*^01  and  sedimentation 
rate  115  mm.  per  hour.  Hemoglobin  is 
normally  80%  with  the  R.B.C.  4.5  mil- 
lion. W.B.C.  normally  range  from  5,000 
to  10,000,  polymorphs,  from  60  to  70'  c  of 
the  W.B.C,  lymphocytes  25  to  33' f,  and 
no  staff  present.  The  sedimentation  rate 
normally  is  1  to  15  mm.  per  hour.  .A  high 
sedimentation  rate  like  Linda's  is  usually 
a  sign  of  rheumatic  fever.  On  September 
12  a  second  blood  specimen  showed  her 
hemoglobin  up  to  62%,  W.B.C.  down  to 
7,150,    polyfnorphs.    37%,  lymphocytes 
20%,  and  staff  25.  The  ne.\t  test  on  Sep- 
tember   /(5— W.B.C.    9,000,    hemoglobin 
75%,     polymorphs.   67%,     lymphocytes 
23%,  and  staff  only  8.  On  September  19 
hemoglobin  was  78'  c,  R.B.C.  was  up  to 
3,600,000,    W.B.C.    8,900,   polymorphs. 
52 '/o,  lymphocytes  normal,  and  no  staff. 
The  sedimentation  rate  had  dropped  to 
73  mm.  per  hour.  On  September  24  the 
W.B.C.  was  10,450,  hemoglobin  80' ; ,  and 
the  sedimentation  rate  down  to  32  mm. 
per    hour.    On    October    1    W.B.C.    were 
8,500,  hemoglobin  79'^^,  and  the  sedimen- 
tation rate  only  22  mm.  per  hour.  On 
October  11  the  last  blood  test  was  taken 
and  showed  the  hemoglobin  80%  and  the 
sedimentation  rate  8  mm.  per  hour. 
The   nose   and    throat   swabs   and 
vaginal    smear    taken    on    admission 
were   negative.    Blood   cultures   were 
done  on  September  10,  14  and  20  and 
in  all  cases  there  was  no  growth.  The 
pericardial    fluid    was    cultured    and 
no  growth  appeared.  In  direct  smears 
there  were   no  organisms  present. 

Nursing  Carp: 
After  the  routine  admission  Linda 
was  made  comfortable  in  bed.  She 
was  placed  in  an  oxygen  tent  to  help 
relieve  her  dyspnea.  Care  was  taken 
to  keep  the  tent  tucked   in   well   to 


give    the    greatest    concentration    of 
o.xygen.  Linda's  dyspnea  continued  in 
spite  of  this  treatment.  A  transfusion 
was  ordered   and   a  specimen    taken 
for  cross- matching  and  agglutination. 
Penicillin.    50,000    units    aqueous,    q. 
3  h.  was  ordered  to  help  overcome  any 
infection  but  was  discontinued  on  Sep- 
tember 12  when   S.R.   penicillin   200,000 
units  daily  was  substituted.  Intramuscu- 
lar injections  are  given   into  the  upper 
outer  quadrant  of  the  buttocks  where 
there  is  less  danger  of  hitting  large  nerves 
and   blood  vessels.   Codeine,   gr.    J4   by 
hypo,   was  ordered   for  discomfort   but 
not  given  as  Linda  did  not  complain  of 
any  pain.  Once  or  twice  she  cried  out  but 
when  questioned  would  not  admit  having 
any  pain.  Phenobarb.  gr.  H  was  ordered 
and  given  whenever  necessary  for  rest- 
lessness. Magnolax  and  a  light  diet  were 
ordered. 

Sodium  salicylate,  gr.  5  with  soda  bi- 
carbonate gr.  5,  was  given  q.  4  h.  day  and 
night  as  ordered.  Salicylates  have  a  speci- 
fic action  in  rheumatic  fever.  This  dose 
was  increased  to  gr.  10  every  second 
dose  on  September  9.  Salicylates  are  very 
toxic  to  the  body  and,  while  being  given, 
toxic  symptoms  of  dizziness,  ringing  in 
the  ears,  deafness,  and  very  profuse  per- 
spiration should  be  watched  for.  The 
treatment,  if  to.xicity  develops,  is  to  de- 
crease the  dose  to  below  the  tolerance 
level  until  the  symptoms  regress.  Soda 
bicarbonate  is  given  with  salicylates  to 
help  overcome  pain  in  the  stomach,  nau- 
sea and  vomiting  which  often  result  from 
its  irritation  of  the  stomach  lining.  When 
salicylates  are  given  in  large  doses,  acido- 
sis may  occur  and  soda  bicarbonate  helps 
neutralize  the  salicylic  acid  which  forms 
in  the  stomach.  On  September  11  the  order 
was  changed  from  sodium  salicylate  to 
aspirin  (acetylsalicylic  acid)  of  the  same 
dose.  This  was  done  because  of  the  in- 
volvement Linda  was  showing.  Aspirin 
is  also  absorbed  more  slowly  from  the 
intestine  and  its  effects  are  more  lasting. 
It  is  not  so  apt  to  cause  toxic  symptoms. 
On  September  14  .Amphojel  was  ordered 
to  be  given  with  the  aspirin.  Linda  had 
been  nauseated  and  vomiting  after  meals. 
The  aspirin  was  withheld  on  September 
15  for  one  day  then  gr.  5  was  given  q.  4 
h.  with  the  Amphojel.  Syrup  of  codeine 
dr.  1  was  given  to  relieve  the  dry  grunt- 
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iiiR  cough  Linda  developed  as  heart  in- 
volvement became  more  pronounced. 
At  this  time  Linda  was  on  complete 
bed  rest,  being  fed  as  well  as  bathed 
by  the  nurse.  She  much  preferred  to 
feed  herself  and  at  times  seemed  to 
be  quite  upset  because  she  had  to  be 
helped.  As  soon  as  possible  she  was 
allowed  to  feed  herself  again.  Linda's 
bed  was  kept  in  fairly  high  Fowler's 
position  while  she  suffered  from 
dyspnea.  Care  was  given  to  the  back 
with  alcohol  rubs  and  to  the  mouth 
using  Dobell's  solution.  The  oxygen 
was  turned  off  and  Linda  was  taken 
out  of  the  tent  for  a  short  time  while 
the  alcohol  was  in  use. 

On  September  16,  definite  signs  of 
congestive  heart  failure  were  evident 
and  digitalis,  gr.  1  q.  6  h.,  was  ordered. 
Each  time  before  giving  digitalis,  the 
apical  beat  must  be  taken.  Digitalis 
has   three   main   actions: 

1.  It  depresses  the  pacemaker,  causing 
the  heart  to  beat  more  slowly. 

2.  It  depresses  conduction  in  the  heart 
muscle,  sinu  ventricular  node,  and 
bundle  of  His,  causing  a  slower  heart 
action. 

3.  It  stimulates  tone  and  contractility 
of  heart  muscle,  causing  a  stronger  con- 
traction. 

Digitalis  has  a  cumulative  action 
and  toxic  symptoms  must  be  watched 
for.  These  are  persistent  nausea  and 
vomiting,  diarrhea,  pain  in  the  abdo- 
men. Coupled  rhythm  and  a  slow 
pulse,  one  below  60,  are  signs  that 
should  be  watched  for.  If  the  apex 
is  below  60  the  drug  should  be  with- 
held until  further  orders.  On  Septem- 
ber 19,  Linda's  order  was  decreased 
to  gr.  Yi  b.i.d.  for  two  days  then  a 
maintenance  dose  of  digitalis  gr.  Y2 
daily.  As  signs  of  congestive  failure 
gradually  disappeared,  Linda's  pulse 
became  slower.  On  October  4,  the 
order  was  changed  to  digitalis  gr.  Yi 
daily,  except  Saturday  and  Sunday. 
On  October  7,  8,  and  9,  Linda's  apex 
count  was  below  60  and  the  drug  was 
not  given.  On  October  10,  it  was  dis- 
continued. 


Mercuhydrin, 


cc.    mtramuscu- 


larly,  was  ordered  on  September  16  and 
18.  Mercuhydrin  is  a  mercurial  diure- 
tic and   is   usually   used   to   increase 


urinary  output  and  so  decrease  edema. 
Mercurial  diuretics  are  usually  given 
with  a  saline  diuretic  but  due  to 
nausea  the  ammonium  chloride  was 
withheld  until  September  17.  This 
order  was  discontinued  on  September 
25  when  Linda  was  showing  definite 
improvement. 

Around  September  20,  Linda  began 
coming  out  of  the  oxygen  tent  for  an 
hour  at  a  time.  By  September  23  she 
was  able  to  remain  out  permanently. 
Ferrous  sulphate  gr.  5  with  supper 
was  ordered  on  September  23  to 
overcome  Linda's  anemia.  This  was 
to  be  increased  to  gr.  5  b.i.d.  after 
two  days  if  there  was  no  nausea  or 
anorexia.  On  October  4,  the  aspirin 
was  decreased  to  gr.  5  four  times  daily 
and  oral  penicillin,  which  had  been 
ordered  on  September  24,  was  dis- 
continued. Supplavite  was  also  ordered 
to  help  build  her  up  and  to  supply 
vitamins.  Enemas  and  magnolax  were 
given  when  necessary  'to  keep  her 
bowels   open. 

On  September  16,  Linda  was  put 
on  a  low-salt,  light  diet.  This  means 
that  foods  are  cooked  without  the 
use  of  additional  salt  and  the  trays 
go  out  without  salt  and  pepper 
shakers.  This  treatment  is  designed 
to  cut  down  the  sodium  content  in 
the  tissues  as  it  holds  the  water  there 
and  causes  edema.  In  a  light  diet 
some  foods  hard  to  digest,  such  as 
ham,  salmon,  pork,  and  corn,  are 
not  given.  The  dietary  principles 
applicable  in  diseases  of  the  heart 
are  as  follows: 

1.  Avoid  bulky  meals  and  prevent  dis- 
tension of  the  stomach.  The  stomach  is 
close  to  the  heart  anatomically  and  dis- 
tension would  interfere  with  the  heart 
action. 

2.  Avoid  constipation. 

3.  Avoid  foods  such  as  concentrated 
sweets,  members  of  the  cabbage  family, 
dried  peas  and  beans,  all  of  which  ferment 
easily  and  may  cause  gas  in  the  alimen- 
tary tract. 

4.  Avoid  stimulants  such  as  tea,  coffee, 
and  alcohol. 

5.  Avoid  overeating  and  an  increase 
in  weight,  both  of  which  throw  an  extra 
tax  upon  the  heart  and  blood  vessels. 
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6.  Avoid  any  foods  known  to  be  diffi- 
cult to  digest. 

7.  Fluids  are  given  and  salt  is  restric- 
ted as  ordered  by  the  doctor.  In  a  salt- 
free  or  a  sall-ix)or  diet,  protein  and  cal- 
ories are  maintained  at  the  usual  level, 
protein  50  gr.  and  calories  1,200-1,500 
for  a  five-year-old  girl.  Fluids  are  given 
as  ordered.  In  this  case  they  were  allowed 
as  desired.  Easily  digested  foods  are  used. 
Meals  are  small  and  frequent  if  possible. 
The  vitamin-B  complex  should  be  abun- 
dant in  the  foods  used.  Foods  allowed 
are:  all  cereals  prepared  without  salt, 
both  cooked  and  prepared,  soda  crackers 
without  sail,  salt-free  bread  and  butter, 
all  vegetables,  fresh  and  canned,  pre- 
pared without  salt  (except  gas-forming 
ones  such  as  cabbage,  cauliflower,  turnips, 
radishes,  Brussel  sprouts,  cucumbers, 
and  dried  peas  and  beans),  meats,  fowl, 
fresh  meat  and  fish  prepared  without  salt, 
meat  substitutes,  eggs  and  cheese  pre- 
pared without  salt,  desserts  allowed  on 
regular  diets,  milk,  cream,  fruit  juices, 
jelly  and  honey.  The  foods  avoided  are: 
salt,  spices,  soups,  cured  meats  or  fish, 
cheese  unless  salt-free,  and  the  gas-form- 
ing vegetables. 

The  salt-free  diet  was  discon- 
tinued on  October  7  when  the  signs 
of  cardiac  failure  had  completely 
disappeared.  Linda  took  her  diet 
very  well  although  her  appetite  was 
not  good.  She  always  took  a  long  time 
to  eat  but,  if  given  time,  she  would 
manage  to  finish  her  meals.  At  one 
time  she  was  nauseated  due  to  the 
effects  of  the  salicylates.  This  was 
overcome  b>'  the  use  of  Amphojel. 


During  Linda's  stay  in  hospital 
the  usual  child  health  teaching  was 
given — e.g.,  bathing,  brushing  teeth, 
combing  hair,  '  regularity.  She  was 
kept  as  quiet  as  possible  and  given 
toys  which  would  keep  her  occupied 
and  happ\  but  would  not  cause  too 
much  excitement.  Linda  was  dis- 
charged on  October  23  to  her  home 
where  she  was  to  remain  in  bed  for 
an  additional  three  months  after 
which  a  gradual  rehabilitation  to  a 
more  normal  life  would  begin.  It  was 
suggested  that  she  be  put  on  pro- 
phylactic sulfa  during  winter  months 
and  penicillin  whenever  necessary 
to  prevent  infection. 

Conclusion 
Linda's  case  is  atypical  as  she 
developed  a  rheumatic  heart  con- 
dition without  a  definite  case  of 
rheumatic  fever.  The  histor\-  of  septic 
throat  and  transient  joint  pain  later 
might  possibh'  have  some  bearing 
on  the  case  but  is  questionable  as  the 
heart  involvement  usually-  follows 
within  a  period  of  weeks.  The  familial 
incidence  is  shown,  however.  The 
dramatic  response  to  salic\  lates  with 
no  response  to  penicillin  and  sulfa  is 
t\pical  of  a  rheumatic  condition. 
.As  Linda  progressed  to  decompensa- 
tion most  of  the  cardinal  signs  and 
symptoms  developed — e.g.,  d>spnea, 
enlarged  liver,  neck  vein  engorgement, 
cough,  enlarged  heart,  edema,  rales. 
When  digitalis  therap\'  was  started 
Linda  showed  remarkable  improve- 
ment, {^roving  the  value  of  digitalis 
in  congestive  heart  failure. 


In  Our  Mail 


Dear  Editor: 

This  is  to  inform  you  of  my  change  of 
address  ...  I  wouldn't  want  to  miss  one  copy 
of  our  magazine.  It  sure  helps  to  keep  me 
up  on  current  events  in  the  nursing  field. 
Even  if  I  never  practise  again,  I  shall  always 
be  interested.  I  do  miss  your  "I^  Chuckles 
P.R.N."  (I  must  confess  my  husband  does, 
too!) 

— E.P.C.,  Onl. 


Dear  Editor: 

I  wonder  if  you  have  already  been  deluged 
with  letters  pointing  out  an  error  in  the  .April 
edition  of  The  Canadian  Nurse?  If  you  have 
you  can  ignore  this  letter. 

I  couldn't  resist  pointing  out  that  on  page 
265,  at  the  top  right-hand  column,  the  writer 
refers  to  symptoms  of  cholecystitis,  among 
them  "left  shoulder  piiin."  I  checked  my  facts 
and  it  is  still  the  right  shoulder! — iM.k.,  B.C. 
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Reunion  Time  at  Royal  Jubilee 


"On  Wednesday,  December  16th,  1891, 
was  inaugurated  the  first  school  for  nurses 
to  be  established  in  this  Province.  It  will  be 
conducted  upon  the  system  general!}'  in  vogue 
in  other  large  cities,  the  pupils  working  under 
the  Hospital  Doctors  and  Nurses,  and  listen- 
ing to  lectures  upon  various  branches  of  their 
profession  by  the  Medical  Board.  The  course 
covers  two  years.  The  first  class  at  the  Hos- 
pital, composed  of  five  young  women,  occu- 
pied front  seats  in  the  Board  Room  during 
the  proceedings  of  inauguration."  So  reads 
an  abstract  from  the  newspaper's  description 
of  the  "Inauguration  of  the  Training  School 
for  Nurses,"  written  60  years  ago. 

It  was  to  celebrate  the  founding  of  their 
school  of  nursing  at  the  Royal  Jubilee  Hos- 
pital that  graduate  nurses  met  last  month 
in  Victoria,  B.C.  They  came  from  many  parts 
of  Canada  to  renew  friendships  and  recount 
experiences   of   the   past.    In    the   four  days 


allotted  to  the  reunion — from  May  31  until 
June  3 — they  were  given  opportunities  to 
observe  the  growth  of  their  hospital  and 
school  of  nursing. 

The  first  day  commenced,  as  all  reunions 
do,  with  a  registration  coffee  party.  Miss 
M.  Plunkett,  the  president  of  the  Alumnae 
.Association,  gave  a  welcome  to  all  who 
attended.  The  afternoon  was  spent  with  the 
graduating  class,  at  a  tea  given  by  the 
Alumnae  Association.  As  guests  of  His  Honor, 
the  Lieutenant-Governor  and  Mrs.  Wallace, 
the  nurses  were  invited  to  tea  at  Government 
House  the  following  afternoon  and  that 
evening  met  for  a  reunion  banquet.  The 
highlight  of  the  next  day  was  a  tour  of  the 
hospital,  conducted  by  the  student  nurses. 
This  was  accompanied  by  displays  of  historical 
interest  and  of  present-day  activities,  shown 
in  the  classrooms.  With  graduation  day  of 
the  1951  classes  falling  on  the  closing  day  of 


Original  uniform,  1891 — blue  and  white     Present-day   uniform — blue  and  white 
dress  with  black  boots.  stripe  dress  still  worn. 
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Whsfher  your  vacation 
will  be  spent  on  the 
beach  .  .  . 


To  make  your 
vacation  more 
pleasant,  we  will 
be  glad  to  send 
you  a  regular  two- 
ounce  tube  for 
personal  use.  A 
post  card  request 
with  your  name 
and  address  is  all 
we  need. 


.  .  .  you  will,  in  all  likelihood,  encoun 
ter  that  menace  to  summertime  comfort 
—  SUNBURN. 

That  is  why  "TAN-GEL"  should  be  an 
essential  part  of  your  vacation.  It  is  an 
antiseptic,  greaseless  tannic  acid  jell\ 
that  quickly  relieves  the  discomfort  of 
sunburn.  Pleasantly  scented,  "TAN- 
GEL"  also  protects  the  skin  against  the 
unfortunate  effects  on  its  texture  which 
too  much    sun   often   causes. 

You  can  recommend  "TAN-GEL"  with 
absolute  confidence  to  your  friends,  not 
only  for  sunburn,  but  for  the  relief  of 
other  summertime  complaints  —  poison 
ivy,  cuts,  scrapes,  insect  bites,  etc. 


&urded&MioMiSceo. 


MONTREAL 


CANADA 


How  100.000  soil  samples 
siniplijied  nursing  problems 


Examination  of  100,000  soil  samples  by  Pfizer  scientists  led  to  the 
discovery  of  Streptomyces  rimosus,  the  mold  from  which  is  obtained 
Terramycin,  newest  of  the  great  antibiotics. 

Today  when  you  are  called  upon  to  administer  Terramycin  by  the 
oral,  ir.travenous,  or  topical  routes,  you  know  that  you  can  antici- 
pate the  "prompt  response"  which  characterizes  therapy  with  this 
outstanding  chemotherapeutic  agent.  In  a  wide  range  of  infections, 
treatment  with  Terramycin  has  resulted  in  speedier  recovery, 
smoother  convalescence,  shortened  periods  of  therapy,  and  the 
simplification  of  many  nursing  problems  encountered  in  day-to- 
day service. 

Today,  also,  continuing  Pfizer  research  holds  forth  the  promise 
of  new  and  better  antibiotics  for  medicine's  armamentarium  against 
infectious  disease. 
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10,000,000  molds 


in  the  simplification  of  nnrsins:  seixice 

10.000.000  molds  were  screened  in  the  Pfizer  Laboratories  as  part  of  the 
research  program  resuUing  in  the  discovery  and  development  of  Terramycin, 
newest  of  the  broad-spectrum  antibiotics. 

The  nurse,  called  upon  to  administer  Terramycin.  today,  knows  that  many  of 
the  problems  of  her  service  have  been  simplified  because:  (1)  Terramycin  is 
rapidly  effective  by  the  oral  route.  (2)  Terramycin  is  active  against  infections 
caused  by  a  wide  range  of  organisms  in  the  bacterial  and  rickettsial  as  well 
as  certain  protozoal  and  viral  groups,  (3)  Terramycin  is  free  of  serious  adverse 
reactions.  (4)  Terramvcin  is  available  in  a  wide  choice  of  dosage  form?  suitable 
for  oral,  intravenous  and  topical  therapy. 

Pfizer's  century  of  experience  in  fermentation  and  chemical  production,  and 
an  intensive  program  of  research  and  development  continue  to  provide  assur- 
ance of  new  and  better  antibiotics  for  the  control  of  infectious  disease. 
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Mount  Royal,  Montreal,  P.Q. 


LIPPINCOTT  TEXTS  in  the 
BIOLOGIC  and 

PHYSICAL  SCIENCES „.„„„„.„ 


Physiology  and  Anatomy 

by  Esther  M.  Gr«i«heim*r,  Ph.D.,  M.D. 

A  standard  text  which  has  been  exten- 
sively revised  to  include  current  trends, 
especially  in  the  chapters  on  the  muscular 
system,  blood,  circulation,  internal  secre- 
tions, special  senses  and  respiratory 
system.  Clinical  applications  are  provided 
throughout  the  text. 


6th  Idition,  1950. 
47S  Illustrations. 


841  Pages 
$4.00 


Microbiology  Applied  to  Nursing 

by  Jean  Broadhurst,  Ph.D., 
and  Leila  I.  Given,  R.N.,  M.S. 

This  text  includes  a  wider  range  of  subject 
matter  than  is  usual  in  this  field,  chosen  with 
the  practical  needs  of  the  nurse  in  view. 
There  are  simplified  keys  for  identifying 
pathogenic  organisms  and  many  self-teaching 
aids. 


5th  Edition,  1945. 
323  liiustrotions. 


569  Pages 
$4.00 


Anatomy  and  Physiology 
Laboratory  Guide 

by  Edmond  J.  Farrit,  B.S.,  Ph.D. 

This  laboratory  guide  is  readily  adaptable 
to  any  standard  anatomy  and  physiology 
text.  The  entire  subject  is  covered  in 
separate  complete  assignments  with  em- 
phasis on  student  participation. 

5th  Edition,  1949.  146  Pages 

132  Illustrations.  $3.00 


Structure  and  Function  of  the 
Human  Body 

by  Ralph  N.  Baillif,  M.A.,  Ph.D., 
and  Donald  L.  Kimmel,  M.S.,  Ph.D. 

Especially  designed  to  fill  the  need  for  a 
short  text  in  anatomy  and  physiology.  The 
materials  are  selected  for  their  illustrative 
relations  to  the  functional  body  plan  and  the 
pertinent  needs  of  the  beginning  student. 

1st  Edition,  1945.  328  Pages 

164  Illustrations.  $3.50 


Laboratory  Exercises  and 
Outlines  in  Microbiology 
for  Nurses 

by  Anne  M.  Fisher,  B.S.,  R.N.,  M.S., 
and  Lucia  S.  Lewis,  Ph.D. 

A  new  manual  for  student  nurses  which  is 
suitable  for  a  forty-eight  hour  course  as 
well  as  a  more  advanced  program  if 
desired.  Covers  general  microbiology, 
antimicrobial  methods,  immunity  and  path- 
ogenic microbiology.  Required  equipment 
and  supplies  have  been  kept  at  a  minimum 
and  many  standard  procedures  have  been 
simplified. 

New,  1st  Edition,  1951. 

^pprox.  100  Pages  $3.50  Tentative 


J.   B.   LIPPINCOTT    COMPANY 

Medical  Arts  Building  Montreal 


Essentials  of  Chemistry 

by  Gretchen  O.  Lures,  M.A., 
and  Florence  Oram,  M.A.,  R.N. 

This  edition  covers  concisely  but  compre- 
hensively the  basic  principles  of  chemistry 
together  with  applications  from  everyday  life 
and  nursing  procedures  to  meet  the  needs  of 
student  nurses. 


5th  Edition,  1945. 
Illustrated. 


637  Pages 
$4.00 
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1  his  special  Cliil<lren''8  Size 
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Frequently,  in  past  issues,  we  hiive  men- 
tioned the  importance  of  hobbies  as  thera- 
peutic agents  for  the  convalescent  or  chroni- 
cally ill  patients,  as  mental  stimulants  to 
active  nurses,  as  possible  sources  of  income  to 
those  no  longer  able  to  carry  their  full  burden 
of  professional  work.  Occasionally  we  have 
given  you  glimpses  of  how  to  work  up  certain 
crafts.  This  month  we  are  devoting  consider- 
able space  to  descriptions  of  several  interest- 
ing hobbies,  written  by  nurses  who  have 
found  pleasure  and  satisfaction  from  these 
crafts  during  their  leisure  hours. 

All  of  these  articles  have  been  contributed 
from  Ontario.  They  do  not  begin  to  exhaust 
the  field  of  intriguing  activities  that  these 
busy  women  have  developed.  A  few  years 
ago,  a  competitive  exhibit  of  many  varieties 
of  finished  products  was  featured  at  the 
annual  convention  of  the  R.N.A.O.  Some 
day,  doubtless,  someone  will  suggest  an  inter- 
provincial  competition  for  nurses.  So  that 
every  province  may  have  an  equal  chance,  if 
and  when  such  a  display  is  sponsored,  the 
nurses  in  the  other  provinces  will  want  to 
begin  to  practise.  We  recall  that  Saskatchewan 
nurses  had  a  hobby  project — once   upon   a 

time.  Is  it  still  being  carried  on? 

*  ♦         * 

Though  Mary  (Dampier)  Mathieson's 
article  on  the  Public  Health  Nursing  Page 
is  aimed  particularly  at  industrial  nurses, 
there  is  a  sound  message  there  for  every 
nurse  wherever  she  may  be  working.  Too 
many  of  us  are  prone  to  overlook  our  opportu- 
nities to  interest  the  general  public  in  what 
we  are  doing.  We  tend  to  leave  the  business  of 
good  public  relations  to  some  nameless  person 
^i'hose  task  it  is  to  prepare  press  releases. 
That  form  of  publicity  is  so  much  less  valu- 
able, actually,  than  the  job  that  each  one  of 
us  does,  consciously  or  unconsciously,  every 

day. 

*  *         * 

This  month  we  are  publishing  the  first  half 
of  a  long  article  on  the  topic.  Radiation 
Sickness.  It  is  written  in  simple  enough 
phraseology  that  every  nurse  and  many  lay 
people  can  readily  understand  the  various 
aspects  of  the  care  that  would  be  needed. 
Dr.  Z.  S.  Hantchef  prepared  a  full  de- 
scription of  the  many-sided  effects  of  atomic 
bombing.    This   section    of    his   report    is   of 


greatest  value  to  our  professional  group.  The 
second  instalment  of  this  article  will  l)e  pub- 
lished in  our  September  issue. 

*  *         * 

At  the  1951  R.N.A.O.  convention,  three 
student  nurses  contributed  very  interesting 
papers  at  the  special  session  arranged  for 
this  group.  We  shall  be  presenting  all  of  these 
papers  on  our  Student  Nurses  Page  in 
successive  issues.  It  is  reassuring  to  find  the 
students  of  today  willing  to  and  interested  in 
coming  to  grips  with  the  problems  that  face 
our  profession.  The  first  paper  was  prepared 
jointly  by  several  students  and  their  combined 
thinking  was  presented  to  the  well  attended 
and  representative  student  session  in  Toronto. 

Industrial  Nurses  —  Note  I 

The  Bilingual  Division  of  Industrial  Nurses 
(.A.N.P.Q.)  will  hold  a  conference  at  the 
McGill  School  for  Graduate  Nurses,  1266 
Pine  Ave.  W.,  Montreal  25,  on  September 
10,  11,  and  12.  The  fee  is  $8.00  for  the  entire 
program — $1.50  per  session  (a.m.  or  p.m.). 
.Accommodation  will  be  available  at  Royal 
Victoria  College,  555  Sherbrooke  St.  West, 
at  $2.50  per  day.  Apply  Miss  G.  Gormley, 
Sec.-Treas.,  Conference  Committee,  4289  Dor- 
chester St.  W.,  Montreal  6,  Que. 

*  *         * 

A  refresher  course  for  industrial  nurses 
will  be  held  at  the  McMaster  University 
School  of  Nursing  on  September  12,  13,  14, 

and  15.  Residence  accommodation  will  be 
provided  if  required.  .Apply  School  of  Nursing, 
McMaster  University,  Hamilton,  Out. 

*  m  * 

Recent  research  is  demonstrating  that  the 
three  broad-range  antibiotics — terramycin, 
aureomycin,  and  Chloromycetin — are  valu- 
able in  treating  whooping  cough.  The  most 
significant  change  noted  in  the  infants  treated 
with  any  of  these  three  antibiotics  was  "the 
reduction  in  the  duration  of  the  whqop  stage 
by  about  60  per  cent."  Much  of  the  severe 
damage  caused  by  pertussis  occurs  during 
this  stage.  .Any  shortening  of  this  phase  of 
the   disease   is   surely   desirable. 

— Medical  and  Pharmaceutical  Information 
Bureau,  N.V.C. 
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Nurses  in  Civil  Defence 

Average  reading  time  —  3  min.   12  sec. 


THE  NURSES  OF  CANADA  are  all 
aware,  by  now,  of  the  fact  that  a 
picked  group  representing  the  various 
provinces  attended  one  or  another  of 
the  courses  sponsored  in  six  centres 
by  the  National  Securit\'  Resources 
Board  of  the  United  States.  F"ollow- 
ing  these  courses  a  small  Committee 
on  Nursing  was  set  up  to  serve  in  an 
advisory  capacity  to  the  Health  Plan- 
ning Group,  Department  of  National 
Health  and  Welfare.  One  of  the  assign- 
ments this  special  committee  has 
carried  out  has  been  to  act  in  an  ad- 
visory capacity  to  the  Casualt>-  Serv- 
ices Working  Party  in  the  matter  of 
setting  up  emergency  hospital  staffing 
plans. 

A  big  part  of  this  committee's  activ- 
ity through  the  spring  months  was 
devoted  to  making  preparations  for  a 
conference  held  in  Ottawa  during  June 
when  plans  were  drawn  up  for  stan- 
dardized courses  in  the  nursing  aspects 
of  atomic  warfare.  It  was  felt  that  if, 
at  the  federal  level,  responsibilit>' 
could  be  assumed  for  preparing  an 
instructor  group  across  the  country, 
then  decentralization  could  follow 
(juickly  with   the  provinces  handling 


the  breakdown  into  the  shorter  courses 
for  other  nurses  —  general  duty,  pri- 
vate nursing,  staff  in  institutions  and 
public  health,  inactive  and  student  — 
in  every  community  and  the  au.xiliary 
personnel. 

At  the  Ottawa  conference,  the 
nurses  from  all  parts  of  Canada,  who 
had  been  enrolled  in  the  courses  given 
in  the  United  States,  met  to  pool  their 
ideas  and  to  approve  a  teaching  guide 
for  a  four-day  course  for  the  instructor 
group  and  a  shorter  course  for  the 
staff  group.  It  was  proposed  that  the 
instructor  group  across  the  country 
should  be  prejjared  by  the  team  me- 
thod working  regionalh'.  Five  regions 
were  suggested  —  Maritimes,  Quebec, 
Ontario,  mid-West,  far  West.  The 
team  would  have  such  personnel  as: 
a  doctor,  a  scientist,  an  engineer,  two 
nurses,  and  a  secretar>-.  If  70  in- 
structors were  prepared  in  each  region, 
in  a  relativeh'  short  time  there  would 
be  350  trained  individuals  to  begin 
the  instruction  of  the  staff  group. 

The  early  appointment  of  a 
nursing  coordinator  is  pending.  It  is 
anticipated  that  she  will  make  a  field 
trip,   before  the  teams  start  out,   to 
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Front  row,  left  to  right  —  M.  Walker  (Ottawa),  E.  Pepper  (OltawaJ,  H.  McArthur  (Toronto), 
D.  Percy  (Ottawa),  E.  Groenewald  (Que.),  E.  Robertson  (Ottawa),  A.  Macleod  (Ottawa). 
Second  row,  left  to  right  —  A.  W.  Lindsay  (N.B.),  P.  Batt  (N.B.),  M.  Campbell  (B.C.),  B.  Lali- 
berte  (Que.),  E.  Watts  (Man.),  M.  F.  Trout  liB.C).  J.  Collison  (B.C.),  Third  row,  left  to  right  — 
A.  Peverley  (Que.),  L.  MacKenzie  (Man.),  C.  Van  Dusen  (Alta.),  K.  DeMarsh  (Sask.),  E. 
Summers  (Nfld.),  D.  Dick  (Man.),  A.  McArthur  (Ont.).  Fourth  row,  left  to  right  —  M.  Acland 
(Ottawa),  M.  Henderson  (B.C.),  S.  Giroux  (Que.),  P.  Lyttle  (N.S.),  W.  Barratt  (Man.),  M. 
Paterson     (Alta.),     R.     Ross    (P.E.I.). 


set  the  stage  for  the  smooth  function- 
ing of  the  teams.  The  coordinator 
would  work  with  the  provincial  Civil 
Defence  authorities  and  the  provincial 
nurses'  associations  to  set  up  repre- 
sentative nucleus  committees  whose 
job  it  would  be  to  make  local  arrange- 
ments for  the  courses.  This  committee 
would  endeavour  to  secure  a  repre- 
sentative attendance  at  the  courses 
from  the  instructor  group  of  the  prov- 
ince or  provinces  included  in  each 
region. 

The  Conference  participants  in 
Ottawa  devoted  the  major  part  of 
their  time  to  the  critical  analysis  of  a 
proposed  Manual  for  the  Instructor 
Group.  The  initial  spade-work  in  its 
preparation  was  done  beforehand  by  a 
special  sub-committee  consisting  of 
Miss  E.  Groenewald,  Miss  E.  Robert- 
son, and  Miss  M.  Walker.  They  did 
mountains  of  reference  reading,  screen- 
ing, and  checking  on  the  many  facets 


of  the  Nursing  Aspects  of  Atomic, 
Bacteriological  and  Chemical  War- 
fare. Eventually,  it  is  anticipated  that 
this  Manual  will  be  available,  in  both 
English  and  French,  as  a  teaching 
tool  for  the  corps  of  350  instructors. 

Concurrently,  we  shall  continue  to 
publish,  regularly,  informative  articles 
relating  to  various  phases  of  Civil  De- 
fence. One  practical  suggestion  that 
has  been  made  is  that  the  nurses  of 
Canada  should  clip  all  of  these  articles 
from  their  copies  of  the  Journal  and 
place  them  in  a  special  folder  or  file 
for  future  reference.  We  commend  to 
your  special  attention  the  article  on 
the  next  page  on  radiation  sickness. 

Whether  we  shall  ever  have  occa- 
sion to  use  this  new  knowledge  or  not 
is  of  less  importance  than  that  ever>' 
nurse  should  be  fully  aware  of  her  re- 
sponsibilities in  the  event  of  a  dire 
emergency  arising.  "Be  prepared"  is  a 
sound  motto  for  us  to  follow. 


\n  early  attempt  at  treatment  to  straighten 
a  squinting  eye  is  recorded  by  Paulus  Aegineta 
in  500  B.C.  This  consisted  of  wearing  a  mask 
with  two  perforations  placed  centrally  before 


the  eyes.   It  was  argued   that  the  squinting 
eye,  finding  vision  obstructed  by  the  mask, 
would  assume  a  straight  position. 
— New  Zealand  Nursing  Journal,  Apr.  1951. 
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THESE  ARE  the  only  effects  which 
are  really  peculiar  to  the  atomic 
bomb.  The\'  are  ver\'  serious  but  the 
persons  most  exposed  to  them  —  i.e., 
the  persons  nearest  the  epicentre  — 
are  HkeK'  to  be  killed  by  blast  or  heat 
and  each  of  these  causes  is  sufficient 
in  itself.  It  is  difficult  and  of  no  prac- 
tical value  to  know  whether  they  suc- 
cumbed to  blast,  heat,  or  radiation. 

The  energ:y  released  in  the  form  of 
nuclear  radiations  is  scarceK'  3  per 
cent  of  the  total  energ^y  of  the  explo- 
sion and  there  is  no  doubt  that 
scarceh'  1  per  cent  reaches  the  ground. 
This,  however,  is  enough  to  cause 
victims  on  the  same  day  and,  parti- 
cularly, afterwards.  The  danger  of 
radioactivity  is  twofold: 

1.  At  the  very  moment  of  the  explo- 
sion, the  radiations  releiised,  particularly 
the  gamma  rays,  penetrate  the  tissues  and 
enter  into  the  system,  thus  causing  radia- 
tion sickness. 

2.  .After  the  e.xplosion  in  bombed 
cities  there  exist,  in  certain  cases,  fission 
products  which  continue  to  emit  radia- 
tions and  neutrons  may  have  made  the 
soil,  and  other  objects  which  they  have 
entered,  radioactive.  This  is  known  as 
residual  radioactivity.  It  is  much  less 
powerful  than  instantaneous  irradiation 
but  can,  nevertheless,  in  the  long  run 
provoke  dangerous  lesions.  Nothing  like 
this,  however,  occurred  in  Japan  and  the 
book,  The  Effects  of  Atomic  Weapons, 
which  we  have  used  as  a  source,  does  not 
consider  the  threat  to  be  very  serious. 

Radiation  Sickness 
The  syndrome  produced  b\-  irradia- 
tion and  called   "atomic  bomb  sick- 
ness" is  similar  to  the  illness  caused 
by  over-exposure  to  x-ra\s. 

John  L.  Tullis  has  comi)arcd  the 
fate  of  the  animals  exposed  at  Bikini 
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with  the  fate  of  animals  of  the  same 
kind  exposed  to  acute  irradiation  in 
the  Naval  Medical  Research  Institute. 
He  concluded  that  the  lesions  produced 
by  total  exposure  to  nuclear  radia- 
tions from  an  atomic  explosion  are  in 
no  way  distinguishable  from  those 
produced  by  general  exposure  to  x- 
rays  at  one  million  volts. 

The  s\  ndrome  was  to  be  observed, 
together  with  its  precocious  or  re- 
tarded symptoms,  among  all  the 
Hiroshima  survivors  within  a  radius 
of  between  approximateh*  2,100  and 
9,000  ft.  The  most  serious  cases  were 
those  of  persons  who  were  quite  near 
the  epicentre  but  protected  from  blast 
and  heat.  There  is  the  case  of  a  build- 
ing situated  at  approximateh'  200 
yards  from  the  epicentre  and  con- 
taining 23  persons.  The  building  stood 
up  to  the  explosion  and  the  inhabi- 
tants had  only  slight  injuries  from 
glass  splinters,  but  21  of  them  fell  ill 
and  died  within  two  weeks. 

Distances  smaller  or  greater  than 
those  mentioned  are  of  little  interest. 
At  less  than  2,100  ft.  injuries  and 
Durns  are  so  serious  that  radiation 
need  not  be  considered.  At  more  than 
9,000  ft.  the  dose  is  generally  too 
small  to  have  serious  consequences. 

The  elements  of  the  atomic  explo- 
sion causing  radiation  injuries  at  the 
moment  of  l)ombing  are  gamma  ra>s, 
alpha  and  beta  particles,  and  neutrons. 
Alpha  particles  and  neutrons  are  very 
powerful  but  are  easily  absorbed  by 
the  atmosphere  as  are  the  beta  part- 
icles. The  gamma  rays,  on  the  con- 
trary, are  very  penetrating  and,  there- 
fore, more  dangerous.  .All  these  ra>s 
and  particles  travel  in  a  straight  line, 
like  light,  but  neutrons  can  bounce  off 
surfaces  which  thc\'  touch. 

It  is  important  to  note  that  gamma 
ra\s  by  themselves  are  incapable  of 
rendering  any  substance  radioactive. 
Only  neutrons  are  capable  of  this. 

The  doses  of  radiation  can  be  mcas- 
sured  in  roentgens,  although  stricth' 
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speaking  this  unit  is  only  applicable 
to  x-rays  and  gamma  ra>s. 

The  effects  of  radiations  on  living 
persons  depend  on  the  total  dose  re- 
ceived and  also  on  the  rate  of  absorp- 
tion. They  vary  according  .to  whether 
the  dose  is  acute  (all  received  in  a 
short  time)  or  chronic.  Six  hundred 
roentgens  are  lethal  if  they  are  ab- 
sorbed in  a  single  day  but  would  have 
no  appreciable  effect  if  received  during 
30  years.  If  the  dose  absorbed  each 
day  is  very  small,  it  is  possible  for  the 
affected  tissue  to  build  up  a  resistance. 
A  dose  of  0.3  roentgen  per  week  is 
harmless  over  a  period  of  several 
months. 

The  explosion  of  an  atomic  bomb 
can  result  in  acute  radiation.  The 
effects  of  residual  radioactivity  due 
to  fission  products  might  determine  a 
chronic  dose.  In  other  words,  in  the 
long  run,  it  might  be  dangerous  to 
stay  at  the  scene  of  the  explosion  if  the 
ground  is  strewn  with  fission  products, 
as  in  the  case  of  a  ground  or  water 
burst. 

Experiments  on  animals,  whose 
sensitivity  to  radiations  is  approxi- 
mately the  same  as  that  of  man,  have 
shown  that  the  effects  of  radiations 
vary  according  to  the  dose  (see  be- 
low). This  table  is,  however,  not  com- 
pletely accurate  as  sensitivity  to  ra- 
diations differs  from  one  individual  to 
another. 

The   effects   of   radiation    sickness, 
which  are  decreasingly  acute  accord- 
ing to  the  dose,  are  described  as  fol- 
lows in  The  Effects  of  Atomic  Weapons: 
Probable   Early   Effects   of   Acute 
Radiation  Doses  Over  Whole  Body 
(Taken  from 
The  Effects  of  Atomic  Weapons) 
Acute  Dose  Probable  Effect 

0-  25  roentgens — No  obvious  injury. 
25-  50        "         —Possible    blood 
changes   but   no   se- 
rious injury. 
50-100  roentgens — Blood-cell     changes, 
some  injury,  no  dis- 
ability. 
100-200  roentgens — Injury,  possible  dis- 
ability. 
200-400  roentgens — Injury  and  disability 
certain,    death    pos- 
sible. 


400  roentgens        — Fatal  to  50  per  cent. 
600  roentgens  or  more — Fatal. 

(a)  Lethal  dose  —  about  600  roentgens 
or  more.  Fatal  within  2  weeks  of  the  e.\- 
plosion;  all  treatment  useless. 

(b)  Semi-lethal  dose  —  about  400  ro- 
entgens, mortal  in  50  per  cent  of  the 
cases,  death  occurring  between  2  and  12 
weeks  after  the  explosiom. 

(c)  Moderate  dose  —  from  100  to  300 
roentgens.  Generally  non-lethal. 

Lethal  dose:  When  the  dose  reaches 
several  thousand  roentgens,  death 
occurs  immediately  or  within  a  few 
hours  but  in  view  of  the  circumstances 
no  observations  have  been  made  in 
such  cases.  In  cases  of  lethal,  but  not 
extreme,  exposure,  individuals  were 
found  to  exhibit  varying  degrees  of 
shock  within  a  few  hours.  During  the 
first  day  or  two  this  was  accompanied, 
or  shortly  followed,  by  nausea  and 
vomiting  and  then  by  diarrhea  with 
subsequent  fever.  The  sooner  the  fore- 
going symptoms  developed,  the  sooner 
was  death  likely  to  occur.  The 
patients  did  not  suffer  pain  but  ex- 
perienced a  feeling  of  discomfort 
(malaise)  accompanied  by  marked 
bodily  fatigue.  Some  of  them  were 
free  from  symptoms  for  2  or  3  days 
but  this  was  succeeded  b\'  their  re- 
appearance, rapidly  rising  tempera- 
ture, delirium  and  coma,  terminating 
in  death,  usually  within  two  weeks. 

Other  symptoms  observed  were 
secondary  infection  and  a  tendency 
to  spontaneous  internal  bleeding,  swell- 
ing and  inflammation  of  the  throat. 
Post-mortem  examination  revealed 
a  decrease  in  size  and  degenerative 
changes  in  the  testes  and  ovaries, 
ulceration  of  the  tonsils  and  of  the 
mucous  membrane  of  the  large  in- 
testine, and  striking  changes  in  the 
composition  of  the  blood. 

Semi-lethal  dose:  The  initial  symp- 
toms are  the  same,  but  develop  some- 
what later  and  are  less  severe.  They 
disappear  after  a  day  or  two,  and  two 
weeks  ma\'  elapse  in  which  the  patient 
feels  relatively  well.  However,  this 
latent  period  is  followed  by  a  recur- 
rence of  the  illness  with  fever,  severe 
diarrhea,  and  a  gradual  steady  rise 
of  temperature.  Between  the  second 
and    third    week,    there   is   a   marked 


Vol.  47.  No.  8 


EFFECTS     U  I"     A  r  U  M  1  C     R  A  D  I  A  r  1  U  X 


559 


tendency  to  bleed.  Petechiae,  spon- 
taneous bleeding  in  the  mouth  and  in 
the  lining  of  the  intestinal  tract,  and 
hematuria  are  observed.  This  tend- 
ency to  bleed  apparently  depends  on 
the  disappearance  of  thrombocytes 
and  on  capillary  damage. 

Other  symptoms  observed  were 
loss  of  hair  and  ulceration  of  the  lips 
extending  from  the  mouth  through 
the  entire  gastrointestinal  tract.  Fi- 
nally there  is  extensive  bacterial  in- 
fection. In  the  most  serious  cases  there 
was  severe  emaciation  with  fever  and 
delirium,  resulting  in  death  within  12 
weeks  after  exposure.  Patients  who 
survived  for  more  than  three  months 
and  did  not  succumb  to  tuberculosis, 
lung  diseases  or  other  complications, 
gradualh'  recovered. 

Moderate  dose:  The  initial  symptoms 
are  similar  but  are  less  rapid  and  less 
violent.  They  are  followed  by  a  latent 
period  of  two  to  three  weeks  during 
which  the  patient  has  no  disabling  ill- 
ness and  can  proceed  with  his  regular 
occupation.  The  usual  symptoms, 
such  as  loss  of  appetite,  discomfort, 
loss  of  hair,  diarrhea,  and  tendency 
to  bleed,  then  reappear,  but  they  are 
not  very  severe.  T\pical  changes  in 
the  blood  are  also  observed  but  to  a 
lesser  degree.  If  there  are  no  complica- 
tions due  to  infections,  there  is  usually 
recovery  with  hair  growth  recom- 
mencing after  about  two  months. 
However,  recover>-  may  be  hindered 
by  changes  in  the  intestinal  tract  and 
by  intractable  diarrhea,  which  may 
produce  serious  malnutrition.  The 
more  severe  the  early  stages  of  the 
radiation  sickness,  the  longer  and 
more  difficult  will  be  the  process  of 
recovery. 

Diagnosis  of  R.adiation  Sickness 
The  most  characteristic  changes 
are  those  which  take  place  in  the 
blood.  From  the  second  day  following 
exposure,  there  is  a  ver>'  rapid  drop 
in  the  total  white  blood  cell  count  and 
this  continues  for  five  or  six  days.  The 
number  of  white  blood  cells  falls,  for 
example,  from  4,000  to  1,000  per  cubic 
millimeter  or  even  to  a  few  hundred. 
.•\fter  a  week,  this  number  increases 
with   i)atients  who  are  in   process  of 


recovery.  At  the  end  of  the  third  week, 
the  number  of  granulocytes  also  in- 
creases. During  this  time  the  erythro- 
cytes may  show  a  decline. 

The  stronger  the  dose,  the  greater 
the  decrease  in  the  number  of  white 
cells.  If  the  number  of  white  cells 
falls  much  below  2,000  per  cubic 
millimeter,  the  chances  of  recovery 
are  slight.  If  it  is  less  than  500  per 
cubic  millimeter,  they  are  non-existent. 
At  present  the  white  blood  cell  count 
is  considered  to  be  the  most  valuable 
and  direct  single  means  of  establishing 
a  diagnosis  in  radiation  sickness  and 
of  following  the  course  of  the  disease. 
Naturally,  there  are  other  diseases 
which  can  lower  the  number  of  white 
cells.  It  would  be  necessar\-  to  make 
sure,  at  the  time  of  the  bomb  explo- 
sion, that  there  was  no  serious  epi- 
demic such  as  influenza  which  might 
diminish  the  number  of  white  blood 
cells.  The  observed  decrease  in  the 
white  blood  cell  count  must  be  appre- 
ciable if  any  importance  is  to  be 
attached  to  it  as  a  means  of  diagnosing 
radiation  sickness.  To  sum  up,  the 
approximate  dose  of  radiation  re- 
ceived by  an  individual  and  the  neces- 
sity for  treating  him  can  be  deter- 
mined by  testing  his  blood  and  count- 
ing the  white  blood  cells. 

Pathology  of  Radiation  Sickness 
Cellular  sensitivity:  The  damage 
caused  by  radiation  sickness  undoubt- 
edly originates  in  the  individual  cells: 
chromosome  breaking,  accumulation 
of  the  chromatin,  increased  granula- 
tion of  the  cytoplasm,  and  complete 
disintegration  of  the  cell.  Different 
types  of  cells  show  remarkable  varia- 
tions in  their  response.  In  general, 
rapidly  multiplying  or  actively  re- 
producing cells  are  more  radiosen- 
sitive than  are  those  in  a  more  c}uies- 
cent  state.  The  most  radiosensitive 
of  the  more  common  tissues  are: 
lymphoid  tissue  and  bone  marrow- 
epithelial  cells  (testes  and  ovaries, 
salivary  glands,  skin  and  mucous 
membrane) ;  endothelial  cells  of  blood 
vessels  and  peritoneum;  connective 
tissue  cells;  muscle  cells;  bone  cells; 
and  nerve  cells. 

Lyrytphoid  tissue  (Kmph  gland,  ton- 
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sils,  spleen  and  certain  parts  of  the 
intestinal  lining) :  Lymphoid  cells  are 
the  most  radiosensitive  of  all.  The 
lymphoid  tissue  degenerates  and  this 
was  an  outstanding  phenomenon  both 
in  the  Japanese  and  in  the  animals 
later  exposed  at  Bikini.  The  result  is  a 
decrease  in  the  number  of  lympho- 
cytes in  the  blood  for  the  radiation 
not  only  damages  the  lymphocyte- 
producing  tissue,  but  it  also  kills  or 
injures  the  lymphocytes  within  the 
blood.  These  cells  are  the  first  to  be 
killed  but  are  also  the  first  to  show 
signs  of  regeneration  if  recovery  is  to 
take  place.  Clinically,  the  effect  of 
radiation  on  lymphoid  tissue  is  shown 
by  a  tendency  to  swell.  The  tonsils  be- 
come so  swollen  that  breathing  and 
swallowing  become  difficult  and  the 
•  swellings  become  ulcerated  and  in- 
fected. 

Bone  marrow:  In  normal  circum- 
stances the  constituents  of  the  blood, 
nearly  all  of  which  are  manufactured 
in  the  bone  marrow,  leave  it  when  they 
become  mature  and  make  their  way 
into  the  blood  stream  where  they  re- 
main before  being  destroyed  by  na- 
tural processes.  The  blood  cells  with 
shorter  lives  are  the  first  to  disappear 
from  the  blood  stream,  as  the  bone 
marrow  is  unable  to  manufacture  new 
cells.  The  lymphocytes  are  reduced 
first.  Next  the  platelets  (or  thrombo- 
cytes) and  then  the  granulocytes. 
The  red  blood  cells,  which  have  the 
longest  lives,  are  naturally  the  last  to 
show  a  reduction  in  number.  Bone 
marrow  exhibits  very  striking  changes 
soon  after  exposure;  the  tissues  form- 
ing the  blood  cells  refuse  to  function. 
There  was  some  evidence  of  attempts 
at  regeneration  in  patients  who  died 
from  radiation  sickness  three  to  four 
months  after  exposure  but  in  some 
instances  a  gelatinous  deposit  re- 
placed the  normal  marrow  tissue. 

Reproductive  organs:  Post-mortem 
examinations  revealed  profound 
changes  in  the  testes  of  all  the  male 
victims.  The  spermatozoa  were  de- 
stroyed and  the  spermatogenous  tissue 
degenerated.  The  ovaries  seemed  to 
be  less  affected.  Ovulation,  however, 
was  abnormal  or  did  not  occur  in  the 
days   following   the   explosion.    Men- 


struation ceased  though  amenorrhea 
was  already  common  in  Japan  at  that 
period  of  restrictions  and  anxiety. 
Miscarriages  and  premature  births 
were  much  more  frequent  after  the 
explosion,  particularly  in  women  who 
had  been  close  to  the  epicentre. 

The  total  body  dose  of  radiation 
necessary  to  sterilize  a  man  is  believed 
to  be  from  400  to  600  roentgens,  which 
would  be  lethal  in  most  cases.  Tempo- 
rary sterility  can  occur  with  smaller 
doses.  Since  the  bombings,  many  per- 
sons who  suffered  from  radiation  sick- 
ness have  produced  normal  children 
and  there  is  no  case  of  sterility  which 
can  be  attributed  with  certainty  to  the 
effects  of  the  atomic  bomb. 

The  importance  of  the  genetic  con- 
sequences of  the  atomic  bomb  should, 
therefore,  not  be  exaggerated.  If 
mutations  occur,  they  will  be  similar 
to  habitual  mutations,  and  probably 
indistinguishable.  The  Atomic  Bomb 
Casualty  Commission  is  carrying  out 
a  long-term  genetic  stud\'  of  survivors 
at  Hiroshima  and  Nagasaki. 

Skin  and  hair:  The  only  definite 
evidence  of  radiation  on  the  skin 
was  loss  of  hair,  mainly  on  the  scalp. 
This  started  usually  on  the  13th  or 
14th  day  after  the  explosion,  con- 
tinued for  one  or  two  weeks  and  then 
ceased.  The  hair  started  to  grow  again 
within  a  few  months  and  in  no  in- 
stance was  the  epilation  permanent. 

Gastrointestinal  tract:  The  mucous 
membranes  first  swelled,  then  became 
ulcerated.  The  ulcers  became  covered 
with  a  diphtheria-like  membrane, 
suggesting  that  seen  in  bacillary  dy- 
sentery. During  the  third  and  fourth 
week,  there  was  general  inflammation 
and  a  thickening  of  the  intestinal 
wall.  These  effects  seem  due  to  the 
devitalization  of  tissues  as  a  primary 
effect  of  radiation  and  lowered  local 
resistance  as  a  result  of  the  decrease 
in  the  white  blood  cells. 

Other  pathological  findings:  Injury 
to  the  reticuloendothelial  system  ap- 
pears to  account  for  a  considerable 
part  of  the  complex  phenomena  char- 
acterizing radiation  sickness.  For 
example:  hemorrhages  are  frequent 
and  may  be  observed  as  petechiae, 
bleeding    from    the    gums,    nose   and 
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throat,  behind  the  retina  of  the  eye, 
or  into  the  urinary  tract.  They  may 
enable  bacteria  to  gain  access  to  the 
blood  stream  and  cause  blood  poison- 
ing and  local  abscesses. 

Atomic  bomb  cataracts:  Because  of 
the  discover>'  of  cataracts  in  a  number 
of  cyclotron  workers  about  three  years 
or  so  after  exposure,  a  study  was  made 
of  the  incidence  of  cataracts  among  the 
survivors  of  the  bombings  at  Hiro- 
shima and  Nagasaki.  B>'  early  1950, 
45  cases  of  cataracts  had  been  iden- 
tified in  persons  who  were  within  3,300 
feet  from  ground  zero  at  the  time  of 
the  respective  explosions.  These  cata- 


racts are  similar  to  those  associated 
with  over-exposure  to  x-rays  or  gamma 
rays  and  it  is  impossible  to  say  whether 
they  were  caused  by  gamma  rays  or 
neutrons.  The  persons  in  question  had 
been  in  zones  where  other  persons  had 
died,  either  from  the  thermal  or  me- 
chanical effects  of  the  bomb.  They  had 
been  exposed  to  considerable  intens- 
ities of  radiation,  as  is  shown  by 
particularK'  serious  radiation  sickness 
and  complete  loss  of  hair.  If  it  had 
not  been  for  fortuitous  screening,  they 
would  certainly  have  succumbed  to 
the  sickness. 

(To  be  continued) 


To  Talk  Far  Off 

WiNNIFRED  MacLe.\N 

Average  reading  time  —  2  min.  24  sec. 


MRS.  JONES  has  been  in  hospital 
for  only  a  few  days  but  already 
she  is  worrying  about  how  her  mother 
is  getting  along  looking  after  the 
children.  When  her  husband  came  to 
see  her  last  night  he  said  that  every- 
thing was  fine,  but  if  she  could  only 

Miss  MacLean  is  assistant  director  of 
nursing  at  the  Royal  Victoria  Hospital, 
Montreal. 


call  home  on  the  telephone  she  could 
rest  more  easily! 

Mr.  Harris  was  rushed  off  to  hos- 
pital so  quickly  he  didn't  have  time 
to  give  his  partner  all  the  necessary 
details  about  that  new  contract  they 
were  on  the  point  of  closing.  The  in- 
cision made  it  painful  to  move  but 
how  could  he  relax  as  the  nurse  told 
him  to,  with  the  unfinished  business 
hanging  over  him?   Now   if  only   he 


Courtesy  Tkt  Bell  Telephone  Co.  of  Canada 

Hello,  all  of  you  at  home! 
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had  a  telephone  he  could  straighten 
things  out  in  ten  minutes.  Maybe 
the  nurse  could  get  the  message 
straight  and  telephone  for  him.  .  .  . 

Over  and  over  again,  a  thousand 
times  a  day  in  hospitals  across  Can- 
ada, patients  long  for  this  medium  of 
communication  that  has  become  such 
an  essential  part  of  our  existence. 
The  derivation  of  the  word  "tele- 
phone"— to  talk  far  off — indicates 
the  need  that  this  instrument  has 
filled  since  it  was  first  introduced  to 
a  wondering  world  in  1876.  Today, 
this  desired  link  with  home  or  business 
is  made  possible  for  ward  patients 
at  the  Royal  Victoria  Hospital,  Mont- 
real, and  in  numerous  other  hospitals 
in  Ontario  and  Quebec. 

Primarily  adapted  for  use  in  mili- 
tary hospitals,  as  morale  boosters 
for  disabled  veterans,  "telecart"  ser- 
vice, installed  by  The  Bell  Telephone 
Company  of  Canada,  has  since 
branched  out  to  the  public  wards  of 
civilian  hospitals.  Consisting  of  a 
public  telephone  on  a  wheeled  cart, 
with  a  long  plug-in  extension  cord, 
the  telecarts  are  light  enough  to  be 
pushed  to  the  bedside  by  any  of  the 
ambulatory    patients,    if    the    nurses 


are  too  busy  to  assist.  The  outlets 
are  placed  at  frequent  intervals  down 
each  side  of  the  ward  thus  providing 
the  facilities  for  every  patient  in  a 
large  ward.  To  guarantee  the  ready 
availability  of  the  telecarts  when 
desired,  patients  are  requested  not 
to  have  their  friends  telephone  to 
them  though  this  occasionally  occurs 
since  each  telephone  has  a  number. 

The  first  large-scale  use  of  telecarts 
in  Montreal  was  made  at  Queen  Mary 
Veterans'  Hospital  where  18  are  now 
located  in  all  wards.  A  similar  num- 
ber are  in  use  at  Ste.  Anne  de  Bellevue 
Hospital.  Royal  Victoria  and  the 
Central  Division  of  the  Montreal 
General  Hospital  were  the  first  civilian 
hospitals  to  recognize  the  usefulness 
of  telecarts.  There  are  now  39  such 
portable  public  telephones  in  use  in 
six  of  Montreal's  hospitals  with  smal- 
ler numbers  in  several  other  cities 
served  by  The  Bell  Telephone  Com- 
pany of  Canada. 

Telecart  service  has  gone  a  long 
way  toward  bridging  the  gap  of  lone- 
liness between  the  bedside  and  the 
home,  bringing  as  it  does  the  affec- 
tionate warmth  of  the  voice  of  a  loved 
one  at  the  spin  of  the  dial. 


Cancer  of  the  Skin 


Cancer  of  the  skin  is  one  of  the  most  com- 
mon forms  of  cancer.  It  also  is  one  of  the 
most  easily  cured  because,  being  visible  to 
the  naked  eye,  it  is  easy  to  detect  in  the  early 
stages.  Yet  many  thousands  of  persons  suffer 
from  it  every  year. 

One  of  the  reasons  that  a  disease  which 
usually  can  be  cured  is  so  prevalent  is  that 
it  may  develop  from  scars,  moles,  or  other 
skin  blemishes  which  have  existed  harmlessly 
for  years.  The  change  usually  takes  place  so 
slowly  that  the  people  affected  do  not  realize 
it  has  occurred. 

If  people  would  watch  for  the  conditions 
which  may  develop  into  skin  cancer  and  con- 
sult a  physician  as  soon  as  they  appear,  much 
of  the  sufTering  from  this  disease  could  be 
prevented.  Skin  cancer  can  be  cured  in  95 
per  cent  of  the  cases  if  treated  properly  in 
the  early  stages. 

Because    skin    cancer    is    so    widespread, 


everyone  should  learn  and  remember  the 
warning  signals — the  signs  which  mean  a 
visit  to  the  doctor  is  imperative  at  the  earliest 
possible  moment.  Everyone  should  remember 
that  any  skin  sore  or  lesion  that  does  not  heal 
warrants  a  quick  trip  to  the  doctor's  office.  Do 
not  try  to  treat  yourself  with  pastes,  ointments, 
or  any  quack  ^'cures''  hut  go  to  a  doctor  at  once. 
Self- treatment  may  alter  the  appearance  of 
skin  cancer  and  make  it  more  difficult  to 
diagnose.  Many  patients  are  hopeless  cancer 
victims  because  they  wasted  time  and  money 
on  quack  remedies  only  to  have  their  cancers 
progress. 

So,  if  you  suspect  you  may  have  cancer  of 
the  skin,  go  to  a  doctor  at  once.  Do  not  delayi 
— Cancer  of  the  Skin,  U.S.  Government 
Printing  Offi.ce  Pamphlet. 


Children  need  models  more  than  they  need 
critics. — Joseph  Joubert 
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Mental  Health  and  the  Nurse 

Karl  S.  Bkrnhardt 

Average  reading  time  —  4  min.  24  sec. 


THE  nurse's  mental  health  is  her 
most  precious  asset.  Mental  health 
is  not  a  mere  accident  but  is  the  result 
of  deliberate  cultivation  of  healthy 
habits  of  life.  Among  the  more  im- 
portant habits  of  living  which  are 
vital  in  mental  health  is  the  use  of 
leisure.  There  was  a  time,  long  ago, 
when  play  was  considered  a  kind  of 
necessary  evil,  something  that  children 
did  but  which  was  supposed  to  dis- 
appear when  the  person  grew  up. 
That  old  idea  has  almost  completely 
disappeared.  Now  nearh'  ever>one  is 
aware  of  the  great  value  to  adults  of 
the  recreational  use  of  leisure-time. 

The  nurse's  work  tends  to  be 
strenuous  and  to  make  great  demands 
on  her  energy  resources.  Strains  and 
tensions  are  frequent.  Sometimes  life 
or  death  depends  on  the  vigilance  of 
the  nurse.  She  is  dealing  intimatel>- 
with  people,  many  of  them  very  sick. 
The  demands  on  her  patience,  emo- 
tional stability,  and  common  sense, 
as  well  as  on  her  technical  knowledge 
and  skill,  are  many.  It  is  not  sur- 
prising then  that  most  nurses  at  the 
end  of  such  a  work  day  are  tempted 
to  rest  and  do  very  little  else.  How- 
ever, the  very  nature  of  her  work 
makes  it  essential  that  the  nurse 
should  have  some  leisure-time  acti- 
vities which  will  provide  a  balance  to 
her  strenuous  work. 

Rarely  does  an  individual  who  has 
a  set  of  interesting,  satisfying  activ- 
ities, which  refresh  both  body  and 
spirit,  break  down  either  i)h\  sicalK*  or 
mentally.  Work  can  be,  indeed  should 
be,  interesting.  But,  no  matter  how- 
interesting  and  satisfying  work  may 
be,  there  is  still  need  for  the  kind  of 
activity  which  is  done  for  no  other 
reason  than  just  that  it  is  pleasant  and 
satisfying  to  the  individual  and  the 
results  of  which  are  not  important. 
In  other  words,  the  main  character- 


I)r.  Bernhardt  is  on  the  facuhy  of  the 
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istic  of  leisure-time  activities  should 
be  freedom  from  strain  and  tension 
or,  better,  relief  from  the  strains  and 
tensions  which  are  an  inevitable  part 
of  work. 

There  is  need  for  some  planning  in 
the  use  of  leisure-time  because,  with- 
out it,  the  desired  balance  is  rarely 
achieved.  This  balance  refers  to 
the  contrast  of  work  activities  and 
play.  Play  should  balance  work  if  it 
is  to  be  a  relief  and  a  recreation. 
That  is,  play  should  be  as  different 
from  work  as  possible.  If  work  is 
mainly  at  a  desk  then  play  should  be 
active.  If  work  is  largeh-  physical  then 
pla>'  should  be  sedentar\-  to  a  large 
extent.  As  work  is  frequently  a  matter 
of  routine — the  same  thing  done  over 
and  over  again — play  should  have 
variety.  The  old  saying,  "Variety-  is 
the  spice  of  life,"  has  a  lot  of  truth 
in  it.  Some  people  manage  to  get  into 
just  as  deep  ruts  in  leisure-time  activ- 
ities as  they  do  in  work.  When  this 
happens  play  fails  to  refresh. 

Contrasts 
One  way  to  make  sure  that  there  is 
enough  variety  in  play  is  to  keep  in 
mind  the  following  three  contrasts. 
There  is  the  contrast  between  spectator 
and  participator  activities.  The  trend 
has  been  and  still  is  for  people  to  be 
mere  spectators  in  play.  Movies, 
radio,  television,  books,  concerts,  and 
many  other  spectacles  provide  the 
opportunit>'  for  people  to  spend  their 
leisure-time  just  watching  and  listen- 
ing to  other  people.  Fhere  is  a  place, 
of  course,  for  this  spectator  type  of 
activity  but  that  place  is  not  the 
whole  story.  To  do  something  for 
one's  self  can  be  much  more  satisfying 
and  more  refreshing  than  merely 
watching  someone  else  do  it.  One  can 
get  a  thrill  from  the  accomj^lishments 
of  others  but  a  healthier  kind  of  thrill 
is  to  accomplish  something  one's  self. 
Listening  to  other  j>eople  pla>  music 
is  fine  but  it  cannot  take  the  place  of 
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actually  trying  to  produce  musical 
sounds.  So,  play  should  achieve  a 
balance  between  spectator  and  parti- 
cipator activities. 

Another  contrast  is  between  social 
and  solitary  activities.  Both  are  neces- 
sary and  desirable.  Poor,  indeed,  is 
the  individual  who  is  so  dependent  on 
others  that  she  cannot  enjoy  her  own 
company  and  her  own  activities.  Just 
as  unfortunate  is  the  individual  who 
shuns  other  people's  company  and 
prefers  to  be  b\'  herself.  Some  leisure- 
time  activity-  should  be  shared  be- 
cause, being  shared  with  others  who 
are  congenial,  it  becomes  even  more 
enjoyable.  But  some  leisure-time  activ- 
ities should  be  solitary.  For  a  woman 
to  be  so  dependent  on  others  that  she 
cannot  be  happy  alone  some  of  the 
time  can  be  just  as  undesirable  as 
being  so  completely  independent  that 
she  cannot  enjoy  the  company  of 
others.  Again,  it  is  a  matter  of 
achieving  a  balance  between  these  two 
extremes. 

Finally,  there  is  the  contrast  be- 
tween active  and  relatively  inactive 
leisure-time  activities.  Everyone  needs 
both  kinds.  There  is  a  valuable  effect 
to  be  gained  from  the  "whole  body" 
exercise  in  which  the  individual  can 
achieve  a  kind  of  release  from  tension. 
Some  people  get  this  from  swimming, 
playing  games,  or  just  walking.  There 
is  a  value  in  quiet  activity  such  as 
reading,  conversation,  or  playing  chess 
or  card  games.  Again,  balance  is  the 
key — not  too  much  of  either  but  not 
leaving  either  out  of  the  picture. 

An  Inventory 
It  is  a  good  idea  to  take  an  inven- 
tory once  in  a  while  of  one's  self. 
Such  an  inventory  may  be  painful 
but  it  should  also  be  educational.  Ask 
yourself,  "What  do  I  want  out  of 
life?  Am  I  getting  into  deep  ruts?  Is 
life  losing  its  zest  and  thrills?  Am   I 


becoming  dull  and  uninteresting  to 
my  friends?"  Such  questions  may 
start  you  thinking  about  what  you 
can  do  to  make  life  more  interesting 
for  yourself  and  how  you  can  become 
more  effective  in  your  work  as  well 
as  a  happier  and  more  healthy  person. 
Taking  stock  of  what  you  do  with 
your  leisure-time  may  indicate  to  you 
where  you  can  make  your  leisure 
activities  more  varied,  interesting,  and 
rewarding. 

You  have  probably  discovered  that 
giving  pleasure  to  others  is  a  source  of 
great  satisfying  pleasure  for  one's  self. 
This  should  not  be  overlooked  in 
planning  your  leisure-time.  There  can 
be  much  pleasure  in  making  some- 
thing but  this  pleasure  can  be  en- 
hanced by  making  something  for 
someone  else.  Do  you  remember  the 
thrill  in  bringing  home  to  mother  the 
product  of  your  handicraft  from  kin- 
dergarten? Maybe  you  can  recapture 
that  same  kind  of  thrill  today.  Con- 
tributing your  knowledge,  skill,  and 
energies  to  some  worthwhile  cause 
can  be  a  rewarding  leisure-time  activ- 
ity. Beware  of  the  common  rational- 
ization— "I  haven't  time."  Actually 
you  cannot  afford  not  to  have  the 
time  for  some  activities  which  make 
life — your  life — more  worthwhile. 

Mental  health  can  be  simply  defined 
as  happiness  and  efficiency  in  the 
business  of  living.  Such  happiness  and 
efficiency  does  not  just  happen.  It  is 
the  product  of  the  kinds  of  things  the 
person  does.  Part  of  the  story  is  the 
person's  feeling  about  her  work.  An- 
other important  part  is  how  she  uses 
her  leisure-time.  What  every  woman 
needs  is  a  number  of  activities  she  can 
lose  herself  in — activities  which  yield 
satisfaction  and  feelings  of  accomplish- 
ment. Variety  is  also  important  as  is 
the  kind  of  balance  discussed  above. 
So,  play  for  your  health's  sake. 


The  man  who  has  not  anything  to  boast  of  but  his  illustrious  ancestors  is  like  a  potato — 
the  only  good  belonging  to  him  is  underground. — Thomas  Overbury,  1614. 

Public  opinion  is  no  more  than  this:  what  people  think  that  other  people  think. — Alfred 
Austin 
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Activities  and  Leisure 
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DR.  Bernhardt's  Stimulating  ar- 
ticle indicates  the  need  for  leisure- 
time  activities  to  prevent  that  feeling 
of  waiting  for  another  round  of  duty, 
to  make  a  nurse  an  interesting  member 
of  society  and  at  the  same  time  self- 
sufficient.  He  implied  that,  in  doing 
this,  she  would  be  a  better  nurse. 

Being  a  fanatic  in  the  matter  of 
participating  in  pla>',  I  have  made  a 
list  of  activities  that  would  satisfy  the 
requirements  outlined  by  Dr.  Bern- 
hardt. In  this  I  have  eliminated  those 
that  are  sociable  and  yet  are  only 
time-fillers  such  as  card-games,  dances, 
movies,  plays,  and  musicals.  1  have 
also  ignored  activities  that  necessitate 
a  definite  schedule  or  a  longer  period 
of  off-duty  hours  than  the  nurse  has. 
Such  a  list  would  include  ballet 
dancing,  amateur  theatricals,  or  taking 
part  in  orchestra  or  choir.  All  these 
have  to  be  done  at  regular  intervals 
to  fit  with  the  working  hours  of  the 
nine-to-five  job.  M>-  list  suggests  in- 
terests that  will  take  you  out  of  doors, 
that  will  give  you  something  to  talk 
and  read  about,  that  may  be  enjoyed 
by  men  and  women  together  or  may 
be  satisfying  to  you  alone. 

The  happiest  group  of  people  I 
know  are  collectors.  I  admit  that 
some  have  ulcers  but  that  is  not  be- 
cause of  their  hobb\-.  They  collect 
shells,  plants,  fish,  minerals,  or  expe- 
riences gained  in  watching  birds, 
reptiles,  mammals,  and  insects.  You 
may  collect,  too,  for  it  is  something 
that  can  be  done  at  all  hours  of  the 
day.  It  takes  >ou  outside  where  you 
walk,  scramble,  wade  or  paddle.  It 
can  be  enjoyed  in  groups  or  by  your- 
self. The  literature  is  extensive  and 
varied,  thus  providing  occupation  for 
the  sedentary.  Finally,  it  is  a  free- 
masonry that  unites  enthusiasts  all 
over   the   world   and    will    j)rovide   a 
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continuous  interest ^un til  you  die.  In 
Ontario,  there  is  a  naturalists'  associa- 
tion that  organizes  summer  camps  for 
the  amateur,  on  an  economical  basis, 
so  even  your  holidays  can  be  arranged. 

Closely  associated  with  these  acti- 
vities is  photograph}'.  I  know  of  one 
couple  who  took  eight  hours  to  motor 
40  miles  because  they  saw  so  many 
potential  camera  studies.  Also  con- 
nected with  nature  stud\-,  but  slightly 
more  academic,  is  the  stud>-  of  ancient 
North  American  Indians.  Within  re- 
cent years,  digging  parties  have  been 
organized.  In  the  evening  you  may 
also  read  about  them,  for  the  literature 
is  voluminous,  or  you  ma\'  make  string 
figures.  These  last  are  the  most 
original  of  all  party  accomplishments 
— better  than  tea-cup  reading.  All 
you  need  is  a  piece  of  string. 

Painting  and  sculpture  also  force 
you  outside  singly  or  in  groups,  pro- 
vide you  with  indoor  occupations  and 
reading  matter,  and  make  you  an  in- 
teresting conversationalist.  The  equip- 
ment is  relatively  inexpensive,  which 
cannot  be  said  of  the  camera  hobby. 
It  may  also  be  linked  with  \our  pro- 
fessional life  since  a  knowledge  of 
anatom\-  and  humanity  is  essential  to 
the  painter  as  well  as  to  the  medical 
woman. 

Next  on  my  list  are  linoleum  block 
printing,  rug  hooking,  and  dyeing. 
The  first  may  be  applied  to  dirndls, 
table  mats,  drapes,  towels  or  paper 
napkins.  It  is  frequentK'  used  as  a 
wall  decoration.  Hooking  need  not 
necessarily  be  confined  to  rugs.  It 
may  be  used  for  table  accessories  and 
draperies.  Neither  is  expensive  for  the 
cost  of  the  equipment  is  small,  the 
work  easily  transported,  and  may 
even  be  done  in  the  sick-room  when 
\ou  need  something  to  interest  diffi- 
cult patients.  If  you  want  to  make 
>our  own  d> es,  >ou  will  have  to  spend 
some  time  collecting  the  roots,  berries, 
and  nuts  for  the  colors.  The  most 
delightful  shades  may  be  secured  from 
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such  prosaic  materials  as  lichens  and 
onion  skins.  The  natural  dyes  are 
much  more  attractive  than  the  harsh 
commercial  ones  at  present  on  the 
market. 

The  basic  crafts  are  spinning, 
weaving,  working  in  leather,  wood  or 
metal,  and  the  making  of  pottery. 
Not  all  of  these  take  you  into  the 
countr>-  unless  >ou  gather  your  own 
cedar  for  carving,  d\'e  \'Our  yarns,  or 
hunt  your  stones  for  jewellery.  How- 
ever, they  fulfil  all  the  other  require- 
ments and,  because  they  are  seden- 
tary, they  ma\-  appeal  to  you. 

Spinning  and  weaving  require  a 
wheel  and  a  loom,  respectively.  Wheels 
cost  about  S20  and  looms  about  S60. 
I  do  not  recommend  anything  except 
a  floor  loom,  as  everyone  quickly 
graduates  in  inclination  if  not  in  skill 
from  the  small  portable  ones.  The 
efficacy  of  either  craft  in  preventing 
all  the  evils  of  maladjustment  to 
living  has  been  proved  man\"  times. 

Working  in  metal  and  wood  is 
noisy,  rather  dirty,  and  slightly  more 
expensive.  It  also  requires  more  space. 
Those  who  take  this  hobby  up,  how- 
ever, scorn  every  other  craft  and  form 
as  large  a  group  of  enthusiasts  as  the 
collectors.  Leather  is  clean  to  work 
with;  the  equipment  is  compact. 
Twenty-five  dollars  will  purchase  a 
marble  slab  and  a  fair  set  of  tools.  The 
leather  is  the  most  expensive  item  for, 
unfortunately,  we  cannot  kill  the 
mammal  nor  cure  its  hide.  The  only 
fault  I  have  to  find  with  the  craft  is 
that  the  worker  wants  to  use  too  much 
decoration.  One  of  its  charms  is  the 
leather.  Why  hide  it  completely? 

Pottery  is  out  of  the  question  unless 
there  is  an  active  group  in  your  com- 
munity and  good  firing  facilities  are 


available.  There  is  much  more  to 
pottery  than  merely  coiling  a  pot  to 
throwing  it  upon  a  wheel.  On  the 
other  hand,  it  is  one  of  the  most 
satisfying  of  all  crafts.  The  cost  of 
equipment  is  such  that  it  ma\'  only 
be  done  on  a  community  basis. 

No  matter  what  craft  you  under- 
take, there  are  two  things  that  are 
very  important — first,  proper  instruc- 
tion and,  second,  high  standards  of 
design  and  workmanship.  Concerning 
the  first,  you  who  are  professionals 
know  how  dangerous  can  be  the 
teaching  and  practice  of  the  amateur 
who  knows  a  little. 

That  danger  is  also  present  in  craft 
instruction  except  by  good  craftsmen. 
Do  not  take  the  opinion  of  a  friend 
but  go  to  a  sound  source  for  your 
information,  such  as  your  school 
board  or  the  local  branch  of  the 
Canadian  Handicrafts  Guild.  As  for 
the  second,  if  you  think  of  your  recre- 
ational activit\'  on  a  short-term  basis, 
you  might  just  as  well  not  begin, 
because  you  are  then  thinking  in 
terms  of  time-fillers,  which  crafts  are 
not.  To  get  the  maximum  amount  of 
value  from  any  leisure-time  activity, 
you  must  work  as  hard  at  it  as  >ou  do 
at  nursing,  for  the  secret  of  its  success 
in  being  a  recreation  is  that  it  gives 
you  a  complete  break  from  your  job. 
You  move  with  it  into  another  world 
and  when  you  go  back  to  duty,  you 
are  refreshed  and  rested. 

I  should  like  to  change  the  old 
axiom  of  a  change  is  as  good  as  a  rest 
to  a  change  is  better  than  a  rest.  A 
rest  neither  gets  you  out  of  your  rut, 
makes  you  more  interesting,  nor  gives 
you  enthusiasm.  With  a  leisure-time 
activity  as  defined  here,  you  will 
become  a  new  woman. 


Only  about  half  as  many  minor  children 
are  orphaned  each  year  by  the  death  of  a 
parent  than  would  be  the  case  if  the  mortality 
conditions  of  SO  years  ago  continued  to  pre- 
vail, Metropolitan  Life  Insurance  Company 
statisticians  report. 

In  spite  of  this,  in  a  recent  year  (1948) 
about  371,000  children  under  18  in  the  U.S. 
became  orphaned  by  the  death  of  either  a 
father  or  a  mother.  Of  these,  239,000  children 


lost  their  fathers  and  132,000  their  mothers — 
the  wide  difference  explained  by  the  fact  that 
the  average  wife  is  somewhat  younger  than 
her  husband  and  lives  longer. 

Although  the  chances  of  death  at  ages 
under  45  are  relatively  small,  according  to  the 
statisticians,  about  90,000  children  lose  such 
comparatively  young  fathers  during  the 
year. 

— Metropolitan  Information  Service 
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SINCE  MY  LAST  REPORT  tO  YOU  I 
have  had  the  unexpected  oppor- 
tunity of  a  two  weeks'  visit  to  Yugo- 
slavia. Leaving  Geneva  by  train  on  a 
Saturday  morning  with  an  overnight 
stop  in  Milan,  I  arrived  in  Belgrade 
early  Monday  morning.  The  next  12 
days  were  packed  with  interest.  My 
itinerary  included  three  days  in  Bel- 
grade, the  capital  of  Yugoslavia  and 
also  of  the  Republic  of  Serbia,  three 
days  in  Zagreb,  the  capital  of  Croatia, 
a  couple  of  days  in  Rijeka,  more 
familiarly  known  to  us  as  Fiume,  and 
finally  on  to  Ljubljana,  the  gay 
capital  of  Slovenia.  I  was  in  the  latter 
city  over  the  May  1  and  2  holiday 
and  everywhere  there  were  banners 
and  flags  and,  as  in  most  other  places 
on  holidays,  the  town  people  went  to 
the  countr\'  and  the  countr\'  people 
came  to  the  town. 

Yugoslavia,  a  country  composed 
of  five  independent  nations,  is  rich  in 
natural  resources — coal,. iron,  bauxite, 
aluminium,  asbestos,  as  well  as  forests 
and  agricultural  lands.  FlverNbody  is 
filled  with  a  spirit  of  enthusiasm  to 
rebuild  their  countr\'  which  suffered 
so  much  during  the  war  >ears.  Roads 
and  buildings  have  been  constructed 
through  voluntary  effort.  Many  of 
the  professional  people  with  whom  I 
talked  had  worked  on  such  projects 
in  the  evenings  or  during  their  holi- 
days. \hin\'  articles  of  food  and  cloth- 
ing are  rationed  and  are  ver>-  cheap; 
they  ma\'  also  be  obtained  on  the 
free  market  but  are  much  more  ex- 
l)ensive.  Imports  are  restricted  to  the 
minimum  and  as  many  essentials  as 
possible  are  being  produced  within 
the  countr>'. 

Medical,  hospital,  and  dental  care 
are  free  for  all.  There  is,  however,  a 
great  shortage  of  health  personnel 
and  of  hospital  beds.  For  a  popula- 
tion of  16,000.000  there  are  less  than 
5,000  doctors  and  in  some  parts  there 
may  be  areas  of  10,000  jwople  with- 


out a  phNsician.  There  are  onK-  about 
1,500  qualified  nurses.  Tuberculosis 
is  a  major  health  problem  and  many 
more  beds  are  needed  for  such  cases. 
However,  the  Ministry  of  Health  has 
worked  out  a  long-term  plan  to  pro- 
vide the  necessar>'  personnel  and 
facilities  and  I  have  no  doubt  that 
these  dauntless  people  will  be  able  to 
carry  out  their  plans. 

One  of  the  major  welfare  problems 
has  been  the  provision  of  homes  for 
the  war  orphans — approximately  one 
in  every  32  of  the  population.  Fine 
homes  with  a  staff  interested  in  the 
health  and  happiness  of  the  children 
have  been  provided.  There  are  also 
many  day  nurseries  where  working 
mothers  may  bring  their  children 
when  the\'  go  to  work,  as  most  do 
since  the  number  of  industries  is 
increasing  v^ery  rapidly. 

My  object  in  going  to  Yugoslavia 
was  to  learn  about  their  nursing  pro- 
gram. In  the  Federal  Ministr>-  of 
Health  in  Belgrade  and  in  all  the 
Republics  there  is  a  section  known  as 


A                            * 

■m^ 

■^■P 

■ 

' 

■w^ 

1 

i 

i. ... 

;    -^ 

1 

tfii 

£ 

r 

A   Yugoslavian  public  health  nurse 


ATOrST.  19.S1 


573 


574 


THE     CANADIAN     NURSE 


the  Department  of  Middle  Medical 
Schools.  This  includes  all  of  the  special 
schools  for  the  training  of  nurses, 
sanitary  technicians,  pharmacy  tech- 
nicians, medical  laboratory  workers, 
and  dental  technicians.  F^or  the  most 
part,  schools  of  nursing  are  separate 
but  there  are  a  few  in  which  all  the 
schools  for  these  various  workers  are 
under  one  director.  Before  the  war 
there  were  four  schools  of  nursing  in 
Yugoslavia.  Following  the  war  there 
was  a  great  shortage  of  nursing  per- 
sonnel and  it  was  felt  that  everything 
possible  must  be  done  to  rapidh'  in- 
crease the  number  of  nurses.  There- 
fore, many  new  schools  of  nursing 
were  opened.  There  are  now  28  and 
the  age  of  admission  of  the  students 
was  decreased  from  18  to  14.  The 
students  were  only  required  to  have 
four  years  of  junior  high  school  (in 
addition  to  four  years  of  elementary- 
school ).  It  was  quickly  realized  that 
the  curriculum  of  the  school  of  nursing 
had  to  be  planned  to  make  up  for  some 
of  the  deficiencies  in  education  and 
many  subjects  which  ordinarily  would 
-not  be  contained  in  a  nursing  cur- 
riculum, such  as  the  study  of  language, 
history,  and  geography,  had  to  be 
included. 

This  system  has  undoubtedly  pro- 


duced more  graduates  but  it  is  very 
evident  to  the  authorities  that  the 
students  are  too  young  and  are  lack- 
ing in  the  educational  background 
and  maturity  which  is  required  for  a 
school  of  nursing.  Therefore,  starting 
in  September  this  year,  the  admission 
requirements  are  to  be  full  high  school 
graduation  and  18  years  of  age.  As 
all  education,  including  university, 
is  free  in  Yugoslavia  there  is  some 
fear  that  the  students,  having  finished 
high  school,  will  prefer  to  enter  a  uni- 
versity rather  than  go  to  a  school  of 
nursing.  One  of  the  factors  which  will 
greatly  influence  their  decision  will, 
of  course,  be  whether  or  not  the  school 
of  nursing  can  provide  a  truly  pro- 
fessional education. 

All  the  schools  of  nursing  are  in- 
dependent, not  only  in  relation  to  the 
school  program  but  also  in  relation  to 
the  physical  set-up.  As  a  general  rule 
the  students  work  in  the  hospital, 
after  the  first  year  or  18  months,  from 
7  to  11  in  the  morning  and  return  to 
the  school  for  theor>'  in  the  afternoon. 
Due  to  the  great  shortage  of  qualified 
nursing  teaching  staff,  most  of  the 
lectures,  apart  from  those  in  general 
education,  are  given  by  doctors.  The 
authorities  hope  very  much  that  quali- 
fied nursing  instructors  will  be  avail- 


First-year  students  at  Zagreb  School  of  Nursing. 
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able  soon  to  follow  through  with 
classes  on  the  nursing  aspects.  One 
major  step  towards  this  has  already 
been  taken  at  the  Institute  of  Public 
Health  in  Zagreb  of  which  Dr. 
Stampar,  known  throughout  the  world 
for  his  advanced  ideas  in  public  health, 
is  the  director.  Here  a  post-graduate 
course  in  teaching  and  supervision 
has  been  established  under  nursing 
direction.  Ver\'  shortly  15  nurses  will 
be  available  for  key  teaching  positions 
in  Croatia,  \e.\t  >ear  the  course  will 
be  open  to  applicants  from  all  the 
Republics  of  Yugoslavia. 

The  present  curriculum  in  the 
schools  of  nursing  covers  four  years 
but  when  the  admission  qualifications 
are  raised  this  will  be  shortened.  All 
the  students  learn  P2nglish — in  one 
school  which  I  visited  I  was  welcomed 
very  heartily  by  two  speeches  given 
in  English  by  members  of  the  student 
body.  In  five  of  the  28  schools,  boys 
as  well  as  girls  are  admitted. 

In  Ljubljana,  Miss  Dina  Urbancic, 
who  studied  in  Toronto  1948-49,  gave 
up  her  holiday  time  to  show  me  the 
school  of  nursing  there  and  to  take 
me  into  the  beautiful  countryside 
of  Slovenia  to  see  some  of  the  rural 
health  work.  Slovenia  is  in  the  inter- 
esting position  of  having  more  than 
five  times  as  many  nurses  engaged  in 
public  health  as  in  hospital  work.  I 
have  neglected  to  say  that  the  schools 
of  nursing  endeavor  to  prepare  nurses 
for  the  public  health  field  as  well  as 
for  hospital   work  but,   in  effect,  be- 


cause of  the  great  shortage,  major 
emphasis  in  most  of  the  schools  is 
put  on  the  hospital  aspects.  In  the 
Ljubljana  school,  however,  it  is  pos- 
sible to  put  more  emphasis  on  public 
health  nursing  since  there  are  greater 
facilities  for  field  work.  This  school 
is  also  more  fortunate  in  that  it  has 
its  nursing  instructors  who  follow- 
up  the  medical  lectures  and  supervise 
the  clinical  practice.  Miss  Urbancic 
has  this  year  worked  out  a  very  inter- 
esting staff  education  program.  Along 
with  a  teaching  psychologist  she  out- 
lined a  course  of  evening  lectures  on 
teaching  methods  which  is  helping 
to  meet  the  needs  of  the  instructors 
and  the  head  nurses  on  the  wards  in 
which  the  students  practise. 

Never  have  I  enjo>ed  such  hos- 
pitality or  drunk  such  fine  Turkish 
coffee!  Judging  by  the  frequency  with 
which  the  latter  is  served  to  visitors 
one  would  never  guess  that  it  is  very 
stricth'  rationed.  Many  tourists  are 
going  to  Yugoslavia  now  and,  to 
encourage  this,  special  currency  ar- 
rangements have  been  made.  The 
unit  of  exchange  is  a  dinar — one 
American  dollar  will  buy  50.  An  or- 
dinarv  hotel  meal  would  cost  200  to 
300  'dinars— S4.00  to  S6.00.  But 
"Putnik"  mone>',  which  is  provided 
for  strangers,  permits  a  70  per  cent 
decrease  on  all  meals  and  hotel  bills. 
If  any  of  you  are  planning  a  trip  to 
Europe  I  can  heartily  recommend 
Yugoslavia  as  a  most  interesting 
countrv  to  see. 


C.H.C.  Extension  Course  Available 


Through  the  financial  assistance  of  the 
W.  K.  Kellogg  Foundation,  the  Canadian 
Hospital  Council  is  now  able  to'  announce 
formally  the  setting  up  of  an  extension  course 
in  hospital  organization  and  management. 
I'reparations  are  underway  to  make  the 
course  available  for  the  fail  term  this  year. 

In  the  spring  of  1950  a  Committee  on  Edu- 
cation, with  representation  from  each  prov- 
ince, was  appointed  by  the  Executive  Com- 
mittee of   the   Council   to   initiate  and   give 


guidance  to  a  more  active  educational  pro- 
gram for  hospital  personnel.  One  of  the  first 
of  its  activities  was  to  consider  a  new  ap- 
proach to  in-service  training  of  hospital 
administrators.  It  was  decided  to  combine 
two  methods  of  education — a  directed  read- 
ing extra-mural  course  to  be  given  as  the 
winter  session  and  an  intramural  summer 
session  of  four  weeks  to  be  given  on  a  uni- 
versity campus. 

When  a  poll  of  the  Canadian  hospital  field 
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was  taken  in  the  fall  of  1950,  there  was  a  large 
and  enthusiastic  response  from  every  part  of 
the  country  and  from  all  sizes  and  types  of 
hospitals.  A  project  extending  over  a  five-year 
period  and  involving  a  sum  of  about  $1 10,000 
was  prepared  and  presented  to  the  W.  K. 
Kellogg  Foundation  on  January  1,  1951. 

A  short  time  later,  Dr.  Elwyn  Morris, 
president  of  the  Foundation,  advised  that 
the  project  had  been  approved  by  his  board. 
One  condition  of  the  grant  was  that  the 
Council  would  e.xtend  its  activities  into  other 
fields  of  in-service  training  for  hospital  per- 
sonnel and  this  condition  was  readily  accep- 
ted. 

The  Council  and  its  officers  are  perticularly 
indebted  to  the  director  of  the  Hospital 
Division  of  the  W.  K.  Kellogg  Foundation, 
Mr.   Graham  L.   Davis.   His  interest  in   this 


new  approach  and  his  assistance  throughout 
the  preparation  and  presentation  of  the 
project  have  been  invaluable. 

In  order  to  conduct  this  new  activity, 
additional  floor  space  has  been  secured  at 
the  present  Council  offices,  equipment  and 
furniture  ordered,  and  arrangements  made  for 
additional  staff.  Discussions  on  building  and 
curriculum  have  gone  forward  with  the  De- 
partment of  Hospital  .Administration  at  the 
University  of  Toronto.  Since  the  graduate 
program,  under  the  direction  of  Dr.  Harvey 
Agnew,  has  been  in  operation  for  nearly  five 
years,  the  resources  of  that  department  of  the 
School  of  Hygiene  will  be  of  real  value. 

Those  interested  in  enrolling  may  secure 
application  forms  by  writing  to  the  Canadian 
Hospital  Council,  280  Bloor  St.  W.,  Toronto  5, 
Ont. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  August  1911) 


"Although  nurse  training  schools  in  Canada 
are  few  (70)  compared  with  those  in  more 
densely  populated  countries,  nevertheless,  as 
most  of  the  superintendents  of  the  schools 
have  received  their  nursing  education  in  the 
large  hospitals  in  Canada  or  the  United 
States,  a  large  percentage  are  being  conducted 
on  modern  lines  .  .  .  The  school  nurse  has 
begun  her  beneficent  work  in  Canada.  The 
district  nurse  becomes  more  indispensable 
each  year.  Tuberculosis  work  is  actively 
carried  on.  Canada  has  its  nursing  journal 
and  there  is  a  very  progre.ssive  Canadian 
Nurses'  Association.  Canada  has  made  three 
unsuccessful  efforts  to  secure  registration  of 
trained  nurses.  She  is  not  discouraged  but 
hopes  that  the  not-too-far-distant  future  may 
bring  this  much  desired  good."  — '■  Excerpt 
from  Miss  M.  A.  S^ivuly's  first  report  to  the 

I.C.N. 

*  *  * 

The  first  constitution  and  by-laws  of  the 
Canadian  National  Association  of  Trained 
Nurses  (now  the  C.N. A.)  is  published  in  full 

in  this  issue. 

*  ♦  ♦ 

"The  public  schools  of  Vancouver  are  now 
all  supplied  with  paper  towels.  The  majority 
of   them   are    fitted    with    sanitary   drinking 


fountains.  The  older  schools  are  now  being 
equipped  and  by  the  end  of  the  summer  all 
schools  will  have  fountains  installed." 

4>  *  * 

"The  effect  of  deep  breathing  as  a  mental 
stimulant  is  very  pronounced.  Two  minutes' 
exercise  of  deep  breathing  will  remove  all 
feelings  of  sluggishness,  provided,  of  course, 
that  the  exercise  is  taken  in  a  room  with  the 
windows   open   or,    better   still,   in    the   open 

air." 

*         *         * 

"Montreal  is  awakening  to  the  fact  that 
something  must  be  done  to  lessen  its  infant 
mortality.  Much  has  already  been  done. 
There    are    over    15    dispensaries    and    milk 

stations  operating  in  the  city." 

«  *  * 

"This  was  an  e.xceptionally  busy  winter 
and  spring.  Many  times  we  have  not  been 
able  to  supply  the  demand  for  private  nurses. 
Recently  one  of  the  doctors  telephoned  asking 
for  the  list  of  nurses  on  call  and  was  amazed 
at  our  having  so  few.  He  said,  'Are  the  people 
of  Toronto  getting  wealthier,  or  are  there 
fewer  nurses,  or  what  is  the  matter  that 
nurses  are  so  scarce?'  "  —  Excerpt  from  the 
6th  annual  report  of  the  Toronto  Central 
Registry  of  Graduate  Nurses. 


Vol.  47.  No.  8 


a 


H^ 


tltutl 


ion 


J  AJu 


tj^cua 


Anatomy  Ball  Game 

HKKNich;  Haley 

Average  reading  time  —  3  min.  36  sec. 


"'^Pakk  me  out  to  the  ball  game" 

-»■  has  always  been  a  familiar 
request  from  people  of  all  ages,  so 
when  we  suggested  to  the  student 
nurses  in  the  classroom  that  we  were 
to  have  a  ball  game  the  following 
week,  interest  was  immediately 
aroused. 

The  Anatomy  Ball  Game  is  |con- 
ducted  in  much  the  same  way  as  an\' 
other  ball  game.  We  have  two  teams 
with  a  catcher,  pitcher,  coach,  and 
players  for  each  team.  You  may  have 
any  extras  that  you  like — we  usualh- 
have  two  members  of  the  classroom 
staff  act  as  "cheer  leaders"  (costumed 
appropriately)  and  two  or  more  act 
as  "peanut  vendors,"  distributing 
candy  and  popcorn  or  peanuts  during 
the  game. 

The  coach  for  each  team  makes  up 
the  anatomy  questions  for  the  op- 
I)osite  team  to  answer.  These  are 
submitted  to  me  for  inspection  to 
rule  out  the  possibility  of  duplication 
or  vague  questions.  I  have  found  that 
the  questions  are  usually  very  well 
chosen  and  excellent  for  review  pur- 
poses. 

Teams  may  have  names,  such  as 
"Leukocytes  vs.  Erythrocytes."  In 
some  games  we  have  had  first,  second, 
and  third  basemen  to  prevent  players 
from  "stealing  bases."  This  tends  to 
keep  the  team  spirit  high  and  adds 
excitement  to  the  game  as  when  a 
runner  "sneaks  home"  because  the 
third  baseman  was  day-dreaming. 

The  game  is  conducted  as  follows: 
The  players  take  their  respective 
places  on  the  playing  field.  The 
pitcher   from    team    one    throws   the 


Miss  Haley  is  science  instructor  at  Vic- 
toria Hospital,  London,  Ont. 


ball  (which  in  this  case  is  an  anatomy 
question)  at  the  batter  from  team 
two.  If  the  batter  fails  to  answer  the 
question  correctly,  the  catcher  (from 
team  one)  must  be  able  to  answer  it 
to  the  umpire's  satisfaction.  If  the 
catcher  is  able  to  answer  the  question 
correctly,  the  batter  is  out  and  next 
batter  comes  up  to  bat.  If  the  catcher 
fails  to  answer  correctly,  the  batter 
"walks"  to  first  base. 

Three  out  from  one  side  means  the 
opposite  team  goes  in  to  bat.  Players 
must  cover  all  three  bases  before  they 
come  "home"  to  score  a  point.  This 
means  that  four  people  must  answer 
questions  correctly  before  one  run 
is  scored,  unless  a  player  is  able  to 
"steal  a  base"  on  an  unwary  baseman. 

We  have  conducted  these  ball  games 
for  several  classes.  In  the  winter  we 
have  them  in  the  recreation  room  in 
the  evening  and  combine  the  game 
with  a  social  evening  and  lunch.  In 
the  spring  and  fall  we  take  the  stu- 
dents outside  the  hospital  on  the 
river  bank  for  a  two-hour  class  period 
and  have  the  game  there. 

Yells  can  be  composed  for  the  re- 
spective   teams.    F^or    the    last   game 
two  of  these  yells  were  as  follows: 
Leukocytes 

Lymphocytes  and   Monocytes — .Agranu- 
lar are  we; 

Eosinophils,     Basophils,     Neutrophils — 
we  three. 

We're  out  to  light — we're  out  to  win, 

We'll  keep  you  from  the  germs, 

We  are  the  Leukocytes — in   our  junior 
term. 

Y-e-a  —  Leukocytes. 

Erythrocytes 
F*>ythrocytes,    Erythrocytes,    red    blood 
cells  we  are; 
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We  carry  oxygen  near  and  far. 
When  we  are  old  and  no  longer  keen 
We  are  destroyed  in  the  liver  and  spleen. 
Come  on  Erythrocytes — let's  get  hep, 
With    our    large    numbers    we'll    win — 
you  bet. 

Y-e-a  —  Erythrocytes. 


We  have  found  that  these  ball 
games  are  an  excellent  way  to  review 
the  anatomy  course  and  whenever  the 
cry  "Take  me  out  to  the  ball  game" 
is  heard,  students  and  staff  alike 
renew  their  energy  and  review  the 
anatomy. 


Nursing — A  Family  Matter 


The  February,  1950,  issue  of  The  Canadian 
Nurse  carried  the  story  of  five  sisters  in 
Saskatchewan  who  were  all  graduate  nurses. 
Since  then  we  have  had  word  of  two  other 
families  where  five  daughters  have  joined  the 
professional  ranks. 

The  Donnelly  sisters  all  secured  their 
training  at  the  Lorrain  School  of  Nursing, 
General  Hospital,  Pembroke,  Ont.  In  the 
photograph,  reading  from  left  to  right,  are: 
Mary  Theresa,  class  of  1942;  Eileen,  1945; 
Helen,  1946;  Rose  and  Mabel,  1949.  Eileen 
and  Helen  are  married.  The  others  are  nursing 
in  Detroit. 

No  photograph  was  available  of  the  Mc- 
Aleenan  sisters  who  hailed  originally  from 
St.  George,   N.B.   Mary  started   the  family 


trend  toward  nursing  when  she  graduated 
from  Calais  (Maine)  Hospital  in  1932.  She 
is  now  married  and  living  in  St.  Stephen, 
N.B.  Madeline  and  Margaret  graduated 
from  Chipman  Memorial  Hospital,  St. 
Stephen,  in  1936  and  1940.  Madeline  is  work- 
ing in  the  United  States.  Margaret  served 
overseas  during  World  War  II,  then  went  to 
Montreal  to  work.  Eileen  commenced  her 
training  in  St.  Joseph's  Hospital,  Saint  John, 
in  1943.  She  died  two  years  later  before 
graduating.  Roberta  graduated  from  Victoria 
Public  Hospital,  Fredericton,  in  1949,  then 
went  to  British  Columbia  to  work. 

Three  families  with  five  daughters  inter- 
ested in  nursing!  Can  any  family  beat  these 
proud  records? 


Mary  Theresa     F^ileen       Helen 


Rose 


Mabel 
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Personally  Speaking 

Mary  (Dampier)  Mathieson 

Average  reading  time  —  6  min.  24  sec. 


LEAVING  FOR  A  MOMENT  the  scien- 
tific advancement  of  industrial 
nursing,  we  turn  to  the  custodian  ot 
these  enterprises — the  industrial  nurse 
herself.  After  considerable  research 
on  the  subject,  we  have  come  to  the 
conclusion  that  she  is  not  making 
full  use  of  her  potentialities.  True, 
she  is  highly  trained  and  wholly  con- 
vinced of  the  worth  and  effectiveness 
of  her  chosen  field.  Indeed,  it  would 
be  a  shock  for  her  to  discover  that  the 
world  at  large  does  not  necessarily 
share  her  enthusiasm.  In  fact: 

(a)  Most  people  outside  industry  know 
little  or  nothing  about  industrial  nurses. 

(b)  A  large  percentage  of  her  own 
fellow  employees  have  very  vague  and 
often  incorrect  information  about  the 
industrial  nurse  and  her  function  in  the 
plant. 

(c)  A  few  employees  are  so  misin- 
formed as  to  be  overawed  and  resentful 
of  her. 

(d)  Only  a  small  enlightened  group  is 
aware  of  her  as  a  skilled  crusader  in  a 
fascinating  new  branch  of  public  health 
interest. 

Why  does  this  state  of  affairs 
exist?  As  in  any  medical  case  study, 
one  must  delve  into  the  patient's 
background  for  the  possible  causes 
before  attempting  to  suggest  a  remedy. 
Let's  take  a  "flashback"  to  the  nurse's 
student  days  when  she  first  became 
imbued  with  the  ideals  of  her  pro- 
fession. Instilled  in  her  mind,  from 
that  time  on,  was  the  necessity  for 
submerging  her  own  personality  in 
favor  of  the  larger  principles  of  ser- 
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vice  to  humanity.  Carried  to  an  ex- 
treme through  the  \ears,  this  single- 
minded  purpose  has  resulted  very 
often  in  lop-sided  development.  Al- 
though conforming  to  a  precise  pro- 
fessional mould  our  nurse  has  neglec- 
ted to  cultivate  the  spark  and  glow 
of  her  own  individuality.  More  than 
that,  although  she  may  be  constantly 
aware  of  the  most  recent  medical 
data,  she  has  failed  to  keep  abreast 
of  events  as  they  apply  to  her  own 
self. 

Now  she  finds  herself  plying  her 
profession  in  the  midst  of  modern 
industry!  Who  comprises  this  new 
sphere?  From  the  globe-trotting  presi- 
dent down  to  the  gum-chewing  girls 
at  the  machines,  her  fellows  are  true 
citizens  of  the  modern  world.  They 
may  have  a  variety  of  interests  but 
they  share  a  1951,  up-to-date  zest  for 
living.  Of  necessity  they  judge  all 
newcomers  by  their  own  standards. 
Small  wonder  that  our  nurse,  be  she 
armed  only  with  her  professional 
training,  is  very  often  tried  and  found 
wanting. 

At  a  recent  lecture  given  to  a  group 
of  industrial  nurses,  the  speaker,  who 
was  an  eminent  woman  professor, 
held  the  group  spellbound  for  a  full 
hour.  The  subject  concerned  public 
relations  and  it  was  not  long  before 
most  of  her  listeners  were  blushing 
with  shame.  Why  was  it,  she  began, 
that  she  knew  nothing  about  indus- 
trial nurses  when  all  current  affairs 
were  her  specialty?  How  many  of 
them  had  ever  addressed  a  public 
group  such  as  a  club  or  church  society? 
How  many  took  an  active  part  in 
community  affairs?  How  many  had 
ever  read  their  own  reports  to  their 
management?  Had  any  group  of  in- 
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dustrial  nurses  ever  campaigned  to 
make  the  general  public  aware  of 
their  work?  The  professor  soon  had 
her  answer!  Hidebound  by  tradition 
and  travelling  narrowly  along  one 
path,  she  proved  them  to  be  sadly 
out  of  step  with  their  chosen  world. 
Modern  industry  has  found  adver- 
tising and  salesmanship  to  be  essen- 
tial. Distasteful  though  it  may  be, 
the  industrial  nurse  must  hasten  to 
follow  suit  or  be  left  hopelessly 
behind. 

No  need  suddenly  to  burst  into 
singing  commercials!  One  of  the  first 
essentials  is  a  good  foundation  of 
confidence.  This  requires,  first,  that 
the  nurse  be  perfectly  assured  of  her 
good  appearance  and  pleasing  effect 
on  others  at  all  times.  How  often 
in  the  past  has  she  been  guilty  of 
using  her  uniform  as  an  excuse  for 
appearing  at  work  in  "any  old  outfit"? 
After  all,  it  will  be  on  such  a  short 
time!  The  only  criterion  is  that  it  be 
easy  to  slip  on  and  ofif  for  the  several 
changes  per  day.  Resolved,  therefore, 
that,  on  her  next  trip  through  the 
bustling  lobby  our  nurse  takes  care- 
ful note  of  the  feminine  apparel  about 
her.  Ruling  out  the  extremes,  she  will 
doubtless  be  struck  by  several  en- 
sembles that  are  eye-catching  and 
produce  a  pleasant  feeling  of  approval 
for  the  wearer.  Very  soon  she  will 
realize  how  far  out  of  line  is  her  own 
effect  on  those  who  see  her.  Once 
convinced,  and  with  a  weather-eye 
on  becoming  colors  and  style,  as  well 
as  the  budget,  our  nurse  will  soon  see 
her  rating  soar! 

In  the  same  vein  let's  consider  her 
effect  in  uniform.  Assuming  a  spot- 
less, unadorned  neatness,  where  may 
there  be  room  for  improvement?  Just 
because  it  must  be  short  and  neat  is 
no  reason  why  hair  should  not  be 
flatteringly-styled  and  shiningly- 
groomed.  A  moderate  amount  of 
make-up,  renewed  as  necessary,  pro- 
duces a  far  more  healthy-looking 
example  than  a  complexion  that 
blends  in  with  the  uniform!  No  harm 
either  in  bowing  to  fashion  to  the 
extent  of  keeping  hem-length  in  line 
with  the  times.  The  total  effect  must 
not  only  say  "welcome"  but  "come 


again"  to  all  visitors  to  the  health 
centre. 

Having  achieved  confidence  in  her 
appearance,  our  industrial  nurse  must 
now  acquire  assurance  in  all  her  con- 
tacts with  her  fellows.  Who  are  the 
people  she  herself  finds  most  inter- 
esting? They  invariably  have  a  wide 
circle  of  acquaintances  in  all  walks  of 
life  and  lead  a  busy  life  far  beyond  the 
narrow  borders  of  their  own  vocation. 
Quite  systematically  our  nurse  should 
set  out  to  follow  their  example. 

Careful  consideration  ma\-  show 
that  it  may  be  preferable  in  her  case 
to  share  living  quarters  with  some 
congenial  soul  (not  necessarily  a  nurse 
— oh  treason!)  who  can  help  in  her 
quest  for  broader  interests.  If  she 
clings  to  her  independence,  it  may  be 
worthwhile  to  spend  some  time  mak- 
ing her  apartment  more  cheery  and 
attractive  with  a  view  to  an  enlarged 
program  of  entertaining.  The  effort 
need  not  be  money-consuming.  Books 
on  home  decoration  are  crammed  with 
inexpensive  gimmicks.  Speaking  of 
her  library  shelves,  it  would  be  well 
to  alternate  "The  History  of  Nursing" 
with  treatises  on  unexplored  pursuits 
such  as  gardening  and  cookery. 

For  evenings  out,  a  little  research 
produces  countless  opportunities  lurk- 
ing in  every  corner  of  her  city  or 
town.  It  will  require  discrimination 
to  choose  among  clubs,  concerts, 
pla\s,  and  courses  of  all  sorts.  All 
these  will  add  to  her  efficiency  in  her 
own  field.  For  instance,  in  her  dealings 
with  management,  she  may  find  ef- 
fective avenues  of  approach  far  from 
professional  topics.  A  lively  discus- 
sion of  current  events  or  some  topic 
dear  to  his  heart  will  lull  the  hapless 
victim  into  a  state  in  which  he  will 
grant  the  most  fabulous  requests! 
By  the  same  token,  the  patient  who 
lays  his  problems  at  her  door  will 
have  far  more  confidence  in  the  nurse 
who  can  speak  the  language  of  his 
interests  outside  the  plant. 

There  are  a  few  extra-professional 
skills  that  are  "musts"  on  the  con- 
fidence curriculum.  Where  courses 
are  available  they  should  be  absorbed 
into  the  nurse's  schedule.  A  first 
choice    should    be    public    speaking. 
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Nothing  is  more  impressive  than 
facility  in  the  spoken  word,  prepared 
or  otherwise.  Allied  with  this  is  the 
cultivation  of  a  pleasing,  controlled 
speaking  voice.  The  ability  to  write 
lucidly  and  concisely  is  another  in- 
valuable ally.  Each  business  letter 
can  become  the  proving  ground  for 
this  skill.  Regular  ph>sical  exercise 
is  a  sadly  neglected  field — yet  this 
develops  confidence,  bolstering  pos- 
ture and  carriage,  as  well  as  the  good 
health  that  is  our  nurse's  chief  stock- 
in-trade. 

Having  set  her  course  along  these 
new   lines   of   personal   development, 


we  can  leave  our  industrial  nurse  to 
devise  her  own  program  to  prove  its 
effectiveness.  In  the  community,  good 
speakers,  teachers,  and  writers  are 
in  constant  demand.  In  her  own  plant 
the  means  are  at  hand  for  utilizing 
her  new  skills.  There  need  no  longer 
be  a  single  employee  who  is  misin- 
formed as  to  the  far-reaching  program 
of  the  medical  department.  Nor  will 
he  be  unaware  of  the  many  resources 
available  for  his  own  use.  The  pro- 
fessional functions  inside  the  body  of 
the  health  centre  may  be  the  same 
but  the  outside  has  undergone  plastic 
surgery  and  had  its  face  lifted! 


How  Isotopes  Aid  War  Against  Disease 

Guy  Leonard 


GROWING  KNOWLEDGE  of  the  medical  value 
of  radioactive  isotopes  has  brought  an 
enormous  increase  in  their  use.  So  far  such 
isotopes  are  the  only  truly  peaceful  benefits 
to  be  derived  from  atomic  energy.  They  are 
revohitionizing  some  aspects  of  medicine. 
They  have  made  it  possible  to  discover  more 
about  certain  diseases  and  bodily  functions 
and  are  also  helping  in  the  treatment  of  some 
diseases. 

Most  dramatic  of  the  i.sotopes  in  some 
respects  is  cobalt  which  is  now  widely  used 
as  a  substitute  for  radium.  Cobalt  can  bx? 
used  in  exactly  the  same  way  as  radium  for 
many  purposes,  but  it  costs  only  one  two- 
hundredth  part  of  the  price  of  radium.  It 
can  be  manufactured  almost  as  and  when 
required  and  is  much  easier  and  safer  for 
hospital  staffs  to  handle. 

Most  widely  used  of  the  isotopes  is  iodine, 
which  is  valuable  for  the  treatment  of  thyroid 
cancer.  Radioactive  iodine  has  helped,  and 
is  helping,  doctors  and  physiologists  to  study 
the  workings  of  the  thyroid  gland. 

There  are  two  chief  uses  for  phosphorus 
isotopes — which  follow  icniine  closely  in  popu- 
larity. The  first  is  in  the  treatment  of  diseases 
of  the  red  blood  cells.  Kven  more  valuable, 
however,  it  has  the  property  of  concentrating 
itself  in  brain  tumors,  enabling  surgeons  to 
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discover  exactly  where  tumors  are  situated 
before  they  operate,  thus  largely  eliminating 
the  necessity  for  exploratory  operations. 

For  the  study  of  the  circulation  of  the  blood 
and  tissue  fluid,  radioactive  sodium  is  being 
used.  The  rays  which  any  of  these  isotopes 
emit  can  be  detected  wherever  they  are  in 
the  body.  Their  course  through  the  arteries 
and  back  through  the  veins  can  l>e  followed. 

Indicating  the  growth  in  the  use  of  radio- 
active isotopes  is  the  export  of  active  material 
from  Britain's  .Atomic  Energy  Research 
Establishment  at  Harwell.  During  1950, 
1,291  parcels  were  sent  overseas  to  24 
countries.  In  1949,  22.?  parcels  were  exported. 
In  1948  the  numlx^r  was  only  23.  Because  of 
their  immense  medical  value,  they  are  sold 
at  cost  price  (the  figure  does  not  include  the^ 
cost  of  building  the  pile  in  which  they  are 
irradiated). 

It  was  in  1945  that  the  Atomic  Energy 
Research  Establishment  was  set  up  at  Harwell 
and  since  then  considerable  quantities  of 
these  immensely  valuable  isotopes  have  been 
produced  there.  It  was  natural  that  hos- 
pitals, universities,  and  industries  in  the 
United  Kingdom  should  be  the  first  to  make 
use  of  the  products.  There  are  upwards  of 
400  different  types  of  isotopes  now  being 
made. 

It  is  quite  likely  that  in  1951  the  output  of 
isotopes  will  reach  10,000  parcels.  The  proba- 
bility is  that  an  ex'er-growing  profxjrtion  of 
(continued  on  page  603) 
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Le  Lactarium  de  TEcole  de  Puericulture 


JULIANE  LaBELLE,  B.Sc.H. 


L'et6  dernier,  durant  mon  s^jour 
en  Europe,  j'ai  visit6  des  hopitaux 
en  Angleterre,  en  France,  et  en  Italie. 
Dans  tous  les  pays,  les  hSpitaux  se 
ressemblent.  II  y  a  6videmment  dif- 
ference de  local,  de  confort,  de  com- 
modit^s  de  travail,  et  d'espace,  mais 
partout  on  retrouve  le  meme  esprit: 
lutter  contre  la  maladie,  soulager  les 
malades.  Danslessalles  on  voit,  autour 
du  lit  des  malades,  des  medecins  et 
des  infirmidres  d6voues  se  pencher 
sur  le  soufFrance.  La  vocation  de 
I'infirmi^re  dans  quelque  pays  que  ce 
soit  en  est  une  de  sacrifices  d'abn^ga- 
tion  et  d'oubli  de  soi. 

Ce  qui  m'a  beaucoup  int6ress4e 
parce  qu'^  ma  connaissance,  ailleurs 
qu'au  Ro3^al  Victoria  Montreal  Ma- 
ternity Hospital,  nous  n'avons  peu 
de  ce  genre  au  Canada  —  c'est  le 
Lactarium  de  I'Ecole  de  Puericulture 
de  Paris.  J'ai  pense  qu'en  vous  don- 
nant  dans  les  grandes  lignes  le  but  et 
le  fonctionnement  de  cet  organisme, 
cel^  vous  interesserait. 

Le  Lactarium  est  un  centre  de 
r6colte  et  de  distribution  de  lait 
maternel.  II  fait  appel  aux  m^res 
qui  nourrissent  entierement  leur  bebe 
et  dont  la  lactation  est  abondante. 
II  est  dirig6  par  un  medecin  qui  sur- 
veille  la  sante  de  la  mere  et  de  son 
enfant. 

Le  Lactarium  se  charge  de  prendre 
chaque  matin  ^  domicile  le  lait  re- 
cueilli.  II  procure  aux  donneuses  de 
lait  des  avantages  substantiels:  grati- 
fication par  litre  de  lait,  supplements 
alimentaires,  faveurs  diverses. 

Ce  Lactarium  fut  fonde  en  avril, 
1947.    II   peut  actuellement,  grace  ^ 


Mile  Labelle  est  attachee  k  I'HQpital 
Ste-Justine,  Montreal. 


une  organisation  pouss^e,  assurer  de 
lait  maternel  aux  nourrissons  debiles 
prematures  et  malades  qui  en  ont  un 
besoin  vital. 

Ce  lait  maternel  collect6,  ^  domi- 
cile, exige,  vous  pensez  bien,  une  s^rie 
d'examens  de  controle  pratiques 
chaque  jour  au  laboratoire  specialise 
du  Lactarium.  Ces  examens  con- 
sistent: 

/.  Controle  de  la  proprete  au  moyen  de 
test  bacteriologique  et  la  recherche  de 
I'acidimetrie.  Les  laits  impropres  ne  sont 
pas  conserves.  lis  representent,  en  moy- 
enne,  6  pour  cent  de  la  collecte  quoti- 
dienne. 

2.  Contrdle  de  la  puretS  par  le  dosage 
du  taux  butyreux  et  de  I'extrait  sec  et 
recherche  de  la  densi.ictrie.  Ce  controle 
n'est  pas  pratique  tous  les  jours  sur  tous 
les  biberons  mais  faite  pour  chaque  don- 
neuse  tous  les  quatre  jours. 

3.  Contrdle  de  la  fraude  par  addition  de 
lait  de  vache  par  test  rapide  au  U.V.  et 
par  test  biologique.  Quand  la  fraude  est 
suspectee  une  surveillance  rigoureuse  est 
cxercee  pendant  plusieurs  jours  (tout  en 
rejetant  le  lait  suspecte)  et  une  epreuve 
biologique  est  faite  dans  une  tetee  pre- 
levee  sous  controle.  La  donneuse  est 
renvoyee. 

Apres  ces  divers  contr61es,  chaque 
biberon  est  bouche  par  une  capsule 
d'aluminium  sertie  autoniatiquement 
grace  k  un  appareil  special.  Ce 
bouchage  hermetique  permet  I'im- 
mersion  complete  du  biberon  dans  le 
sterilisateur.  Les  biberons  obtures 
sont  alors  sterilises. 

Le  lait  de  consommation  courante 
est  conserve  en  armoire  frigorifique. 
Le  lait,  destine  k  etre  stocke  pour  etre 
disponible  aux  pointes  de  consom- 
mation, durant  les  peHodes  de  grande 
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chaleur  est  congel^  k  30°  pendant  35 
minutes  dans  un  cong^lateur  special 
k  alcool.  Grace  k  ce  proc6d4  de  con- 
gelation rapide  il  ne  subit  aucune 
alteration  et  retrouve  son  homo- 
geneity normale  apr^s  decongeiation 
lente  au  bain-marie. 

Voici  comment  fonctionne  ce  Lac- 
tarium: 

Recrutement  des  donneuses:  Les  don- 
neuses  de  lait  son  depistees  par 
I'activite  de  I'assistante  sociale  tra- 
vaillant  en  liaison  avec  les  Consulta- 
tions de  Nourrissons.  Lorsqu'une  don- 
neuse  eventuelle  est  signaiee,  le 
Lactarium  dedenche  les  interventions 
suivantes: 

I.  Visile  de  I'assistante  sociale  au  domi- 
cile de  la  donneuse  avec — (a)  enquete 
portant: 

(i)  Sur  le  milieu  social;  (ii)  sur  I'hy- 
gi^ne  generale;  (iii)  sur  les  possibilites  de 
conservation  corrccie  du  lait. 

(b)  Conseils  concernant  la  technique 
de  r^colte  du  lait  maternel,  en  insistant 
sur: 

(i)  Lavage  des  mains  avant  chaque 
traite;  (ii)  nettoyage  du  mamelon  avec  la 
solution  (alcool  glycerine);  (iii)  usage  du 
biberon  sterile  delivre  par  le  Lactarium; 
(iv)  entonnoir  bouilli  5  minutes  chaque 
fois;  (v)  mani^re  d'ouvrir  et  de  refermer 
la  capsule;  (vi)  instructions  sur  le  r^le- 
ment  et  remise  d'un  extrait  imprime. 

(c)  Prelevement,  si  possible  sous  les 
yeux  de  I'assistante  sociale,  d'un  echan- 
tillon  de  lait  qui  sera  depos6  au  centre 
pour  les  analyses  systematiques;  etablis- 
sement  de  la  fiche  sociale  qui  est  deposee 
au  Lactarium  et  convocation  de  la  can- 
didate avec  son  bebe  k  la  consultation  du 
Lactarium  par  feuille  imprimee  speciale. 

n.  Consultation  medicale:  (a)  Interro- 
gatoire  sur  feuille  imprimee  sjx-ciale; 
(b)  examen  clinique.  Le  medecin  a  sous 
les  yeux:  la  feuille  d 'interrogation,  la 
fiche  sociale,  le  resiiltat  de  I'analyse  du 
lait;  (c)  examen  radiologique  et  prise  de 
sang  pour  B.W.  (sur  production  d'un 
B.W.  pratiqu6  dans  un  laboratoire  agree 
da  tan  t  de  moins  de  15  jours). 

Cette  premiere  consultation  a  un  carac- 
t^re  rigoureusement  indispensable.  En 
aucun  cas,  aucune  donneuse  ne  sera 
agree  avant  de  I'avoir  subie.  Le  lait 
recueilli  avant  le  retour  du  resultat  du 
B.W.  est  traite  selon  les  techniques  habi- 


tuelles  mais  numerote  et  conserve  sepa- 
rement.  Aucun  lait  n'est  recueilli  ni  trait6 
avant  la  premiere  consultation. 

(dj  Surveillance  des  donneuses — Toutes 
les  cinq  semaines  le  Lactarium  con- 
voque  les  donneuses  de  lait  pour  une 
visite  medicale  au  centre  (convocation 
imprimee  envoyee  par  la  poste,  avec 
heures  de  rendez-vous). 

En  cas  d 'abstention,  une  seconde  con- 
vocation est  envoyee  pour  la  semaine 
suivante.  En  cas  de  nouvelle  abstention, 
I'assistante  sociale  se  rend  chez  la  don- 
neuse f>our  enqu6te  et  convocation.  L'ab- 
stention  de  cette  troisieme  convocation 
entraine  I'exclusion  de  la  donneuse. 

Collecte  du  lait  est  par  cyclistes 
tous  les  matins.  Chaque  jour  les 
biberons  steriles  sont  apportes  par 
le  cycliste  k  la  donneuse,  avec  une 
etiquette  comportant  le  numero 
d'ordre  de  la  donneuse  qui  marquera 
elle-meme  la  quantite  de  lait  donne. 
Le  lait  doit  arriver  au  Lactarium 
avant  midi. 

Reception  du  lait:  Chaque  biberon 
apporte  par  les  cyclistes  est  recep- 
tionne  au  Lactarium  sur  un  registre 
special  avec  notation  quotidienne 
des  quantites  revues.  Les  biberons 
sont  ensuite  portes  au  laboratoire  oO 
ils  sont  soumis  aux  contr61es  syste- 
matic}ues. 

Conservation  du  lait:  Apr^s  examens 
definitifs,  les  biberons  sont  places 
dans  I'armoire  frigorifique,  groupes 
par  serie  du  meme  jour  et  par  cate- 
gorie  (sterilise  ou  pasteurise).  Une 
etiquette  bien  mise  en  evidence  in- 
dique  le  jour  de  la  collecte. 

Distribution  du  lait:  Le  lait  maternel 
du  Lactarium  est  deiivre  sur  produc- 
tion d'un  certificat  comportant  obli- 
gatoirement: 

Nom  et  prenoms  de  I'enfant;  date  de 
la  naissance;  poids  actuel;  diagnostic 
precis  justifiant  I'attribution  du  lait  ma- 
ternel; quantite  de  lait  demand^. 

Ce  certificat  doit  etre  renouveie 
tous  les  huit  jours.  S'il  n'est  pas 
produit.  aprds  avertissement,  le  lait 
sera  refuse.  Les  certificats  medicaux 
sont  enregistres  dans  un  cahier  spe- 
cial, mentionnant  le  nom  et  I'adresse 
du  medecin  et  rendu  au  demandeur. 
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Les  donneuses  de  lait  sont  pay6s 
tous  les  15  jours  par  mandat — 600 
francs  (S2.00)  par  litre. 

Le  cas  de  reclamation  du  public 
concernant  la  qualite  de  lait  fourni, 
le  biberon  incriminc  doit  etre  rap- 
porte  avec  son  contenu.  II  ne  sera 
rembourse  qu'^  cette  condition. 
Toutes  les  reclamations,  de  meme 
que  les  r6clamations  des  donneuses, 
sont  soumises  au   medecin-directeur. 

Le  nombre  des  donneuses  est  ac- 


tuellement  de  160.  La  collecte  men- 
suelle  s'61eve  a  1,421  litres  (45  litres  — 
8  par  jour).  Le  stock  permanent  de 
lait  est  de  105  litres;  169  enfants 
beneficient  du  lait  du  Lactarium. 

On  m'a  dit  que  les  resultats  avec 
le  lait  du  Lactarium,  en  particulier 
chez  les  grands  prematures  d^biles, 
montrent  que  ce  lait  n'a  rien  perdu  de 
ses  qualit^s  specifiques  puisqu'il  as- 
sure un  6tat  de  nutrition  parfait  et 
une    croissance    satisfaisante. 


Rheumatoid  Arthritis  Therapies 


A  pioneer  study  at  George  Washington 
University  Medical  School  and  Mt.  Alto 
Veterans  Hospital,  Washington,  has  opened 
up  a  new  approach  to  the  treatment  of  rheu- 
matic disease.  Conducted  by  a  research  team 
under  Dr.  T.  M.  Brown,  professor  of  medi- 
cine at  George  Washington,  the  study  points 
to  the  possibility  of  curing  rheumatoid  arth- 
ritis and  allied  disorders  with  antibiotics,  in 
some  cases  used  alone  and  in  others  em- 
ployed inconjimction  with  cortisone  or  ACTH. 
Aureomycin,  chloramphenicol,  and  terra- 
mycin  have  all  proved  helpful  in  preliminary 
trials,  with  terramycin  the  most  effective. 

The  basis  of  the  new  approach  is  the  belief 
that  rheumatoid  disease  may  result  from 
hypersensitivity  to  "L  organisms,"  a  class 
of  super-small  microbes  which  can  be  elimin- 
ated by  antibiotic  therapy.  Rheumatic  fever, 
which  resembles  rheumatoid  arthritis  in  many 
ways,  is  due  to  a  similar  hypersensitivity  to 
beta-hemolytic  streptococcus  germs.  Peni- 
cillin is  widely  used  to  prevent  rheumatic 
fever  recurrences  by  aborting  streptococcus 
infections. 

L  organisms  or  PPLO  (pleuropneumonia- 
like  organisms),  as  they  are  also  called,  are 
true  bacteria  but  are  comparable  in  size  to 
viruses.  They  were  first  detected  in  the  lungs 
of  cattle  and  are  responsible  for  lung  plague, 
a  highly  contagious  form  of  pneumonia  com- 
plicated with  pleurisy  occurring  in  livestock. 
For  many  years,  L  organisms  were  thought  to 
be  confined  to  animals.  In  1937,  however, 
PPLO  were  found  by  a  team  of  Harvard 
scientists  in  a  woman  patient  and  last  year 
Dr.  H.  E.  Morton  and  his  associates  at  the 
University  of  Pennsylvania  recovered  them 
from  the  throats,  saliva,  and  genito-urinary 
tracts  of  a  number  of  patients.    These   re- 


searchers think  that  L  organisms  may  be  res- 
ponsible for  a  variety  of  illnesses  whose  cause 
remains  obscure. 

At  present,  of  course,  rheumatic  diseases 
are  treated  most  effectively  with  cortisone,  a 
hormone  of  the  adrenal  cortex  gland,  or 
ACTH,  an  anterior  pituitary  hormone  that 
stimulates  the  production  of  cortisone-like 
substances  by  the  adrenal  cortex.  Pregne- 
nolone, another  adrenal  steriod  substance,  and 
massive  doses  of  sex  hormones  have  also 
proved  effective  occasionally  in  some  forms 
of  rheumatic  disease.  An  older  form  of  treat- 
ment, gold  salt  therapy,  likewise  continues 
to  be  used  extensively  in  treating  rheumatoid 
arthritis,  in  part  because  of  the  cortisone 
shortage. 

Although  cortisone  and  ACTH  provide 
dramatic  relief  of  symptoms,  neither  is  a 
cure  for  rheumatoid  arthritis.  Whichever 
hormone  is  used,  treatment  must  be  continued 
indefinitely.  Relapses  usually  occur  within 
a  few  days  of  the  cessation  of  treatment, 
though  remissions  of  as  long  as  120  days  have 
sometimes  been  reported. 

Cortisone  and  ACTH  are  thought  to  act 
by  blocking  "tissue  response."  Whenever 
tissue  is  injured  in  any  way,  an  inflammatory 
reaction  immediately  sets  in.  Cortisone  blocks 
the  inflammatory  response  in  experimental 
injuries  in  laboratory  animals.  Cortisone  also 
blocks  allergic  reactions,  a  type  of  hyper- 
sensitive inflammatory  tissue  response;  in 
fact,  cortisone  is  being  used  to  treat  asthma 
and  other  severe  allergic  diseases. 

Rheumatoid  arthritis  has  been  thought  by 
many  investigators  to  involve  a  hyper- 
sensitivity reaction.  There  has  been  no  agree- 
ment, however,  on  the  nature  of  the  agent 
(continued  on  page  595) 
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THE  Executive  Committee  of  the 
Canadian  Nurses'  Association  de- 
cided at  its  last  meetinj^  that  the  time 
was  ripe  for  a  thorough  study  of  the 
whole  problem  of  the  role  of  auxiliary 
workers  in  the  present-day  program 
of  providing  nursing  service  to  the 
public.  Accordingly,  a  special  com- 
mittee was  assigned  to  the  task,  con- 
sisting of:  Miss  Marjorie  Russell, 
chairman;  Miss  Muriel  Hunter,  Miss 
May  Palk,  Mrs.  Kathleen  Johnstone, 
and  Miss  Betty  Mae  Davidson.  They 
met  for  four  days  at  National  Office 
and  drew  up  a  most  comprehensive 
report.  Copies  of  it  are  av^ailable  from 
National  Office.  The  gist  of  it  is  con- 
densed here  for  the  information  of  all. 

Duties  oF  the  Committee 

A  review  of  the  studies  that  have 
been  made  previously  established  that 
there  is  an  urgent  need  now  for: 

1.  An  increase  in  the  number  of  auxi- 
liary nursing  workers. 

2.  Some  standardization  in  the  pre- 
paration of  these  workers. 

3.  The  most  effective  use  of  these 
workers. 

Discussion  led  to  the  conclusion 
that  the  whole  training  program  is 
contingent  upon: 

1.  Supply  and  demand. 

2.  Legislation  for  the  protection  of  (a) 
the  community,  (b)  the  auxiliary  nursing 
worker. 

3.  Education  —  planning  to  provide 
for  mobility  and  for  setting  up  and  carry- 
ing out  programs  of  instruction. 

4.  Interpretation  of  the  role  of  the 
auxiliary  nursing  worker  to:  (a)  the 
medical  and  nursing  professions;  (b)  the 
community. 

Title 

It  was  agreed  that  a  title  that  would 
be  indicative  of  the  work  done  1)\  this 
auxiliary  worker  should  be  decided 
upon.  The  committee  recommends 
that  the  name  "nursing  assistant"  be 


adopted    throughout    Canada.    This 
term  is  used  henceforth  in  the  report. 

DeFinition  and  Functions 

A  nursing  assistant  is  one  who, 
under  the  direction  of  a  physician  or 
registered  nurse,  in  hospital  or  home, 
assists  in  the  care  of  the  patient.  She 
performs  such  duties  as  require  a 
knowledge  of  simple  nursing  proce- 
dures but  which  do  not  require  the 
professional  knowledge  of  a  graduate 
nurse. 

The  committee  now  sees  the  func- 
tions of  this  nursing  assistant  to  be: 

1.  Under  the  direction  of  the  regis- 
tered nurse,  to  assist  with  the  care  of  pa- 
tients in  hospitals. 

2.  Under  the  diiection  of  a  physician 
or  registered  nurse,  to  care  for  patients  in 
homes  who  do  not  require  the  services  of 
a  graduate  nurse. 

3.  The  practice  of  hygienic  care  of  the 
patient's  environment. 

4.  The  practice  of  basic  home-making 
skills. 

Supply  and  demand:  Each  commu- 
nity should  make  an  analysis  of  the 
existing  suppl\-  and  the  present  and 
estimated  future  demand  to  determine 
the  number  of  nursing  assistants  who 
should  be  trained  and  in  order  that  an 
adequate  number  of  training  centres 
may  be  established  and  recruiting  pro- 
grams increased  where  necessary. 

Legislation:  To  date,  only  one  prov- 
ince has  secured  legislation  covering 
the  prejjaration  and  practice  of  nurs- 
ing assistants.  The  committee  urged 
that   the   various   provincial   associa- 
tions press  for  the  early  establishment 
of  provincial  legislation  for  this  group. 
Education:    A     working     program, 
providing    for    certain    standards    of 
training  and  with  due  regard  for  pro- 
vision  to  meet  changing   needs,   was 
drawn  up.  It  included  such  items  as: 
1.  The   setting    up   of   representative 
advisory corpmittees  to  assist  the  director 
of  nursing  assistant  schools  when  neces- 
sary. 
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2.  It  seems  desirable  that  schools  for 
nursing  assistants  should  be  separate 
from  the  hospital  but  with  the  clinical 
fields  available  where  practice  would  pro- 
vide well  supervised  experience  in  differ- 
ent types  of  hospitals  and  in  homes. 

3.  The  ratio  of  graduate  registered 
nurses  who  would  function  as  directors 
and  supervisors  should  not  be  greater 
than  one  to  20  trainees.  It  is  important 
that  these  teachers  should  have  an  under- 
standing and  belief  in  the  role  of  the  well- 
trained  nursing  assistant  in  providing 
nursing  service  to  the  community. 

4.  In  general,  it  is  proposed  that  nurs- 
ing assistants  should  be  accepted  within 
the  age  range  of  18-40,  with  exception 
being  made  for  older  applicants  in  special 
circumstances.  A  thorough  physical 
examination,  with  x-rays  and  immuniza- 
tions, is  important.  It  is  recommended 
that  trainees  be  enrolled  in  hospitaliza- 
tion plans.  A  minimum  of  one  year  high 
school  or  its  equivalent  should  be  re- 
quired. To  avoid  wastage,  it  is  recom- 
mended that  careful  screening  and  selec- 
tion of  applicants  be  made. 

5.  The  course  of  training  should  not 
exceed  nine  months,  three  months  of 
which  should  be  pre-clinical  and  six 
months   clinical   experience. 

6.  The  curriculum  should  be  designed 
to  provide  an  elementary  knowledge  of 
the  human  body  and  how  it  functions, 
and  should  teach  the  simple  nursing  pro- 
cedures which  will  prepare  this  worker  to 
assist  in  the  total  nursing  care  of  adults 
and  children.  The  outline  of  subject 
matter,  prepared  by  the  C.N. A.  in  1944, 
with  the  addition  of  instruction  in  the 
technique  of  preparing  and  giving  hypo- 
dermic injections,  should  be  followed.  It 
is  not  proposed  that  instruction  should 
Include  medications  requiring  compu- 
tations. 

7.  In  the  pre-clinical  period,  the  trainee 
should  be  introduced  gradually  to  the 
hospital  ward,  providing  care  for  non- 
acutely  ill  patients.  Adequate  super- 
vision should  be  provided  at  all  times. 

8.  A  distinctive  uniform  and  head- 
dress should  be  adopted  and  worn  by  all 
nursing  assistants.  A  specially  designed 
chevron,  embroidered  on  sleeve  and  head- 
dress, is  suggested.  To  familiarize  the 
public  and  professional  groups  with  this 
uniform,  it  is  proposed  that  colored  pic- 


torial advertising  should  be  done.  If  a 
pin  is  given,  it  should  be  a  distinctive  one 
with  the  words  "Nursing  Assistant" 
clearly  legible. 

9.  The  need  for  male  nursing  assistants 
should  be  investigated  and  courses  for 
training  then  considered. 

Placement 

Having  completed  the  course,  the 
nursing  assistant  should  be  ready  for 
employment  in  hospitals  or  homes. 
She  should  identify  herself  with  pro- 
fessional placement  services  or  re- 
gisters. Regulations  regarding  hours 
of  work,  salary,  etc.,  are  established 
locally.  The  committee  recommends 
that  the  salaries  should  be  within  the 
range  of  70  per  cent  of  that  of  the 
general  staff  nurse. 

Through  the  Looking  Glass 

Nursing  school  graduations  were 
featured  in  all  Canadian  newspapers. 
Photographs  of  good-looking  young 
people,  with  bright  smiling  faces,  look- 
ing confidently  ready  to  brave  the 
world  with  all  its  problems,  give 
promise  of  additional  nurses  for  the 
fall  to  fill  those  hospital  and  public 
health  vacancies. 

The  problem  is  that,  whereas  there 
seem  to  be  so  many  nurses  graduating, 
there  still  will  not  be  nearly  enough 
to  take  care  of  the  health  needs  of 
Canada. 

Ontario  alone,  according  to  the  Health 
Minister,  needs  6,000  more  nurses.  At 
the  same  time  we  read  that  a  nurse  is 
barred  from  permanent  employment  in 
an  Ontario  Hospital  by  reason  of  a  law 
which  prevents  more  than  one  member 
of  any  one  family  holding  permanent 
government  employment,  and  that  low 
salaries  paid  by  departments  of  health 
result  in  high  staff  turnover.  Guelph, 
Ont.,  has  raised  the  starting  salaries  of 
municipal  nurses  from  $1,900  to  $2,100 
per  year. 

British  Columbia  reports  meetings 
held  in  many  parts  of  the  province,  all 
of  which  were  addressed  by  Miss  Gert- 
rude Hall,  general  secretary  of  the  Cana- 
dian Nurses'  Association.  The  suggestion 
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that  fees  of  private  nurses  be  raised  from 
$8.00  to  $10  per  day  received  favorable 
press  comment. 

The  Alberta  Association  of  Registered 
Nurses  met  in  May  at  Banff.  Outstand- 
ing speakers  were  Dr.  Pauline  Jewett,  on 
the  Structure  Study ;  V'ice  Marshall  G.  R. 
Howson,  on  Civil  Defence;  and  Miss 
Gertrude  Hall,  on  the  Future  of  the 
Nursing  Profession.  A  panel  discussion 
on  surgery  was  an  additional  feature  of 
the  meeting.  The  A. A. R.N.  reports  the 
organization  of  a  new  branch  at  Vulcan. 

From  Quebec  comes  news  of  impressive 
ceremonies  to  commemorate  the  50th 
anniversary  of  the  founding  of  the  nurs- 
ing school  at  Hotel  Dieu  and  of  a  three- 
day  annual  meeting  held  by  the  Associa- 
tion of  Nurses  of  the  Province  of  Quebec 
in  the  very  imposing  new  building  re- 
cently opened  by  that  school.  Some  1,000 
nurses,  representing  the  11  districts,  at- 
tended the  meetings  coming  from  as  far 


away  as  the  Magdalen  Islands.  Out- 
standing speakers  were  Dr.  Hans  Selye, 
director  of  the  University  of  Montreal, 
Department  of  Medical  Research;  Dr. 
A.  D.  Temple,  Dr.  Robert  Cleghorn, 
Brigadier  J.  Guy  Gauvreau;  Mr.  H.  L. 
McEvoy,  personnel  director  of  Quebec 
Hydro-Electric  Commission;  Miss  Isobel 
Black  and  Mrs.  Genevieve  Pembroke. 
The  Montreal  School  for  Nursing  Aides 
has  added  an  additional  two  months  in 
the  care  of  convalescent  and  non-criti- 
cally  ill  children  to  the  training  period. 
Private  nurses  in  the  city  of  Montreal 
have  increased  their  rates  from  $8.00  to 
$10  for  an  eight-hour  day. 

The  Moncton  Chapter  of  the  New 
Brunswick  Association  of  Registered 
Nurses  presented  the  leader  of  the  grad- 
uating classes  of  the  Moncton  and 
Hotel  Dieu  hospitals  with  copies  of  "A 
Lamp  is  Heavy"  by  Sheila  MacKay 
Russell. 


Orientation  et  Tendances  en  Nursing 


Le  Comite  Executif  de  I'Association  des 
Infirmieres  du  Canada  a  decide  que  le  temps 
6tait  venu  de  faire  une  etude  serieuse  du  r61e 
de  I'auxiliaire  dans  les  soins  infirmiers  offerts 
au  public.  Un  comite  special  fut  nomme  pour 
etudier  ce  probleme.  Ce  comite  se  mit  h 
I'oeuvre  et  k  la  suite  de  quatre  jours  d'etude 
prepara  un  rapport  des  plus  comprehensif. 
L'on  peut  s'en  procurer  un  exemplaire  en 
s'adressant  au  Secretariat  General  de  I'A.I.C. 

V'oici  en  quelques  lignes  les  principaux 
points  de  ce  rapport.  Ce  comite  est  d'avis: 

1 .  Qu'il  faut  augmenter  le  nombre  des  auxi- 
liaires. 

2.  Que  la  preparation  des  aides  doit  elre 
plus  uniforme. 

3.  Que  ces  aides  doivent  6tre  employees  de 
la  fagon  la  plus  adequate. 

L'entrainement  des  aides  est  subordonne 
aux  facteurs  suivants: 

1.  Loi  de  I'ofTre  et  de  la  demande. 

2.  Une  legislation  prot^geant  (a)  le  public, 
(b)  I'auxiliaire. 

3.  Education — Projets  permettant  k  des 
institutrices  de  se  deplacer  et  de  donner  le 
cours. 


4.  Faire  connattre  le  role  de  I'auxiliaire: 

(a)  aux   professions   medicale  et   infirmiere; 

(b)  au  public. 

Designation:  Le  nom  par  lequel  l'on  peut 
designer  I'aide  en  anglais  n'offre  aucune 
difficulte.  Celui  de  "nursing  assistant"  est 
suggere. 

Definition:  L'aide-malade  est  celle  qui,  sous 
la  direction  d'un  medecin  ou  d'une  infirmiere 
enregistree,  soit  k  I'hdpital,  soit  k  domicile, 
aide  k  donner  des  soins  aux  malades.  Elle 
rend  certains  services  lesquels,  contrairement 
k  ceux  rendus  par  I'infirmiere  professionnelle, 
ne  requierent  qu'une  connais-sance  elementaire 
du  nursing. 

Les  attributions  des  aides-malades  sont: 

1.  Sous  la  direction  d'une  infirmiere,  aider 
aux  soins  des  malades  k  I'hopital. 

2.  Sous  la  direction  d'un  medecin  ou  d'une 
infirmiere,  prendre  soins  des  malades  k 
domicile  qui  ne  requierent  pas  les  services 
d'une  infirmidre. 

3.  Tenir  I'entourage  du  malade  dans  un 
etat  hygienicjue. 

4.  .Appliquer  les  connaissances  elementaires 
de  la  tenue  d'une  maison. 
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Offre  et  demande:  L'analyse  des  besoins 
d'une  region  devra  etre  faite  afin  de  deter- 
miner le  nombre  d'aides-malades  devant  ^tre 
prcparces  immediatement  et  pour  I'avenir. 

Legislation:  A  date,  une  seule  province  a 
-une  loi  concernant  la  preparation  et  I'exercice 
de  I'aide-malade.  Le  comite  a  recommande 
que  chaque  association  provinciale  fasse 
pression  aupres  de  son  gouvernement  pour 
qu'une  loi  concernant  les  aides-ma  lades  soient 
adoptee. 

Education:  Vn  programme  fut  prepare.  En 
voici  quelques  extraits: 

1.  Organisation  d'un  comite  consultatif, 
charge  d'assister  la  directrice  de  I'ecole 
d'aides-malades  au  besoin. 

2.  II  semble  desirable  que  I'ecole  d'aides- 
malades  soit  etablie  en  dehors  d'un  hopital 
mais  dans  une  institution  qui  oflFre  des 
ressources  cliniques  suffisantes  pour  donner 
une  experience  adequate  et  pouvant  preparer 
ces  cleves  k  aider  dans  les  soins  des  malades 
adultes  et  enfants. 

3.  II  doit  y  avoir  une  infirmiere  chargee  de 
la  surveillance  et  de  I'enseignement  par  20 
eleves  aides-malades.  II  est  important  que 
ces  institutrices  comprennent  bien  le  role  de 
1  'aide-malade  et  reconnaissen  t  q  u  'elles  peuven  t 
rendre  des  services  appreciables  k  la  societe. 

4.  En  general,  I'age  d'admission  pour  les 
aides-malades  devrait  etre  de  18  ^  40  ans; 
des  exceptions  peuvent  etre  faites  en  faveur 
de  personnes  plus  agees.  Un  examen  medical 
complet,  comprenant  une  radiographie  pul- 
monaire,  les  vaccinations,  est  de  premiere 
importance.  II  est  recommande  que  les  eleves 
soient  assurees  dans  une  assurance  d'hospi- 
talisation.  La  premiere  annee  du  cours  pri- 
maire  superieur  est  le  degre  d'instruction 
exige.  Un  choix  judicieux  des  candidates  est 
recommande  aim  d'eviter  les  departs  et  les 
renvois. 

^.  La  duree  du  cours  devrait  etre  de  9 
mois,  dont  3  mois  de  probation  et  6  mois 
d 'experience  chez  les  malades. 

6.  Le  programme  d 'etude  doit  etre  prepare 
de  famous  k  donner  les  connaissances  suivantes: 
anatomie  elementaire  et  fonctions  du  corps 
humain  et  des  techniques  simples. 

7.  Un  uniforme  distinctif  propre  aux  aides- 
malades  devrait  etre  adopte  par  ce  groupe. 
Un  chevron  sur  la  manche  et  sur  la  coiffe  ou 
voile  est  suggere.  Si  une  epingle  est  donne, 
le  mot  "Aide-Malade"  devra  etre  inscrit  bien 
lisiblement. 

8.  Les  besoins  de  la  population  concernant 
les  aides-malades  du  sexe  masculin  devraient 


etre  consideres  parce  qu'ils  sont  utiles. 

Bureau  de  placement:  Une  fois  le  cours  est 
complete  avec  succes  les  aides-malades 
devraient  s'inscrire  dans  les  registres  profes- 
sionnels.  Elles  seront  k  la  disposition  du  public 
et  des  hopitaux. 

Salaires:  Le  salaire  suggere  par  le  comite  est 
de  70  pour  cent  du  salaire  de  I'infirmiere  en 
service  general. 

Coup  d'Oeil  Ici  et  LA 

Dans  les  journaux  on  a  vu  les  portraits 
des  jeunes  dipl6mees  de  nos  ecoles  d'intir- 
mieres.  Les  photos  nous  revelent  des  visages 
souriants,  des  yeux  brillants.  Elles  semblent 
prates  k  affronter  le  monde  et  tons  ses  pro- 
blemes.  Avec  ces  nouvelles  recrues  le  personnel 
de  nos  hopitaux  et  de  nos  services  de  sante 
sera  augmente  des  I'automne  prochain. 
Neanmoins  le  nombre  des  infirmieres  est 
encore  insuffisant  pour  donner  k  la  population 
du  Canada  tous  les  soins  et  tout  I'enseigne- 
ment en  matiere  de  sante  dont  elle  a  besoin. 

Dans  la  province  d'Ontario  le  Ministre  de 
la  .Sante  estime  qu'il  faudrait  6,000  infirmieres 
de  plus.  Tout  k  ccte  de  cette  declaration  Ton 
peut  lire  qu'une  infirmiere  n'a  pas  acces  k 
une  position  permanente  dans  un  h6pital  de 
I'Ontario  parce  que  la  loi  ne  permet  pas  k  plus 
d'un  membre  de  la  meme  famille  d'avoir  un 
emploi  permanent  au  gouvernement.  Les 
petits  salaires  payes  par  les  departements  de 
sante  sont  la  cause  de  changements  continuels 
parmi  le  personnel.  A  Guelph,  Ont.,  le  salaire 
des  infirmieres  du  service  de  sante  de  la  ville 
a  ete  augmente;  il  est  maintenant  de  $2,100 
par  annee. 

Colombie-Britannique — De  cette  province 
Ton  rapporte  que  des  reunions  ont  eu  lieu 
dans  les  differentes  parties  de  la  province. 
A  chacune  de  ces  reunions.  Mile  G.  Hall, 
secretaire  generale  de  I'Association  des  Infir- 
mieres du  Canada,  a  adresse  la  parole.  La 
presse  a  accueilli  favorablement  la  suggestion 
faite  par  les  infirmieres  du  service  prive 
d'augmenter  leur  tarif. 

Alberta — L'assemblee  annuelle  de  I'Associa- 
tion des  Infirmieres  Enregistrees  de  I'Alberla 
a  eu  lieu  a  Banff  en  mai.  Parmi  les  confe- 
renciers  de  marque.  Dr.  Pauline  Jewett  a 
parle  sur  "C.N. A.  Structure  Study";  le  V'ice- 
Marechal  G.  R.  Howson  sur  la  Defence 
Civile;  et  Mile  G.  Hall  sur  I'Avenir  de  la 
Profession. 

Quebec — Des  ceremonies  impressionnantes 
ont  marque  le  50e  anniversaire  de  la  fondation 
de     I'ecole     d'inlirmieres     de     I'Hotel-Dieu, 
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Montreal.  L'Association  des  Infirmieres  de  la 
Province  de  Quebec  tenait  sa  31e  assemblee 
annuelle  dans  cette  imposante  ecole.  Environ 
1,000  infirmieres  se  rendirent  k  cette  reunion 
venant  d'aussi  loin  que  des  lies  de  la  Made- 
leine. Des  conferenciers  de  marque  etaient  au 
programme,  tels  que  le  Dr.  Hans  Selye, 
directeur  du  departement  des  recherches  k 
rUniversite  de  Montreal;  le  Dr.  Robert 
Cleghorn,  le  Dr.  P.  Lariviere,  et  M. -Albert 
Angers.  Les  infirmieres  prirent  part  au  pro- 
gramme, organisant  des  symposiums  et  des 
demonstrations. 

L'Ecole  des  Aides-Malades  du    Montreal 
Convalescent  Hospital  vient  d'ajouter  deu.x 


mois  d'entrafnement  k  son  cours  regulier 
dans  le  but  d'enseigner  aux  eleves  de  cette 
ecole  les  soins  k  donner  au.x  convalescents  et 
aux  enfants  normaux. 

Chez  les  Notres 
Atin  de  renseigner  les  infirmieres  de  langue 
fran^aise  sur  le  rapport  Baillie-Creelman — 
"Etude  sur  I'Hygiene  Publique  au  Canada" 
—  The  Canadian  Nurse  a  public  quelques 
articles  sur  les  chapilres  les  plus  importants. 
Pour  clore  cette  serie  nous  publierons  dans  la 
page  frangaise  du  numero  d'octobre  un  article 
du  Dr  J.  E.  A.  Marcotte,  psychi^tre,  sur 
"L'Infirmiere  Hygienisteet  laSante  Men  tale." 


Annual  Meeting  in  Manitoba 


The  37th  annual  meeting  of  the  Manitoba 
As.sociation  of  Registered  Nurses  was  held 
April  24-25,  1951,  in  the  Concert  Hall  of  the 
Fort  Garry  Hotel,  Winnipeg.  A  total  of  407 
members  registered  for  the  meeting.  The 
sessions  were  held  each  afternoon  and  evening. 

"Looking  .Ahead  with  the  Canadian  Nurses' 
Association"  was  the  title  of  the  address 
given  by  Miss  G.  M.  Hall,  general  secretary, 
C.N..'\.,  at  the  opening  session.  Miss  Hall 
emphasized  the  increasing  participation  of  the 
C.N.A.  in  the  International  Council  of 
Nurses  and,  through  it,  the  World  Health 
Organization.  Thus  the  individual  members  of 
the  provincial  associations  in  Canada  have  a 
very  direct  professional  responsibility  to 
national  and  international  nursing  enterprise 
today. 

At  the  evening  session  on  April  24,  the 
Cancer  Research  Institute  presented  a  film 
entitled  "Breast  Self-Exaniination"  which 
gives  excellent  instruction  to  women  on  self- 
examination  for  the  purpose  of  the  early 
detection  of  tumors  in  breast  tissue. 

Following  this  film,  a  panel  discussion  on 
"The  .Nursing  Team"  was  presented.  Those 
participating  were:  Miss  A.  Jean  Gordon, 
convener,  Hospital  and  School  of  .Nursing 
Section,  who  arranged  the  discussion ;  Sr.  Delia 
Clermont,  director  of  nurses,  St.  Boniface 
Hospital;  Miss  Winifred  M.  Barratt,  registrar 
and  consultant  for  Licensed  Practical  Nurses; 
Miss  Mary  Shepherd,  superintendent  of 
nurses,  Municipal  Hospitals,  Winnipeg;  Miss 
Grace  Johnston,  director  of  nursing  service, 


Maternity  Pavilion,  Winnipeg  General  Hos- 
pital; Miss  Kathleen  Ruane,  superintendent 
of  nurses.  Children's  Hospital,  Winnipeg;  and 
Miss  Bertha  L.  PuUen,  superintendent  of 
nurses,  Winnipeg  General  Hospital,  who 
summarized  the  discussion  and  concluded  it 
with  the  following  quotation  from  "Nursing 
for  the  Future"  by  Esther  Lucile  Brown, 
Ph.D.: 

No  one  assumes  that  the  task  of  creating 
efficient,  differentiated  but  integrated  nurs- 
ing service  based  upon  functional  requisites 
will  be  easy  or  readily  accomplished,  or  that 
progress  will  everywhere  be  uniform.  No 
one  who  knows  the  diversity  of  conditions 
from  hospital  to  hospital  and  from  agency 
to  agency  would  advocate  a  single  pattern 
or  even  several  patterns  to  be  slavishly 
copied,  regardless  of  suitabilit\.  What  is 
advocated  is  wide  experimentation,  pooling 
and  e.xchange  of  ideas,  critical  evaluation 
of  accomplishment,  and  then  further  ex- 
perimentation on  the  basis  of  lessons 
l&irned.  What  is  advocated,  furthermore, 
as  an  absolute  antecedent  to  such  exj)eri- 
mentation  is  conviction,  not  lip-service 
alone,  on  the  part  of  the  nursing  profession, 
the  other  health  professions  including  hos- 
pital administrators,  and  the  laity  con- 
cerned with  social  change,  that  new 
patterns  of  nursing  service  must  be  evolved 
both  in  behalf  of  adequacy  of  supply  and 
of  quality.  The  elements  for  these  patterns, 
it  has  been  seen,  are  largely  known.  They 
have    been    used    sometimes   for   years    in 
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differing    degrees    in    many    places.    How 
various   kinds  of  personnel  can   be  better 
selected  and   trained  and   their  efforts  co- 
ordinated is  the  problem  to  be  solved. 
At  the  dinner  meeting,  April  25,  Professor 
R.  A.  VVardle,  M.Sc.,  F.R.S.C,  in  his  address 
entitled   "Mumblings   in    Medicine"   created 
great  hilarity  by  his  personal  observations  of 
the  fantastic  skills  and  practices  of  some  of 


the  medical  practitioners  in  past  and  present 
fiction. 

At  the  business  sessions  approval  was 
given  to:  (1)  revised  personnel  policies  for 
nurses;  (2)  a  fee  of  $9.00  for  8  hours  of  private 
nursing  service;  (3)  an  annuity  plan  for 
M..A.R.X.  employees. 

Lillian  E.  Pettigrew, 
Executive  Secretary,  M.A.R.N. 


Hospitals  are  People 

Impressions  of  a  Visitor 


May  12,  1951,  was  "Hospital  Day"  at  St. 
Paul's  Hospital,  Saskatoon.  This  is  an  age  of 
slogans  and  St.  Paul's  —  which  is  nothing  if 
not  medern  —  greeted  visitors  with  "Hos- 
pitals are  People"  and  then  set  out  to  prove  it! 

\Ve  were  welcomed  at  the  door  by  a  Grey 
Nun  and,  after  being  made  to  feel  thoroughly 
"at  home,"  we  were  led  off  on  a  "conducted 
tour"  by  a  charming  nurse. 

Our  tour  began  on  the  fourth  floor  where 
we  were  led  through  one  of  the  best-equipped 
laboratories  in  Canada.  From  the  Lab.  we 
came  down  to  third  floor;  there  our  first  call 
was  in  the  operating  department,  where  we 
inspected  all  sections.  The  door  through  which 
we  passed  to  the  maternity  department  was 
decorated  with  a  stork  and  the  baby  he  had 
just  delivered,  already  on  the  scales.  We  took 
a  peep  through  the  windows  of  the  nursery. 
The  women  of  our  party  were  enchanted  by 
the  sight  of  the  new  babes,  dear  to  all  mother- 
ly hearts!  We  were  particularly  interested 
in  the  "formula  room"  which  is  equipped 
with  an  ultra-violet  light  which  —  we  were 
informed  —  purified  the  air  so  that  no  germs 
could  enter  the  infant's  food. 

On  the  second  floor  we  looked  in  at  the 
beautiful  chapel  —  the  "heart"  of  this  estab- 
lishment. 

Children's  ward  was  next  on  the  list.  There 
we  were  shown  a  premature  infant  in  an  incu- 
bator and  were  told  that  the  hospital  pos- 
sesses seven  incubators,  the  first  of  which  was 
donated  by  the  Women's  Auxiliary. 

We  were  able  to  see  the  wonderful  things 


that  are  being  done  to  help  polio  victims  in  the 
isolation  wing,  including  a  demonstration  of 
the  iron  lung  and  the  "oscillating  bed" 
(evolved  by  Dr.  E.  L.  Harrington  of  the  Uni- 
versity of  Saskatchewan).  We  caught  a 
glimpse  of  the  pharmacy  and  were  impressed 
by  the  orderliness  and  cleanliness  which  shone 
at  us  through  the  door  of  that  department. 
We  saw  the  central  dressing  room  and  were 
shown  the  x-ray  apparatus  —  and  thought  of 
the  brave  men  who  gave  their  lives  in  the 
perfecting  of  this  wonderful  treatment.  Fi- 
nally, our  capable  guide  conducted  us  to  the 
cafeteria,  recently  furnished  with  gay  curtains 
and  comfortable  chrome  and  leather  chairs 
by  the  Women's  Auxiliary,  members  of  which 
served    refreshments    to    us. 

We  saw,  in  our  mind's  eye,  those  two  Grey 
Nuns,  Sisters  Phaneuf  and  Guay,  who  had 
called  at  St.  Paul's  Rectory  in  September, 
1906,  intending  only  to  stay  in  the  town  over- 
night but  who  stayed  on  to  nurse  typhoid 
victims,  and  eventually  remained  to  found  a 
hospital.  "Tall  oaks  from  little  acorns  grow" 
and  now,  less  than  half-a-century  later,  that 
temporary  hospital  of  a  few  beds  has  become 
the  present  325-bed  edifice,  furnished  with 
all  the  latest  scientific  appliances. 

"Hospitals  are  People"  .  .  .  indeed!  The 
building,  however  imposing  it  may  be,  is  not 
the  hospital,  but,  rather,  the  "tool"  operated 
by  people  who  so  unselfishly  devote  their  best 
years  to  serving  their  fellowmen  in  time  of 
need.  My  "Hospital  Day"  visit  to  St.  Paul's 
amply  demonstrated  this  fact  to  me! 


Creation  of  an  "artificial  muscle,"  probably  the  first  in  history,  has  been  achieved  in 
Columbia  University  laboratories.  While  not  living  tissue,  the  "muscle"  nevertheless  is  com- 
posed of  actomyosin,  a  chemical  found  in  all  muscles.  Developed  by  Dr.  Teru  Hayashi,  as- 
sistant professor  of  zoology,  the  artificial  fibres,  when  treated  with  ATP,  another  muscle 
substance,  contract  and  in  the  process  lift  100  times  their  own  weight.  The  work  will  throw 
new  light  on  muscle  function. — Columbia  Reports,  June,  1951. 
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Elsie  Caroline  Ogilvie,  who  has  been 
lecturer  in  psychiatric  nursing  at  the  McGill 
School  for  Graduate  Nurses  for  nearly  three 
years,  has  been  appointed  nursing  consultant 
with  the  American  Psychiatric  Association. 
Her  headquarters  will  be  in  Washington,  D.C. 

After  teaching  school  for  three  years.  Miss 
Ogilvie  commenced  her  training  at  Grace 
Hospital,  Toronto.  Following  graduation  in 
1919,  she  engaged  in  private  nursing  for 
several  years  then  became  a  supervisor  at 
Grace  Hospital.  In  1928  she  received  her 
certificate  in  administration  in  schools  of 
nursing  from  the  McGill  School,  then  spent 
several  months  in  the  Rockefeller  Institute 
in  New  York.  She  was  appointed  assistant 
director  of  nursing  at  the  Neurological  In- 
stitute, Columbia  Presbyterian  Medical 
Centre,  New  York.  Six  years  later  she  went 
to  the  Institute  of  Living,  Hartford,  Conn., 
where  she  served  as  director  of  nursing  until 
1945.  She  returned  to  Canada  then  to  serve 
with  the  Mental  Health  Division  of  the  De- 
partment of  National  Health  and  Welfare, 
Ottawa.  During  the  two  years  she  was  there, 
she  made  a  survey  of  nursing  needs  in  the 
mental  hospitals  across  Canada.  Exception- 
ally well  qualified  in  mental  health  work, 
Miss  Ogilvie's  departure  for  the  United  States 
is  a  loss  to  the  Canadian  nursing  scene. 


Elsie  C.  Ogilvie 

Winifred  Mary  Barratt  is  the  capable 
registrar  and  consultant  for  licensed  practical 
nurses  for  the  province  of  Manitoba.  Born  and 
educated  in  England,  Miss  Barratt  graduated 
from   the  Children's   Hospital,   Winnipeg,  in 


1931.  After  a  year  in  private  nursing  and  gen- 
eral staff  work,  she  joined  the  Manitoba 
public  health  nursing  service  and  served  in 
various  communities  throughout  the  prov- 
ince until  she  assumed  her  present  duties  in 
October,  1948. 

Miss  Barratt  was  a  memh)er  of  the  group 
who  received  the  special  civil  defence  training 
at  Minneapolis  early  this  year.  She  has  a  big 
job  ahead  of  her  training  the  practical  nurse 
group  to  assist  in  the  event  of  an  emergency. 
Her  favorite  hobby  is  "reading  in  bed."  Hav- 
ing recently  acquired  a  bungalow,  much  time 
is  now  spent  in  gardening. 

Aileen  Flett  is  returning  to  her  alma  mater, 
the  Ross  Memorial  Hospital,  Lindsay,  Ont., 
as  superintendent.  Following  graduation,  she 
served  in  various  capacities  at  R.M.H.  for  a 
number  of  years,  including  ten  years  as  in- 
structor. Since  1946  Miss  Flett  has  been 
director  of  nurse  education  at  Mountain  Sana- 
torium, Hamilton. 

Miss  Flett  has  an  impressive  background 
of  post-graduate  study  to  fit  her  for  her  new 
duties.  In  addition  to  courses  in  tuberculosis 
nursing  taken  at  the  Royal  Edward  Lauren- 
tian  Hospital,  Ste.  Agathe  des  Monts,  Que., 
and  in  obstetrical  nursing  at  the  Maternity 
Hospital,  Cleveland,  Ohio,  she  holds  certi- 
ficates in:  teaching  and  supervision,  secured 
at  the  School  of  Nursing,  University  of  To- 
ronto; job  relations  training,  from  Wayne 
University  College  of  Nursing,  Detroit;  and 
hospital  administration,  from  the  McGill 
School  for  Graduate  Nurses. 

Isabel  Lane  has  assumed  her  responsibili- 
ties as  the  first  nursing  school  adviser  for  New 
Brunswick.  Sponsored  by  the  New  Brunswick 
.\ssociation  of  Registered  Nurses,  this  project 
has  been  approved  by  the  Department  of 
National  Health  and  Welfare  and  will  be  paid 
for  from  the  federal  health  grant  to  that  prov- 
ince. .After  receiving  her  B..\.  degree  from  the 
University  of  New  Brunswick,  Miss  Lane 
taught  school  for  a  while  before  enrolling  in 
the  school  of  nursing  of  the  Montreal  General 
Hospital.  She  took  post-graduate  work  in 
tuberculosis  nursing  at  the  Saint  John  Tuber- 
culosis Hospital  and  gained  further  experience 
in  staff  nursing  before  she  went  to  the  McGill 
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School  for  Graduate  Nurses.  After  obtaining 
her  certificate  in  teaching  and  supervision  in 
school  of  nursing,  Miss  Lake  became  science 
instructor  at  Victoria  Public  Hospital, 
Fredericton.  For  the  past  three  years  she  has 
been  engaged  in  public  health  nursing  with 
the  provincial  service  in  New  Brunswick. 

Miss  Lane  has  served  on  the  Executive 
Council  of  the  N.B.A.R.N.,  was  chairman 
of  its  Committee  on  Legislation,  and  is  cur- 
rently a  member  of  its  Board  of  Examiners. 


Isabel  Lane 

Helen  Estelle  Schurman,  superintendent 
of  Prince  County  Hospital,  Summerside, 
P.E.I.,  since  last  January,  recently  had  the 
joy  of  seeing  the  students  and  graduates  on 
her  stafT  move  into  a  new  commodious  resi- 
dence. 

For  Miss  Schurman,  her  appointment  to  the 
Summerside  hospital  was  a  homecoming  for 
that  was  the  place  of  her  birth.  Educated  in 
Wolfville,  N.S.,  she  had  attended  Acadia 
University  before  she  enrolled  for  her  nurse's 
training  at  the  Royal  Victoria  Hospital, 
Montreal.  She  received  her  certificate  in  pub- 
lic health  nursing  from  the  University  of  To- 
ronto and  was  in  charge  of  the  student  health 
program  at  Acadia  University  for  15  years 
before  she  turned  to  institutional  work.  Prior 
to  her  present  position  she  was  superintendent 
of  the  Eastern  Kings  Memorial  Hospital  in 
Wolfville  and,  more  recently,  superintendent 
of  nurses  at  the  Victoria  Public  Hospital  in 
Fredericton,  N.B. 


C.F.K.  Fholo 


ISLAY  HiSCOX 


A  nursing  career  covering  more  than  40 
>ears  came  to  a  close  last  April  when  Islay 
Hiscox,  assistant  supervisor  of  the  Royal 
X'ictoria  Montreal  Maternity  Hospital,  retired. 

Miss  Hiscox  joined  the  staff  of  the  old 
Montreal  Maternity  Hospital  in  1917,  im- 
mediately after  she  had  returned  to  Canada 
from  Cincinnati  where  she  received  her 
training  and  spent  four  years  in  an  eye, 
nose  and  throat  hospital.  When  the  present 
maternity  building  was  opened  in  1926  she 
was  in  charge  of  operating  rooms  and  case 
rooms.  She  was  appointed  assistant  super- 
visor in  1935  and  set  about  the  work  that 
has  won  her  international  recognition  —  the 
establishment  of  the  first  Milk  Bank  in  Can- 
ada. Through  the  intervening  years,  the  Bank 
was  one  of  her  chief  responsibilities.  The  milk, 
which  is  frozen  and  kept  in  deep-freeze 
lockers,  has  helped  to  save  the  lives  of  a  very 
great    many    infants. 

Supervision  of  the  formulae  room  was 
another  important  phase  of  Miss  Hiscox' 
work.  Through  the  years,  thousands  of  stu- 
dent nurses  have  received  instruction  from 
Miss  Hiscox  in  the  skills  of  infant  feeding. 

Holding  the  enviable  record  of  never  having 
missed  a  day  on  duty  during  her  40  years, 
Miss  Hiscox  has  moved  to  Seagrave,  Ont., 
and  is  busy  furnishing  her  new  home. 


Missing  Person 

The  Red  Cross  would  like  information  con-       tario.  She  is  sought  by   Miss  Lillian   Retz. 


cerning    Madolene    Connly    or    Connely, 

Reg.  N.,  age  45-50.  Her  last  known  address 
was  St.  Joseph's  Hospital,  Parry  Sound,  On- 


Write  to  Miss  Lavina  Johnson,  Director, 
National  Enquiry  Bureau,  Canadian  Red  Cross 
Society,  95  Wellesley  St.  E.,  Toronto  5,  Ont. 
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District  7 
Brockville 

John  Matheson,  a  Brockville  lawyer,  was 
the  guest  speaker  at  a  recent  meeting  of 
Brockville  Chapter  when  he  discussed  many 
interesting  legal  matters  of  sf>ecial  interest 
to  nurses,  mentioning  the  Ontario  Nurses' 
Registration  Act. 

In  Mav,  about  50  members  were  guests  of 
George  t.  Fulford,  M.P.  for  Leeds,  at  Ot- 
tawa. .Attending  a  session  of  parliament,  they 
also  toured  the  Parliament  Buildings  and  at 
night  were  guests  in  the  Parliamentary  Dining 
Room. 

The  following  officers  will  serve  during  the 
coming  months:  President,  Mrs.  L.  Park; 
vice-presidents,  Mrs.  G.  F.  Haggerty,  R. 
Carberry;  secretary-treasurer,  M.  Holley. 
Committees:  Program,  Sr.  M.  Muriel,  D. 
MacMillan,  M.  Macartney;  membership, 
Mrs.  R.  Warner,  E.  Thorpe,  Sr.  M.  Julie 
(replacing  Sr.  Patrice  who  was  transferred  to 
Moose  Jaw,  Sask.);  associate  membership, 
Mrs.  H.  W.  Greene;  publicity,  J.  Saunders. 
The  representative  to  The  Canadian  Nurse 
is  Mrs.  B.  Kirker. 


SASKATCHEWAN 

Saskatoon 

St.  Paul's  Hospital 

The  month  of  May  was  a  time  of  great 
activity  when  the  following  events  took  place: 
Banquet  and  dance  given  by  second-year 
student  nurses  for  their  "Big  Sisters";  E. 
Lang  was  banquet  and  dance  convener  and 
toast-mistress.  Tea,  convened  by  K.  Lipka, 
given  by  the  Freshman  Class,  for  graduates 
and  their  parents,  who  were  received  by  Sr. 
A.  Ste.  Croix  and  Sr.  B.  Bezaire,  superior; 
M.  Mackenzie,  S.  Leeper,  and  Mrs.  L  Red- 
ston;  the  teii  was  preceded  by  Benediction  in 
the  hospital  chapel,  with  an  address  by 
Chaplain  Rev.  C.  Kramer.  Graduation  Mass, 
offered  by  His  Excellency  Bishop  P.  F. 
Pocock,  who  first  presented  the  school  pins 
and  addressed  the  new  graduates;  a  gradua- 
tion breakfast  was  held  later  with  commence- 
ment exercises  taking  place  in  the  evening. 
Hospital  Day  at  St.  Paul's;  Mothers'  Day — 
all  St.  Paul's  new  babies  presented  their 
mothers  with  carnations  placed  on  breakfast 
trays;  Sheila  Clark,  student  nurse,  sang  "That 
Wonderful  Mother  of  Mine"  over  the  call 
system.  "Farmers'  Frolic"  taking  the  place 
of  the  usual  monthly  supervisors'  meeting. 

By  arrangement  with  the  Saskatchewan 
Department  of  Public  Health,  Mrs.  F.  Cross, 
supervisor  of  the  polio  wing  at  St.  Paul's  for 
the  past  three  years,  has  left  for  the  I'ni- 
versity  of  F'ittsburgh  to  take  a  summer 
course  in  the  treatment  of  poliomyelitis.  P. 
Phillips,  from  the  operating  defxiriment,  has 
joined  the  staff  of  Johns  Hopkins  Hospital, 
Baltimore,  for  a  six-month  course  and  will 
return  to  St.  Paul's  in  the  fall.  L.  Zuk,  who 
received  the  19.S0  bursary,  is  taking  further 
study  at  the  Hospital  for  Sick  Children, 
Toronto. 


Experienced 
Nurses  Know 
What  Baby 
Needs  at 
Teething  Time 

Y^.HEN  baby  is  teething,  fretful,  suffering 
from  constipation,  colic  or  other  minor 
upsets  .  .  .  experienced  nurses  know  that 
Steedman's  Powders  bring  prompt  relief. 
Safe,  gentle,  easy  to  give — used  the  world 
over  for  100  years.  Eight  out  of  10  drug- 
gists recommend  Steedman's,  too  .  .  .  the 
fastest-selling  product  of  its  kind  in  Canada. 

STEEDMAN^S 

POWDERS 

For  Teething  Babies 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Director  of  Nursing, 

Mountain  Sanatorium, 

Hamilton,  Ontario. 
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Positions    Vacant 

Advertising  Rates — $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 

Nursing  Arts  Instructor  for  small  School  of  Nursing.  Degree  required.  Salary:  $300  jjer  mo. 
Apply  Director  of  Nursing.  St.  Joseph  Hospital.  Mt.  Clemens,  Michigan. 

Science  Instructor  for  small  School  of  Nursing  starting  Sept.  1.  Good  salary.  40-hr.  wk. 
&  4  wks.  vacation  per  yr.  Apply  Director  of  Nurses.  JefTery  Hale's  Hospital,  Quebec  City,  Que. 

Floor  Supervisor  for  50-bed  hospital  in  town  on  Lake  Ontario.  Hours:  4-12  &  12-8  rotating 
monthly.  Salary:  S210  &  S200  per  mo.  respectively.  Apply,  stating  qualifications  &  experience, 
Supt.,  General  Hospital,  Cobourg.  Ont. 

Supervisor  immediately  for  Home  for  Chronically  111.  Apply  Supt..  2  Barton  St..  Ottawa,  Ont. 

Registered  &  Graduate  General  Duty  Nurses  for  40-bed  hospital.  8-hr.  day.  3  wks.  vacation 
after  1  yr.  service.  2  wks.  sick  leave.  Apply  Supt.,  Arnprior  &  District  Memorial  Hospital, 
Arnprior,  Ont. 

General  Duty  Nurses  (2)  for  60-bed  hospital.  48-hr.  wk.  Salary:  $125  per  mo.  with  3  annual 
increments  of  $5.00.  Full  maintenance.  4  wks.  vacation  at  end  of  1  yr.  service.  Apply  Supt., 
General  Hospital,  Goderich,  Ont. 

Nurses  for  County  Hospital,  Huntingdon,  Quebec.  Small  hospital  on  Chateauguay  River, 
50  miles  from  Montreal — 10  miles  from  U.S.  border,  8  miles  from  Lake  St.  Francis  on 
St.  Lawrence  River.  Excellent  working  conditions.  Salary:  $125  per  mo.  with  full  maintenance 
&  annual  increase  of  $60  after  6  mos.  service.  1  mo.  holidays  per  yr.  Excellent  recreational 
facilities  in  community — 2  theatres,  badminton,  bowling,  swimming,  tennis,  etc.  .^pply 
Mrs.  B.  Grant,  R.N.,  Matron. 

Registered  Nurses  for  General  Duty  in  35-bed  hospital.  Salary:  $150  per  mo.  with  room 
&  board.  $5.00  increase  after  every  6  mos.  service.  Separate  nurses'  residence.  8-hr.  shift. 
2  wks.  holiday  with  pay  &  2  wks.  in  lieu  of  statutory  holidays.  Apply  Matron,  Municipal 
Hospital,  Vulcan,  Alta. 

General  Duty  Nurse  for  Municipal  Hospital,  Brooks,  Alta.  Situated  on  C.P.R.  main  line 
between  Winnipeg  &  Vancouver.  Salary:  $145  &  full  maintenance  with  $5.00  increment  every 
6  mos.  Sick  leave  with  pay.  Holidays  with  pay  &  statutory  holidays  each  yr.  8-hr.  day,  6-day 
wk.  District  noted  for  hunting,  fishing  &  holiday  resorts  located  on  Trans-Canada  highway. 
Apply  Miss  M.  Ellis,  Supt. 

General  Duty  Nurses  for  modern,  well-equipped  hospital  in  picturesque  Lakehead.  45-hr.  wk. 
Cumulative  sick  leave.  1  mo.  vacation  after  1  yr.  service.  Gross  salary  per  mo.:  $185  less  $20 
for  meals.  A  further  $25  charged  if  living  in  residence.  Annual  increment.  Railway  fare  up  to 
$50  with  1  yr.  contract.  Pediatric  Supervisor  (teaching  &  administrative).  $225.  Asst.  Night 
Supervisor.  Rotating  3-11,  11-7.  $225-235  depending*  on  qualifications.  Apply  Director  of 
Nursing,  General  Hospital,  Port  Arthur,  Ont. 

General  Duty  Nurses  for  90-bed  hospital  in  B.C.'s  Cariboo  District.  Salary:  $185  less  $40 
maintenance  in  comfortable  nurses'  home.  Yearly  increase  of  $7.50.  Fare  refunded  after  6  mos. 
service.  44-hr.  wk.  28  days  holiday  after  1  yr.  service.  Proportionate  holidays  after  6  mos. 
All  statutory  holidays.  Progressive  town  offers  wide  variety  of  winter  &  summer  sports.  Twice 
daily  plane  service  to  Vancouver.  For  further  information  apply  Miss  G.  Gowans,  Director 
of  Nursing,  Prince  George  &  District  Hospital,  Prince  George,  B.C. 
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HYSTERIA-MENOPAUSE-EXCITEMENT 

ELIXIR     GAB  AIL 


(Bromo  Valerianate) 

Valerian  and  Strontium  Bromide  without  Barbital,  2  tablespoonful  3  times 
daily  after  meals. 

For  insomnia:  1  tablespoonful  before  retiring. 

(Samples  on  request) 
ANGLO-FRENCH   DRUG   CO.   LTD.  209  St.  Catherine  St.  E.,  Montreal,  18. 


Instructor  of  Nurses  for  55-bed  hospital.  Apply,  stating  age,  experience  &  salary  expected, 
F.  L.  VV^eldon,  Sec.-Treas.,  Ross  Memorial  Hospital,  Lindsay,  Ont. 

Instructor  of  Nursing  &  Clinical  Supervisor.  Apply  Director  of  Nursing,  Victoria  Public 
Hospital,  Fredericton,  N.B. 

British  Columbia  Civil  Service  requires:  Registered  Nurses  for  General  Staff  Duty 
for  the  Division  of  Tuberculosis  Control — Vancouver  Unit:  225-bed  T.B.  Hospital,  located 
at  2647  Willow  St.,  Vancouver.  .Ml  major  services  &  student  affiliation  course.  Registration  in 
B.C.  required.  Gross  salary:  $182  per  mo.  Annual  increments  of  $60  (over  5-yr.  fjeriod).  No 
residence  accommodation.  Tranquille  Unit:  350-bed  T.B.  Hospital,  located  12  miles  from 
Kamloops  in  southern  interior.  All  major  services  except  student  affiliation.  Gross  salary: 
$188.50  per  mo.  Annual  increments  of  $60  (over  5-yr.  period).  New  modern  residence;  attractive 
bed-sitting  rooms.  Recreational  facilities.  Main  tenance  deduction:  Room  $5.00;  laundry  $2.50. 
Excellent  food  at  20  cts.  per  meal.  Conditions — Both  Units:  8-hr.  day,  5>2-day  wk.  rotating 
shifts.  4  wks.  annual  vacation  with  pay  plus  11  statutory  holidays.  Sick  leave,  20  days  per  yr. 
(14  cumulative).  Promotional  opportunities.  Superannuation.  Write  for  information  &  ap- 
plications to  Supt.  of  Nurses  in  respective  Units  or  to  Director  of  Nursing,  Division  of  T.B. 
Control,  2647  Willow  St.,  Vancouver,  B.C. 

Dietitian  for  100-bed  hospital.  Salary  depends  on  experience  &  qualifications.  For  particulars 
apply  Supt.,  Soldiers'  Memorial  Hospital,  Campbellton,  N.B. 

Nursing  Arts  Instructor  &  Clinical  Instructor  for  170-bed  General  Hospital.  80  students. 
Degree  &  some  experience  desired.  Social  Security.  Salary  commensurate  with  preparation. 
Also  General  Duty  Nurses.  Beginning  salary:  $200.  Sick  leave  cumulative  to  24  days.  44-hr. 
wk.  2  wks.  vacation  with  pay.  .Apply  Director  of  Nurses,  St.  Benedict's  Hospital  School  of 
Nursing,  Ogden,  Utah. 

Nursing  Arts  Instructor  for  General  Hospital,  Hamilton,  Ont.  Nurse  experienced  in  bedside 
nursing  &  ward  administration  &  with  post-graduate  course  in  Teaching  &  Supervision  re- 
quired. Initial  gross  salary  bi-weekly:  $99  plus  Cost  of  Living  Bonus  of  approx.  $3.00.  44-hr. 
wk.  For  other  perquisites — vacation,  illness,  pension,  etc. — &  further  information  apply 
Supt.  of  Nurses. 

Graduate  Floor  Duty  Nurses  for  Mt.  Hamilton  Maternity  Hospital,  Hamilton,  Ont.  44-hr. 
wk.  Statutory  holidays.  Initial  gross  salary  bi-weekly:  $79  plus  Cost  of  Living  Bonus.  For 
other  perquisites  &  further  information  write  Supt. 

Graduate  Floor  Duty  Nurses  for  Gener.al  Hospital,  Hamilton,  Ont.  Gross  initial  bi-weekly 
salary:  S79  plus  Cost  of  Living  Bonus  of  approx.  $.5.00.  44-hr.  wk.  For  other  perquisites  & 
further  information  write  C.  K.  Brewster,  Supt.  of  Nurses. 

Science  Instructor  &  Clinical  Supervisor.  Full  maintenance.  Ideal  living  conditions. 
.Apply  Miss  C.  MacCullie,  Director  of  Nursing,  General  Hospital,  Woodstock,  Ont. 

Public  Health  Nurses  for  Northumberland-Durham  Health  Unit  following  the  marriage  of 
5  staff  nurses  during  past  yr.  Generalized  program  in  towns  &  rural  areas  provides  experience 
in  all  phases  of  public  health.  Salary  schedule:  $2,200-2,900.  Car  provided  or  car  allowance. 
Inquiries  to  Dr.  C.  W.  MacCharles,  Director,  Northumberland-Durham  Health  Unit,  Cobourg, 
Ont. 

AUGUST.  1951 


612  r  H  E     C  A  N  A  D  I  A  N     N  U  R  S  E 


CANADIAN     RED    CROSS    SOCIETY 

invites  applications  for  Administrative  and  Staff  positions  in  Hospital,  Public 
Health  Nursing  Services,  and  Blood  Transfusion  Service  for  various  parts  of 
Canada. 

•  The  majority  of  opportunities  are  in  Outpost  Services  in  British  Columbia.  Sas- 
katchewan. Manitoba.  Ontario.  Quebec.  New  Brunswick,  and  Nova  Scotia. 

•  Commensurate  salaries  for  experience  and  qualifications.  Transportation  arrange- 
ments under  certain  circumstances. 

Fnr  further  particulars  apply: 

National  Director,  Nursing  Services.  Canadian  Red  Cross  Society, 

95  Wellesley  St..  Toronto  .5.  Ontario. 


Alberta  Civil  Service,  Tuberculosis  Division,  Dept.  of  Health,  requires:  Registered 
General  Duty  Nurses;  also  Tuberculosis  Trained  Nurses  by  Sept.  1  for  opening  of  new 
300-bed  .•\berhart  Memorial  Sanatorium,  located  on  University  Campus,  City  of  Edmonton. 
All  major  services.  Salary:  General  Duty,  $150  per  mo.  plus  Cost  of  Living  Bonus,  at  present 
$32.50.  Annual  increment,  S60  over  4-yr.  period.  Charge  Nurses,  $160  per  mo.  Cost  of  Living 
Bonus  &  annual  increments  as  above.  83^-hr.  day,  53^-day  wk.  Rotating  shifts  for  General 
Duty  Nurses.  33-day  annual  vacation.  Sick  leave  determined  by  length  of  service.  Pension 
Plan.  Nurses'  Residence  (bed-sitting  rooms)  ready  for  occupancy  Nov.  1.  Deduction  for  those 
living  in,  $30  per  mo.  for  room,  board,  laundry.  Information  &  application  forms  available 
from  Supt.  of  Nurses,  Central  Alberta  Sanatorium,  Calgary,  Alta. 

General  Duty  Nurses  for  350-bed  Tuberculosis  Hospital  in  centre  of  Laurentian  summer  & 
winter  resort  area,  2  hrs.  from  Montreal.  Starting  salary:  $125  per  mo.  plus  full  maintenance. 
Attractive  working  hrs.  with  1^  days  ofT  weekly  &  1  week-end  each  mo.  1  mo.  annual  vaca- 
tion. 14  days  sick  leave.  Apply  Director  of  Nursing,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  Que. 

Graduate  Nurses  for  modern  100-bed  hospital,  60  miles  from  Vancouver  on  Trans-Canada 
highway.  Basic  salary:  $175  plus  present  C.O.L.  adjustment  S5  increase.  4  annual  increments, 
$10,  $5,  S5,  $5.  Board,  residence,  laundry  charges,  S35  per  mo.  44-hr.  wk.  10  statutor>  holidays: 
28  days  annual  vacation.  1  }/2  days  sick  leave  per  mo.  accumulative  to  36  days.  Apply  Supt. 
of  Nurses,  Chilliwack  Hospital,  Chilliwack,  B.C. 

General  Duty  Nurses.  Salary:  $163.40  per  4  wks.  26  pays  in  a  yr.  on  a  bi-weekly  basis. 
Salaries  have  scheduled  rate  of  increase.  48-hr.  wk.  8-hr.  broken  day:  3-11,  11-7,  rotation. 
Cumulative  sick  leave.  Pension  Plan  in  force.  Blue  Cross.  3  wks.  vacation  after  1  yr.  service. 
Apply  Supt.  of  Nurses,  Muskoka  Hospital,  Gravenhurst,  Ont. 

Nursing  Arts  Instructor  for  teaching  staff  of  450-bed  hospital.  165  students.  Apply,  stating 
qualifications,  Director  of  Nursing,  General  Hospital,  Saint  John,  N.B. 

Vancouver  General  Hospital  requires:  General  Staff  Nurses — Salary:  $185-215  plus 
afternoon  &  night  shift  differential .  Perquisites:  44-hr.  wk.;  11  statutory  holidays;  28  days 
vacation;  \}/2  days  per  mo.  cumulative  sick  leave;  Pension  Plan  (if  under  35).  Apply  Director 
of  Nursing,  General  Hospital,  Vancouver,  B.C. 

Nursing  Arts  Instructor  immediately.  University  certificate  or  degree  in  nursing  education 
&  supervision  essential.  Generous  p)ersonnel  policies.  200-bed  hospital  in  Niagara  Peninsula.  36 
students  entering  Sept.  4.  Send  full  details  in  1st  letter  to  Helen  K.  Robinson,  .\sst.  Director 
of  Nursing,  General  Hospital,  St.  Catharines,  Ont. 

General  Duty  Nurse — medical,  surgical,  pediatrics,  contagious,  maternity,  tuberculosis. 
Beginning  salary:  $255  with  $10  differential  for  all  except  medical  &  surgical.  Same  differential 
for  evening  &  night  shifts.  680-bed  hospital  with  School  of  Nursing.  40-hr.  wk.  11  paid  holi- 
days. 3  wks.  vacation.  Laundry.  Cumulative  sick  leave.  -Apply  Director  of  Nursing  Service, 
General  Hospital,  Fresno,  California. 

Registered  Nurses,  General  Staff,  for  new  hospital  opened  July.  Starting  gross  salary: 
$175  per  mo.  46-hr.  wk.  2  increases  in  salary.  $10  differential  for  afternoon  duty.  28  days  vaca- 
tion after  1  yr.  For  further  details  apply  Director  of  Nurses,  General  Hospital,  Guelph,  Ont. 

Head  Nurse  for  Tuberculosis  Sanatorium,  Foothills.  Salary:  $278  less  $37.50  maintenance. 
Apply  Wish-I-Ah  Sanatorium,  Auberry,  California. 
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VICTORIAN  ORDER  OF  NURSES  FOR  CANADA 

has  Staff  and  Supervisory  positions  in  various  parts  of  Canada. 
Personnel  Practices  Provide: 

•  Opportunity  for  promotion. 

•  Transportation  while  on  duty. 
•  Vacation  with  pay. 

•  Retirement  annuity  benefits. 
For  further  information  write  to: 

Chief  Superintendent, 

Victorian  Order  of  Nurses  for  Canada, 

193  Sparks  Street, 

Ottawa. 


General  Duty  Nurses  for  Operating  Room,  Pediatrics,  General,  Surgical  &  Medical  Nursing 
for  summer  relief  or  permanent  positions.  For  information  &  personnel  policies  apply  Director 
of  Nursing,  Victoria  Hospital,  London,  Ont. 

Operating  Room  Supervisor.  Also  Instructors  (2).  Good  salaries.  Sick  leave.  1  mo.  annual 
holiday.  Blue  Cross  Hospital  Plan.  New  hospital  under  construction.  For  full  information 
apply  Miss  H.  M.  Bartsch,  Charlotte  County  Hospital,  St.  Stephen,  N.B. 

Registered  Nurses  for  General  Staff  at  Ontario  Hospitals  in  Brockville,  Hamilton.  London, 
New  Toronto,  Orillia,  St.  Thomas,  Toronto,  Whitby,  Woodstock.  Initial  salary:  $1,840  per 
annum  plus  $240  Cost  of  Living  Bonus,  less  perquisites  (S26.50  for  room,  board,  laundry). 
Annual  increment,  accumulative  sick  leave,  superannuation,  3  wks.  vacation,  statutory  holidavs 
&  special  holidays  with  pay.  8-hr.  day,  44-hr.  wk.  Apply  Supt.  of  Nurses  at  above  hospitals. 

Public  Health  Nurses  immediately  for  Greater  Montreal  Branch,  Victorian  Order  of  Nurses. 
Interesting  program  of  nursing  care  &  health  counselling  in  homes.  Stimulating  staff  education 
program.  5-day  wk.  4  wks.  vacation.  Initial  salary:  $2,160.  Apply  District  Supt.,  V.O.N. 
1246  Bishop  St.,  Montreal  25,  Que. 

Staff  Nurses,  eligible  for  registration  in  Michigan,  for  all  services  in  modern  200-bed  hospital. 
Salary:  $226  per  mo.  for  40-hr.  wk.  6  mos.  increase.  $10  extra  for  3-11  &  11-7  duty.  7  paid 
holidays.  2  wks.  vacation  &  12  days  sick  leave  per  yr.  Cafeteria  meal  service.  Laundry 
furnished.  Apply  Supt.  of  Nurses,  General  Hospital,  Pontiac  18,  Michigan. 

Graduate  Nurses  (male  &  female)  for  45-bed  hospital.  Salary:  $120  per  mo.  plus  full  main- 
tenance. 8-hr.  day,  6-day  wk.  3  wks.  vacation  with  pay  after  yr.  of  service.  7  statutory  holidays. 
Sick  time  allowance.  Apply  Supt.,  County  of  Bruce  General  Hospital,  Walkerton,  Ont. 

Nursing  Arts  Instructor,  Asst.  Operating  Supervisor,  Night  Supervisor,  General 
Duty  Nurses  for  200-bed  General  Hospital.  .Salaries:  $195.  195,  205,  &  175  plus  Cost  of  Living 
Bonuses,  respectively.  8-hr.  day,  88-hr.  fortnight.  Statutory  holidays.  Sick  time.  4  wks.  annual 
vacation.  Apply  Supt.  of  Nurses,  Royal  Inland  Hospital,  Kamloops,  B.C. 

Registered  Nurses  for  General  Staff  Duty  on  Rotation  Service.  Apply  Director,  Shriners' 
Hospital  for  Crippled  Children,  1529  Cedar  Ave.,  Montreal  25,  Que. 

General  Duty  Nurses  for  400-bed  hospital.  New  Wing  just  opened.  8-hr.  day,  44-hr.  wk. 
10  statutory  holidays.  B.C.  registration  required.  Salary:  $1/5  basic.  Credit  for  past  experience. 
Annual  increments.  Vacation:  28  days  after  1  yr.  Sick  leave:  1)^  days  per  mo.  cumulative. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

Public  Health  Nurse  for  Brooks  Health  District.  Car  &  2-room  suite  provided,  .^pply  G. 
E.  Smith,  Sec,  Brooks,  Alta. 

Registered,  Graduate  &  Undergraduate  Nurses  for  small  hospital  in  attractive  northern 
Ontario  town.  Salary:  S140  per  mo.  plus  full  maintenance  to  R.N.'s.  Others  according  to  qualifi- 
cations. Apply  Supt.,  Lady  Minto  Hospital,  Cochrane,  Ont. 

General  Staff  Nurses  for  active  35-bed  General  Hospital,  50  miles  from  Toronto.  Apply 
Supt.,  Lord  Duflferin  Hospital,  Orangeville,  Ont. 

Asst.  Supervisor  for  Operating  Room  of  450-bed  General  Hospital.  Apply,  stating  qualifi- 
cations &  salary  expected.  Director  of  Nursing,  General  Hospital,  Saint  John,  N.B. 

AUGUST,  1951 


614  THE     CANADIAN     NURSE 


PROVINCIAL  MENTAL  HEALTH  SERVICES  OF  BRITISH  COLUMBIA 

SCHOOL  OF   PSYCHIATRIC   NURSING 

Announces  a  six-month  course  in  Psychiatric  Nursing  for  Graduate  Registered 
Nurses. 

The  course  includes  lectures  in  Psychiatry,  Psychiatric  Nursing,  Clinical  Ward 
Experience,  Demonstrations  in  Field  Trips.  It  provides  specialization  to  prepare 
Graduate  Nurses  for  Head  Nurse  positions. 

During  the  entire  period  the  student  will  receive  a  monthly  stipend  of  $75  per  month. 
Residence  &  meals  will  be  supplied  at  a  very  reasonable  cost  or  the  student  may  live 
out  if  desired.  Laundry  is  provided  free  of  charge.  The  hospital  offers  recreational 
facilities  &  is  within  easy  travelling  distance  to  Vancouver  &  New  Westminster. 

For  information  apply  to: 
Director  of  Nursing,  Provincial  Mental  Hospital,  Essondale,  B.C. 


Graduate  Nurses  for  completely  modern  West  Coast  hospital.  Salary:  $190  per  mo.  less  $40 
for  board,  residence,  laundry.  $10  annual  increments.  Special  bonus  of  $10  per  mo.  for  night 
duty.  1  mo.  vacation  with  full  salary  after  1  yr.  service.  13^  days  sick  leave  per  mo.  cumulative 
to  36  days.  Transportation  allowance  not  exceeding  $60  refunded  after  1st  yr.  Apply,  stating 
experience,  Miss  E.  L.  Clement,  Supt.  of  Nurses,  General  Hospital,  Prince  Rufjert,  B.C. 

Graduate  Nurse  for  Charge  of  Operating  Room  for  minor  surgery  in  Tuberculosis  Hos- 
pital. For  further  particulars  apply  Director  of  Nursing,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  Que. 

General  Staff  Duty  Nurses  for  31-bed  General  Hospital.  Rotating  service.  Gross  salary: 
$185.  Increments  in  6  mos.  &  1  yr.  8-hr.  day.  44-hr.  wk.  1  mo.  vacation.  Apply  Matron, 
General  Hospital,  Ladysmith,  B.C. 

General  Duty  Nurses  for  Children's  Hospital,  250  W.  59th  Ave.,  Vancouver,  B.C.  44-hr, 
wk.  Credit  given  for  past  experience.  28  days  vacation;  also  statutory  holidays.  B.C.  regis- 
tration requested.  Apply  Supt.  of  Nurses. 

Registered  Nurses  for  Operating  Room  &  General  Staff  Duty  for  University  of  Alberta 
Hospital,  Edmonton.  (640  beds  to  be  increased  to  950  with  opening  of  new  wing  in  Sept.)  Gross 
salary:  $195  per  mo. — 1st  yr.;  $205 — 2nd  yr.;  $215 — 3rd  yr.  of  service  in  hospital.  $25  per  mo. 
deducted  for  meals  &  laundry.  11  statutory  holidays  annually.  Sick  leave,  3  wks.  after  1  yr. 
service  with  annual  increase  of  1  wk.  to  maximum  of  13  wks.  Blue  Cross  coverage  on  50% 
employee  contributory  basis.  Pension  Plan.  1st  class  railway  fare  to  Edmonton  refunded  after 
1  yr.  continuous  service.  Pleasant  university  environment.  Apply  Supt.  of  Nursing  Services. 

Matron.  Salary:  $195  per  mo.  less  $20  for  maintenance.  General  Duty  Nurses  (2).  Salary: 
$165  per  mo.  less  $20  for  maintenance.  17-bed  hospital.  Pleasant  working  conditions.  Con- 
venient to  Calgary  &  Edmonton.  Hospital  Board  will  pay  railway  fare  if  period  of  employment 
is  6  mos.  or  over.  1  mo.  leave  with  pay  after  1  yr.  service.  Statutory  holidays.  48-hr.  wk.  with 
no  split  shifts.  Apply  A.  J.  Schmiedl,  Sec.-Treas.,  Municipal  Hospital,  Elnora,  Alta. 

Science  Instructor  for  School  of  Nursing  with  90-100  students.  36  students  enrolled  for  Sept. 
class.  1  class  per  yr.  Post-graduate  training  essential.  Good  classroom  facilities.  Apply,  stating 
qualifications,  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ont. 

Operating  Room  Supervisor  for  General  Hospital,  averaging  30-35  operations  daily.  Also 
General  Staff  Nurses  with  Operating  Room  experience.  Apply,  stating  age,  qualifications 
&  experience,  c/o  Box  C,  The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal 
25,  Que. 

Asst.  Instructor  of  Nurses  for  203-bed  hospital.  70  students.  Apply,  stating  qualifications, 
experience,  etc.,  Supt.  of  Nurses,  General  Hospital,  Glace  Bay,  N.S. 

Public  Health  Nurses  by  Sept.  1  for  Township  of  York.  Pension  Plan.  Apply  Dr.  W.  E. 
Henry,  Medical  Officer  of  Health,  2700  Eglinton  Ave.  W.,  Toronto  9,  Ont. 

Asst.  Matron  &  Clinical  Instructor  for  138-bed  hospital.  -Apply,  stating  qualification  & 
when  available  &  for  further  information,  Matron,  King  Edward  VII  Memorial  Hospital, 
Bermuda. 

Nursing  Clinical  Instructor  for  390-bed  hospital  with  school  of  200  students — to  work 
with  another  clinical  instructor.  Separate  office  in  hospital.  1  mo.  vacation.  Sick  leave.  Pension 
plan.  Salary  in  accordance  with  Sask.  Reg.  Nurses'  Ass'n  recommendations.  Apply  Director 
of  Nursing,  City  Hospital,  Saskatoon,  Sask. 
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Registered  Nurses  (2)  by  Oct.  15  for  22-bed  hospital.  150  miles  from  Calgary  &  Edmonton. 
Good  bus  service.  Salary:  $135  per  mo.  Full  maintenance.  $50  bonus  every  6  mos.  if  not  ill 
during  yr.  12  days  sick  pay  extra.  1  mo.  holiday  with  pay  after  1  yr.  service.  Apply  Mrs.  E, 
V.  Wood,  Matron,  Hospital,  Rocky  Mountain  House,  .\lta. 

District  Supervisor,  Public  Health  Nursing.  Urban  area  of  approx.  40,000  pop.  Generalized 
program.  Apply  Director,  Public  Health  Nursing,  Dept.  of  Health,  Transp>ortation  Bldg., 
Ottawa,  Ont. 

Registered  Nurses  for  General  Duty  at  Lyndhurst  Lodge,  Canadian  Paraplegic  Ass'n. 
8-hr.  day,  44-hr.  wk.  3  wks.  annua!  leave.  8  statutory  holidays.  Sick  leave,  30  days.  Annual 
salary:  $2,040  with  yearly  increases  to  $2,400.  Write  Dr.  A.  T.  Jousse,  Lyndhurst  Lodge, 
153  Lyndhurst  Ave.,  Toronto  10,  Ont. 

Asst.  Supt.  of  Nurses  &  Nursing  Arts  Instructor  for  Provincial  Mental  Hospital,  Ponoka, 
Alta.  1,450-bed,  active  treatment  hospital,  conducting  an  accredited  School.  Apply,  stating 
qualifications,  experience  &  year  of  graduation,  to  Supt.  of  Nurses. 

Clinical  Instructors — one  Medical  &  Surgical;  one  Obstetrical  &  Pediatric  for  small  School 
of  Nursing.  Degree  required.  Salary:  S300.  .Apply  Director  of  Nursing,  St.  Joseph  Hospital, 
Mt.  Clemens,  Michigan. 

Librarian,  Medical  Records  for  250-bed  hospital.  City  of  50,000,75  miles  from  New  York. 
Salary:  $4,200  per  annum.  Applv  .Administrator,  V^assar  Brothers  Hospital,  Poughkeepsie,  New 
York: 

Public  Health  Nurse  or  Graduate  Nurse  (qualified)  for  specialized  School  Health  Service. 
Salary  according  to  qualifications  &  experience.  Car  allowance.  .Apply  L.  R.  McGill,  Adminis- 
trator, Box  54,  Owen  Sound,  Ont. 

Public  Health  Nurses  for  expanding  Health  Unit  immediately  south  of  Calgary.  Salary  on 
scale:  $2,040-2,640.  Superannuation.  3  wks.  holiday  &  provision  for  sick  leave.  Apply  Dr. 
G.  H.  Ball,  M.O.H.,  Foothills  Health  Unit,  High  River,  Alta. 

Public  Health  Nurses  for  Provincial  Health  Unit  with  rural  generalized  program.  Car  pro- 
vided or  car  allowance.  Apply  in  writing,  stating  qualifications,  experience,  age,  etc..  Miss  Mona 
Wilson,  Director,  Public  Health  Nursing  Division,  188  Prince  St.,  Charlottetown,  P.E.L 

Public  Health  Nurses  (2)  immediately.  Starting  salary:  $2,220.  Previous  experience  qualified 
for  higher  salary.  Cost  of  transportation  to  Port  .Arthur  refunded  after  working  3  mos.  Car 
allowance  or  free  transportation  while  on  duty.  Pension  plan  after  3  yrs.  -Apply,  stating  quali- 
fications &  exfjerience,  Arthur  H.  Evans,  Sec,  Board  of  Health,  Port  Arthur,  Ont. 

Registered  Nurses  for  General  Duty  for  20-bed  Isolation  Hospital.  Salary:  $190  per  mo. 
Meals  &  laundry.  8-hr.  broken  duty.  5H-day  wk.  Apply  .Arthur  H.  Evans,  Sec,  Board  of 
Health,  Port  .Arthur,  Ont. 

Staff  Nurse  immediately  for  36-bed  hospital.  Salary:  $185  with  increments.  Full  maintenance 
provided  for  $35  per  mo.  Apply  Supt.  of  Nurses,  Nicola  Valley  General  Hospital,  Merritt,  B.C. 

Graduate  Nurses  for  General  Duty.  Gross  salary:  $180  with  additional  $5.00  when  registered 
in  British  Columbia.  .Annual  increments.  Statutory  holidays.  Good  living  accommodation  & 
cafeteria  service  at  reasonable  cost.  -Apply  Supt.  of  Nurses,  West  Coast  Hospital,  Port  Alberni, 
V.I.,  B.C. 

Registered  Nurse  for  General  Duty  in  small  General  Hospital.  Salary:  $140  per  mo.  plus 
full  maintenance.  53^-day  wk.  -Apply  Supt.,  Louise  Marshall  Hospital,  Mt.  Forest,  Ont. 

Registered  Nurses  (experienced)  to  act  as  Matron  for  new  15-bed  hospital.  Salary:  $200 
per  mo.  &  maintenance.  Salary  adjustable.  -Apply,  stating  experience  &  references,  P.  J.  Ras- 
mussen,  Sec-Mgr.,  Community  Hospital,  Climax,  Sask. 

General  Staff  Nurses.  44-hr.  wk,  8-hr.  day.  Gross  monthly  salary:  $193.50  ($210.50  less  per- 
quisites— 2  meals  &  laundry,  $22.50).  -Apply  Director  of  Nursing,  Civic  Hospital,  Ottawa,  Ont. 

Director  of  Nurse  Education  for  320-bed  Sanatorium  for  Tuberculosis.  Starting  salary: 
$225  per  mo.  gross.  44-hr.  wk.  3  wks.  annual  vacation.  Pension  plan.  Group  insurance.  Blue 
Cross  Hospital  Plan.  For  further  information  apply  Director  of  Nurses,  Fort  William  Sanato- 
rium, Fort  William,  Ont. 


Asst.   Director  of  Nursing.   Full   maintenance.   Ideal   living  conditions.  Apply   Miss  C. 
MacCullie,  Director  of  Nursing,  General  Hospital,  Woodstock,  Ont. 


AUGUST.  1951 


Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  Que. 

President Miss  Helen  G.   McArthur,   Canadian   Red   Cross  Society,  95  Wellesley   St.   E. 

Toronto  5,  Ont. 

Past  President Miss  Ethel  Cryderman.  V.O.N. ,  281  Sherbourne  St.,  Toronto  2,  Ont. 

First  Vice-President Miss  Gladys  J.  Sharpe,  Western  Hospital,  Toronto  2B,  Ont. 

Second  Vice-President Miss  Trenna  G.  Hunter.  Metropolitan  Health  Comm.,  City  Hall,  Vancouver, B.C. 

Tliird  Vice-President Miss  Bertha  L.  Pullen.  General  Hospital,  Winnipeg,  Man. 

General 

Secretary -Treasurer Miss  Gertrude  M.  Hall.  Suite  401,  1411  Crescent  St..  Montreal  25.  Que. 

OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Presidents  of  Provincial  Associations — 

Alberta Miss  Frances  J.  Ferguson,  5  Glenwood  Manor,  Calgary. 

Britisli  Columbia Miss  E.  Paulson,  930-lOth  St.,  HoUyburn  P.O.,  West  Vancouver. 

Manitoba Miss  C.  MacArthur,  701  Medical  Arts  Bldg.,  Winnipeg. 

New  Brunswick Miss  Muriel  Huntei,  Provincial  Health  Dept.,  Fredericton. 

Nova  Scotia Miss  K.  Harvey,  Roseway  Hospital,  Shelburne. 

Ontario Miss  Gladys  J.  Sharpe.  Western  Hospital,  Toronto  23. 

Prince  Edward  Island Sister  Mary  Stanislaus,  Charlottetown  Hospital,  Charlottetown. 

Quebec Mile  A.  Martineau,  671  ave  Ogilvy,  Montr6al  15. 

Saskatchewan Miss  Isabelle  E.  Langstaff,  Normal  School,  Saskatoon. 

(In  addition  to  the  presidents,   one  other  member  of  the  administrative  body  of  each   provincial  association  or 
Its  executive  secretary  is  a  member  of  the  Executive  Committee.) 

Religious  Sisters  {Regional  Representation) — 

Maritimes Rev.  Sister  Catherine  Gerard,  Halifax  Infirmary,  Halifax,  N.S. 
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CHILDREN'S 

"217" 

TABLETS 


OUAKTEK  STKENGTH 


SWEETENED 


Keep  "217"  Tablets  handy  for  fast  protec- 
tion. Three  ingredients  acting  synergistically 
provide  a  strong  analgesic  and  antipyretic 
effect  that  quickly  overcomes  headaches, 
neuralgia,  rheumatic  and  arthritic  pains  and 
colds.  The  hondy  tube  of  12  tablets  fits 
conveniently  in  pocket  or  purse;  economy 
sizes  of  40  and  100  are  ideal  for  home  use. 


Children's  "217"  Tablets  hove  the 
some  ingredients  as  those  for  adults, 
but  in  strengths  suitable  for  children. 
They  disintegrate  rapidly  in  milk  or 
water.  Available  in  tubes  of  36  and 
boMles  of  100. 
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From  great-grandpa 
^  to  great-grandson 

Heinz  Strained  Foods 
Suit  Everyone! 
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Everybody's  doing  it — borrowing 
from  the  baby!  Folks  of  all  ages  have 
discovered  that  many  of  baby's 
favourite  dishes  are  also  thrifty, 
handy,  and  delicious — as  adult  fare! 
Convalescents,  soft-diet  patients, 
older  folk,  and  people  with  trouble- 
some teeth  or  no  teeth  at  all  to  trouble 


them,  are  also  enjoying  the  smooth, 
uniform  texture  of  Heinz  Baby  Foods 
— so  easy  to  swallow,  so  easy  to  digest. 
There  are  eleven  fruit  and  pudding 
varieties  in  the  line-up  of  Ileinz 
Strained  Foods — six  in  Heinz  Junior 
Foods.  You  know  they're  good  be- 
cause they're  Heinz. 

HEINZ 

STRAINED  &  JUNIOR 
FOODS 
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the  physician  can  nov\^  select 

the  medication  best  suited  to 

his  purpose  .  •  • 
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tasting 
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—  handy-to-carry  TABLETS 
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In  nervousness  and  fatigue, 
a  judicious  combination  of 
low  dosage  sedation  and 
high  dosage  B -complex 
therapy  often  provides 
gratifying  relief.  DEPLETE 
supplies  botli  adjuncts, 
including  vitamin  Bio. 


Deplete 
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"Which  evaporated  milk  should  I  use  in  my  baby's  formula?" 

When  you  answer  "Carnation,"  you  name  the  milk  which  has  been 
approved  by  doctors  for  more  than  50  years.  And  Carnation  protects 
the  medical  profession's  recommendation  by  maintaining  unsurpassed 
standards  of  safety,  uniformity  and  nutritive  value.  Every  can  of 
Carnation  Milk  is  processed  with  "prescription  accuracy"  in  Carna- 
tion's oivn  evaporating  plants,  under  Carnation's  oun  stria  supervision. 

''Should  I  change  to  regular  milk  when  baby  goes  off  formula?" 

It  is  safer,  as  you  know,  to  continue  with  Carnation  Evaporated  Milk. 
For  baby's  delicate  little  digestive  system  is  still  easily  upset,  so 
Carnation's  uniformity  is  an  important  safeguard.  And  Carnation 
diluted  with  an  equal  amount  of  water  is  nourishing  whole  milk  in 
its  most  digestible  form.  For  Carnation  is  homogenized  and  heat- 
refined— is  soft-curd  milk  that  babies  can  readily  assimilate. 

"How  can  I  wean  my  baby  from  bottle  to  cup-drinking?" 

Doctors  (and  mothers! )  know  from  experience  that  Carnation  offers 
a  valuable  plus  during  this  difficult  period.  For  baby  makes  the  radi- 
cal change-over  from  bottle-drinking  with  far  less  resistance  when 
familiar-tasting  Carnation  is  used  in  the  cup.  Here  again.  Carnation's 
can-to-can  uniformity— in  buttcrfat,  milk  solids  content,  curd  tension, 
and  viscosity  —  is  a  positive  factor  in  eliminating  the  possibility  of 
digestive  disturbances. 


MOTHERS  ASK  YOU  countless  other  questions 
about  the  care  and  feeding  of  babies,  so  send  for 
"Your  Contented  Baby"— a  booklet  which  many 
nurses  have  found  helpful. 

It  IS  a  complete  and  authoritative  baby 
manual  written  by  a  leading  pediatrician.  To 
get  your  copy,  just  write  to  Carnation  Company 
Limited,  Toronto,  Ont. 


The  Milk  Every  Doctor  Knows    ^ 


"from 
Contented 
Cows" 
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If  a  support 
merely  "fits" 
like  this  -  - 


You  won't 

accomplish 

this! 


A  support  may  "tit" — and  yet  fail!  The  photograpns  snuwn  are  of  the 
same  woman — left,  in  an  ordinary  support;  right,  in  a  Spencer  designed 
for  her.  Note  the  postural  improvement!  Spencer  Supports  are  thera- 
peutically effective  because:  Each  is  individually  designed,  cut  and  made 
to  meet  the  medical  indications  of  the  individual  patient. 

Spencer  does  not  depend  on  elastic  or  other  devices  for  "fit".  Each 
Spencer  is  guaranteed  NOT  to  lose  its  shape.  A  support  that  stretches 
or  otherwise  loses  its  shape,  loses  its  effectiveness. 


MAIL  coupon  at  right  —  or 
PHONE  a  dealer  in  Spencer 
Supports  (sec  "Spencer  corse- 
tiere",  "Spencer  Support  Shop", 
or  Classified  Section)  for  infor- 
mation. 


1    SPENCER  SUPPORTS  (CANADA) 
1    Rock  Island,  Oucbec 

LTD. 

U.S.A.:  Spencer,   Incorporated, 
1             New  Haven,  Conn. 

1    Enftlsind:  Spencer  Ltd., 
1            Banbury,  Oxon. 

1    Please  send  me  booklet.  "SPENCER  SUPPORTS 
1   in  Modern  Medical  Practice". 

j    Name 

R.N. 

1    Address 

1    City Prov 
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One  of  the  special  pleasures  of  this  past 
summer  has  been  the  number  of  visiting 
nurses  who  have  made  personal  calls  to  the 
Journal  ofifices.  It  has  often  been  remarked 
that,  sooner  or  later,  everyone  who  travels 
passes  through  Montreal.  The  truth  of  that 
saying  is  continually  being  demonstrated. 
A  cordial  friendly  welcome  awaits  each  of 
you  at  our  busy  office.  With  the  C.N. A. 
Convention  scheduled  for  Quebec  City  next 
June,  we  hope  that  many,  man\'  more  visitors 
will  pop  up  to  522  Medical  Arts  Building  to 
sav  "Hello." 


The  plain  truths  about  bedside  care  that  Dr. 
H.  W.  Schwartz  uncovers  in  his  article 
should  result  in  some  searching  enquiry  into 
the  type  of  care  given  in  hospitals  by  male 
attendants.  The  oft-heard  wail — "But  we 
never  can  keep  good  orderlies!  They  leave 
us  just  as  soon  as  they  begin  to  become 
useful" — is  not  a  good  enough  answer  in  the 
face  of  such  defmite  complaints  as  our  author 
makes.  The  giving  of  enemas  to  male 
patients  requires  as  careful  supervision  as  is 
given  to  the  young  student  nurses  when  they 
are  caring  for  female  patients.  Who  is  to 
provide  the  supervision?  Who  is  to  teach  the 
new  orderlies  the  various  techniques  they 
must  learn?  These  are  problems  those  pro- 
viding nursing  service  cannot  shirk. 


length  of  time.  These  substances  may  in- 
clude chemicals  or  drugs  such  as  lysol, 
novocain,  bichloride,  picric  acid,  etc.  The 
importance  of  determining  the  causative 
agent  or  agents  cannot  be  overemphasized. 
Many  an  otherwise  promising  career  has 
been  jeopardized  when  a  nurse  finds  she 
cannot  continue  to  handle  the  ordinary  drugs 
and  solutions  that  are  essential  in  her  routine 
duties. 


117'  are  privileged  to  publish  part  of  the 
thesis  which  Helen  Erskine  wrote  last  year 
in  completing  the  work  for  her  master's 
degree.  Though  it  is  now  considerably  over 
a  year  since  she  collected  her  data,  this  piece 
of  research  gives  us  the  most  authentic  pic- 
ture we  have  of  the  amount  of  psychometric 
testing  that  is  being  carried  on  in  Canadian 
schools  of  nursing.  It  would  appear  that  the 
majority  of  the  directors  of  nursing  prefer 
to  rely  on  their  own  judgment  in  the  selec- 
tion of  their  students  or  are  forced  to  do  so 
for  financial  reasons. 


The  struggle  of  physicians  of  100  years  ago 
to  justify  the  use  of  the  new  pain-deadeners — 
anesthetics — is  interestingly  recounted  in 
Dr.  G.  H.  Stobie's  article  which  will  be 
found  on  the  Institutional  Nursing  Page  this 
month  and  next. 


"The  skin  has  been  aptly  called  the  mirror, 
window  or  calling  card  of  the  body  reflecting 
the  imprint  of  changes  in  its  normal  func- 
tions. These  disturbances  may  be  brought 
about  by  numerous  noxious  influences  acting 
from  without  or  from  within." — ToBi.\s 

Several  of  the  commoner  causes  of  der- 
matitis in  nurses  are  discussed  by  Dr.  W. 
Schweisheimer  in  his  article.  There  is  a 
wide  variety  of  substances  which  may  cause 
irritation  on  the  nurse's  skin  through  con- 
tinuous or  periodic  contact  over  a  variable 


We  hope  that  ynu  did  not  miss  the  first  in- 
stalment of  Dr.  Z.  S.  Hantchef  s  discussion 
of  The  Effects  of  Atomic  Radiation,  pub- 
lished in  our  August  issue.  This  month's 
instalment  completes  this  article. 


The  very  detailed  account  of  the  uses  of 
Zephiran  Chloride,  which  Mary  K.  Mc- 
Grath  has  prepared,  will  prove  a  reliable 
reference  on  this  relatively  new  substance. 


Gallstones  occur  more  frequently  in  persons 
over  40  years  of  age  than  in  younger  indi- 
viduals and  are  more  common  in  women  then 
in  men.  It  is  generally  believed  that  gallstones 
form  as  a  result  of  infection,  stagnation  of  the 


bile,  or  changes  in  the  chemical  composition 
of  the  bile.  Overeating,  constipation,  and  in- 
sufficient e.xercise,  especially  among  people  in 
sedentary  jobs,  contribute  to  the  formation  of 
gallstones. 
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PROVEN  BETTER  for  Infant  Skin  Care»«. 


Johnson's  Baby  Lotion  is  a  finely 
homogenized  emulsion  of  pure  select- 
ed mineral  oil  and  water,  with  a  mild 
antiseptic  (hydroxy  quinoline)  added. 
As  the  water  phase  evaporates,  a 
discontinuous  film  (see  photomicro- 
graph) is  left  on  the  infant's  skin. 


L--iii»^ 


Johnson's 

Baby 

Lotion 

(|omt»  on  «4^  olWucn 

V         VIMITIO  U      MONTHCAk 


Carefully  tested  over  a 
period  of  two  years  on 
several  hundred  infants 
in  a  recognized  hospital 
nursery  —  Johnson's 
Baby  Lotion  provides  a 
better,  surer  means  of 
controlling  babies'  skin 
irritations! 

Results  of  routine  care 
with  this  antiseptic, 
smooth,  white  Lotion  re- 
veal its  special  properties 
.  .  .  show  that  Johnson's 
Baby  Lotion  is  a  valu- 
able, ideal  aid  in  the 
amelioration  and  preven- 
tion of  such  conditions 
as  miliaria. 


■^^if- 


1i^ 


Micron-sixe  oil  globules  (lOOOx) 

are  seen  in  discontinuous  film 

of  Johnson's  Baby  Lotion. 

This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 


V 


FREEl  Mail  coupon  for  a  trial  boff/«f 

Johnson  &  Johnson  Limited,  "=  °  '" 

Baby  Products  Division, 
2155  Pie  iX  Boulevard,  Montreal. 
Please  send  me,  free  of  charge,  a  trial 
bottle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov , 
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BENTYLOL  HYDROCHLORIDE 

Manufacturer — Wm.  S.  Merrell  Co.,  Toronto. 

Description— Each  capsule  contains  10  mg.  Bentylol,  brand  of  dicyclomine  (diethyla- 
mino-carbethoxybicyclohexyl)  hydrochloride — a  direct  smooth  muscle  and  parasympathetic 
depressant. 

Indications — Conditions  involving  smooth  muscle  spasm — e.g.,  cramps  due  to  intestinal 
hyperniotilit>,  irritable  colon,  spastic  constipation,  some  cases  of  pylorospasm,  biliary  tract 
spasm,  ureteral  spasm;  relief  of  primary  dysmenorrhea. 

Administration — 1  or  2  capsules  3  times  daily  before  or  after  meals,  repeated  if  necessary 
at  bedtime. 

DEXAMINE 

Manufacturer — W'ilby  &  Co.,  Montreal. 

Description — Each  tablet  contains  5  mg.  d-amphetamine  sulphate. 

Indications — Mental  depression,  narcolepsy,  etc.,  and  adjunct  in  management  of  obesit\ . 
Contraindicated  in  hypertension,  cardiovascular  disease,  and  extreme  nervousness. 
How  Supplied— Bottles  of  100  and  1,000. 

INFANTOL  FORTE 

Manufacturer — Frank  W.  Horner  Limited,  Montreal. 

Description — A  vitamin  concentrate  for  infants. 

Indications — For  the  prophylaxis  and  treatment  of  vitamin  deficiencies  in  infants, 
especially:  treatment  of  active  rickets,  active  scurvy,  or  vitamin  B  deficiencies,  as  an  adjunct 
to  the  management  of  celiac  disease,  to  supplement  the  diets  of  premature  infants. 

INHEPAT 

Manufacturer — Anglo-French  Drug  Co.  Ltd.,  Montreal. 

Description — Each  enteric-coated  tablet  contains:  Pancreatin  100  mg.,  Pancrein  50  mg.. 
Sodium  glycocholate  30  mg.,  Sodium  taurocholate  30  mg..  Sodium  dehydrocholate  20  mg., 
Hepatin  (Liver  Ext.  1:5)  50  mg.,  Cascara  sagrada  19  mg.,  Vitamin  Bj  0.1  mg,.  Riboflavin  0. 1 
mg. 

Indications — Hepato-pancreatic  insufficiency. 

Administration — Adults,  dosage  suggested  8  to  12  tablets  every  24  hours  in  3  doses 
taken  in  middle  of  meals.  Contraindicated  in  complete  biliary  obstruction. 

LIPACHOL 

Manufacturer — Mowatt  &  Moore  Ltd.,  Montreal. 

Description — Each  tablet  contains:  Choline  bitartrate  200  mg.,  dl-Methionine  100  mg.. 
Inositol  80  mg.,  Thiamine  mononitrate  0.50  mg..  Riboflavin  0.50  mg..  Niacinamide  300  mg., 
Pyridoxine  0.20  mg..  Calcium  d-Pantothenate  1.0  mg. 

Indications — Various  liver  disorders — e.g.,  early  cirrhosis,  fatty  infiltration,  hepatitis, 
from  hypercholesterolemia,  etc. 

Administration — 3  tablets  morning  and  evening  Ix'fore  meals  or  more  as  indicated. 

METAMINE 

Manufacturer — The  Leeming  Miles  Co.  Ltd.,  Montreal. 

Description — Triethanolamine  trinitrate  2  mg. 

Indications — For  the  prevention  of  angina  pectoris  attacks  and  the  relief  of  anginal 
pains,  without  side-effects.  A  more  prolonged  effect  than  nitroglycerin.  Free  from  undesirable 
side -effects. 

Administration — For  prevention:  1  tab.  on  arising,  1  before  midday  and  evening  meals, 
1  or  2  on  retiring.  In  acute  attacks:  3  or  4  at  one  time,  and  for  rapid  action  to  be  crunched 
between  the  teeth. 

METHIOPAR 
Manufacturer — E.  Gallo,  Montreal. 

Description — Each  tablet  contains:  Methionine  300  mg..  Choline  chloride  10  mg..  Vita- 
min C  30  mg..  Extract  liver  50  mg.,  Bile  salts  10  mg. 

Indications — Mild  hepatic  insufficiency,  toxic  hepatitis,  early  cirrhosis,  etc. 
Administration — 4  to  6  tablets  daily  or  as  prescribed. 
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**tvhite  uniform"* shoes 


"White  Uniform*'  shoes  hy  Savage  are 
light  and  cool  and  beautifully  made  on 
Hurlbut  lasts.  They're  designed  to  give 
a  relaxed  and  easy  swing  to  busy  feet. 
Attractively  styled,  they  last  long  antl 
wear  well.  \on"li  find  them  extremely 
comfortable  and  long- wearing. 


THE    SAVAGE    SHOE    COMPANY    LIMITED    •    PRESTON    •    ONTARIO 


FLRACIN  NASAL 

Manufacturer — Eaton  Laboratories  Inc.,  Toronto. 

Description — 0.02' f  Furacin  (brand  of  Nitrofurazone  X.N.R.),  Vq  ephedrinc  hydro- 
chloride in  an  isotonic  aqueous  phosphate-buffered  solution,  pH  5.6.  Phenylmercuric  acetate 
0.005' 7  as  preservative.  Solution  has  surface  tension  lower  than  that  of  water. 

Indications — Bacterial  sinusitis  and  rhinitis. 

Administration — 5  or  6  drops  for  less  serious  infections  or  O.S  cc.  for  more  severe  infec- 
tions, every  3  or  4  hours.  May  be  instilled  into  nostrils  or  injected  directly  into  the  sinus,  which 
may  first  be  irrigated  with  saline  and  evacuated  with  air. 


Ontario 


The  following  are  recent  staff  changes  in 
the  Ontario  Public  Health  Nursing  Service: 

Appointments:  Verna  Smyth  (Toronto 
Western  Hosp. ;  Tniversity  of  Western  Ont. 
certiticate  course;  McGill  University  admin- 
istration and  supervision  in  public  health 
nursing  course)  as  public  health  nursing 
supervisor,  York  County  health  unit;  Patricia 
Allen  (Ottawa  Civic  Hosp.  and  University  of 
Toronto  general  course),  Margaret  Coogan  (St. 
Joseph's  Hosp.,  Peterborough,  and  L'niversity 
of  Ottawa  cert,  course),  formerly  with  Stor- 
mont.  Dundasand  Glengarry  he;ilth  unit,  and 
Elsie  Raikes  (Toronto  Gen.  Hosp.  and  V .  of  T. 
gen.  course)  to  Northumberland  and  Durham 


health  unit;  Rose  Mary  Cerisano  and  Eileen 
Gall  (St.  Joseph's  Hosp.,  North  Bay,  and 
I'.W.O.  cert,  course)  to  W'elland  and  district 
health  unit;  Marjorie  Cruikshank  (Gen.  & 
Marine  Hosp.,  Owen  Sound,  and  V .  of  T. 
gen.  course)  to  Owen  Sound  boiird  of  educa- 
tion; Irene  Hedges  (Children's  Hosp.,  Buffalo, 
N.^^  and  V.  of  T.  gen.  course)  to  Brant 
County  health  unit;  Marion  Low  (T.G.H. 
and  U.  of  T.  gen.  course)  to  Dufferin  County 
health  unit;  Mary  (Rust)  Moore  (T.W.H.  and 
V.  of  T.  gen.  course)  to  York  Township  board 
of  hciilth ;  Marjorie  Robb  ( Kingston  Gen.  Hosp. 
and  University  of  Ottawa  cert,  course)  to 
Peel  County  health  unit. 
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HE'S  HEARD  WE  CALL  FOR 


VI-VAYUN 


TRADf    M«RK 


Vitamin  A 5000  Int.  units 

Vitomin  D 1  000  Int.  units 

Thiamine  Hydrochloride.  .  1.3  mg. 

Riboflavin 1 .5  mg. 

Ascorbic  Acid 80  mg. 

Vitamin  Bio 1   meg. 

Niacinamide 10  mg. 


(Homogenized  Mixture  of  Vitamins  A,  Bi,  B2,  B12,  C  and  Niacinamide,  Abbottj 

LOOKS  like  yellow  honey,   tastes   like   lemon 
candy,  contains  seven  important  vitamins — 
including  B12. 

Vi-Daylin  is  delicious  by  spoon,  mixes  readily 
with  milk,  juice  or  cereal.  Stable  at  room 
temperature,  leaves  no  resistant  stains  on 
clothing.  At  prescription  pharmacies  in 
bottles  of  90  cc.   and   8  fluid  ounces. 
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Planning  Ahead 

Average  reading  time  —  3  min.  24  sec. 


HOLIDAYS  ARE  OVER  lor  most  of  US 
this  month.  Settling  down  to 
work  again  has  man\'  opportunities 
for  pleasant  interludes  when  we  can 
compare  notes  on  where  we  have  been, 
what  we  have  seen  and  done.  There 
will  be  hundreds  of  snaj)shots  ex- 
hibited, happy  moments  recaptured 
in  the  telling,  new  plans  for  future 
vacations. 

It  is  in  connection  with  possible 
plans  for  1952  that  attention  is  drawn 
to  a  special  summer  school  to  be  held 
under  the  auspices  of  the  "(Jld  Inter- 
nationals' Association,"  Florence 
Nightgale  International  I'oundation. 
It  is  scheduled  for  the  period  Juh- 
10-19.  1952,  at  Bedford  College  for 
Women,  Universit>'  of  London,  Eng- 
land. Tentativeh-,  the  title  of  the 
course  has  been  slated  as  "Human 
Relationshi|)s,"  a  trul\"  engrossing 
topic  to  consider.  There  will  be  accom- 
modation for  70-80  residents.  .Applica- 
tions from  "Old  Internationals"  will 
be  given  priority.  Any  remaining 
accommodation  will  be  allocated  to 
other  nurses  in  order  of  applicati<Mi. 
If,  therefore,  an)-  plans  are  afoot  for 
a  European  trip  ne.xt  summer,  nurses 


would  be  well  advised  to  apply  early 
to  avoid  disappointment. 

District,  chapter,  and  alumnae  asso- 
ciations will  be  drawing  up  plans  for 
their  fall  and  winter  meetings  this 
month.  Many  of  these  groups  had  the 
privilege  of  hearing  our  general  secre- 
tar\-  speak  during  her  tour  last  spring. 
Such  contacts  pay  rich  dividends. 
The>-  bring  a  broad  concept  of  the 
whole  picture  of  nursing  in  Canada 
to  the  local  group.  They  revitalize 
the  individual  nurses,  giving  them  a 
keener  awareness  of  their  personal  im- 
portance and  responsibility  in  the  pro- 
fessional nursing  picture.  They  pro- 
vide the  visiting  speaker  with  a  needed 
glimpse  at  local  situations  so  that  a 
broader,  more  e.xplicit  interpretation 
can  be  given  of  the  whole  field  of  nurs- 
ing in  our  countr\-.  Every  opportunity 
for  this  e.xchange  of  ideas  should  be 
seized  b\-  our  active  local  groups  in 
planning  their  winter  programs. 

It  is  not  too  soon  to  begin  making 
plans  to  attend  the  next  convention  of 
the  Canadian  Nurses'  Association. 
The  place  is  well  known  to  most- 
nurses — beautiful  Chateau  Frontenac, 
Quebec  Cit\'.  The  entire  hotel  has 
been  reserved  for  our  use  during  the 
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first  week  of  June  next  >ear.  Because 
it  is  anticipated  the  attendance  will  far 
outstrip  the  space  accommodation  at 
that  famous  hotel,  additional  lodg- 
ings are  being  secured  in  smaller 
inns.  Beginning  early  next  year  the 
details  regarding  the  program  will  be 


published.  Whatever  it  is,  it  will  be 
good  !  For  the  benefit  of  the  pocket- 
book  begin  your  planning  now  so  that 
an  already  strained  budget  (more 
evidence  of  planning !)  can  be  stretched 
to  include  transportation  to  and  liv- 
ing costs  in  Quebec  City. 


The  Effects  of  Atomic  Radiation 

Z.  S.  Hantchef,  M.D.,  D.F.H. 

Average  reading  time  —  15  min.  48  sec. 
( Concluded  from  A  ugust  issue) 


Treatment  of  Radiation  Sickness 

Before  examining  what  can  be 
done  to  save  as  many  people  as 
possible  in  the  event  of  an  atomic 
raid,  we  shall  consider  how  radiation 
sickness  can  be  treated.  Since  1945 
there  have  been  ceaseless  experiments 
on  the  Japanese  victims  and  on  ani- 
mals in  the  laboratory. 

Little  can  be  done  in  the  wa^'  of 
treating  radiation  sickness  when  the 
acute  dose  is  600  roentgens  or  more 
but  if  the  dose  is  smaller — e.g.,  400 
roentgens — many  lives  can  be  saved 
with  proper  treatment.  Immediate 
hospitalization,  so  as  to  ensure  com- 
plete rest  and  avoidance  of  chills  and 
fatigue,  is  the  essential  first  step. 

Whole  blood  transfusions  should 
be  given  until  the  bone  marrow  has 
had  time  to  regenerate  and  produce 
blood  cells. 

Adequate  nourishment  should  be 
applied  through  intravenous  feeding 
to  supply  the  necessary  sugars,  pro- 
teins, vitamins,  etc. 

To  help  the  system  deprived  of 
white  blood  cells  to  fight  infection, 
antibiotics  should  be  used:  penicillin, 
streptomycin,  and  aureomycin.  The 
latter  would  also  have  a  certain  effect 
against  hemorrhages.  The  whole  sub- 
ject of  radiation  sickness  is  being 
given  extensive  study  and  important 


Reprinted  from  the  International  Health 
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Red  Cross  Societies,  Geneva,  Switzer- 
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advances    in    its    treatment    ma>'    be 
expected. 

Among  suggestions  already  made 
or  tried  may  be  mentioned  the  use 
of  vitamin  P,  or  rutin,  against  the 
hemorrhagic  syndrome.  This  sub- 
stance counteracts  the  fragility  of  the 
small  vessels  and  regularizes  their 
functioning.  Radiation  doses,  which 
are  always  lethal  among  non-treated 
animals,  cause  only  10  per  cent  of 
deaths  among  animals  treated  with 
rutin  (or  lemon  peel  which  contains 
it).  Rutin  should  be  given  at  the  rate 
of  10,  15  or  20  tablets  per  day.  If  an 
excess  of  heparin  is  observed  in  the 
blood,  toluidine  blue  can  also  be  given 
intravenously,  and  protamine  sul- 
phate. 

Anemia  can  be  fought  by  means 
of  whole  blood  transfusions.  As  the 
transfusions  would  have  to  be  con- 
stantly renewed,  a  great  deal  of  blood 
would  be  required — i.e.,  15  pints 
(or  7-8  litres)  per  person. 

Other  useful  medicaments  are  vita- 
mins B,,  Be,  C  and  PP.  The  destruc- 
tion of  vitamins  is  a  well  known  effect 
of  radiations.  Folic  acid  and  pxridox- 
ine  can  also  be  given.  Montag  pro- 
poses the  following  initial  treatment: 

Ascorbic  acid  (vit.  C.) 0.50 

Neurin  (vit.  B) O.Ol 

Nicotilamide  (vit.  PP) 0.10 

All  this  would  be  given  in  a  single 
intravenous  injection  which  would  be 
repeated  if  necessary. 

The  usual  treatment  would  be 
used  against  dehydration  caused  by 
diarrhea  and  vomiting. 
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The  Atomic  Energy  Commission 
is  also  studying  the  possibility  of  en- 
couraging resistance  to  radiation  by 
female  sex  hormones,  cystine  in  in- 
jection, methionine,  glutatium,  and 
tr>ptophane. 

In  cases  of  ground  or  water  bursts, 
when  radioactive  particles  ma\'  have 
been  absorbed,  zirconium  may  be 
employed  in  small  quantities,  as  it 
provokes  a  rapid  elimination  of  the 
plutonium  remaining  in  the  system. 

American  specialists  are  unanimous 
in  recognizing  that  there  are  no 
specific  medicines  for  radiation  sick- 
ness. .All  that  can  be  done  is  to  help 
the  resistance  of  the  system  until 
the  bone  marrow  and  the  blood  are 
regenerated.  In  August,  1950,  one  of 
the  members  of  the  Atomic  Energy 
Commission  stated:  "We  are  still  at 
the  stage  of  counting  on  the  human 
s\stem  to  cure  itself." 

Moreover,  it  must  not  be  forgotten 
that  victims  of  radiation  sickness 
may  also  suffer  from  burns  and  in- 
juries. This  will  complicate  the  task 
of  the  doctors.  The  first  injuries  to 
be  treated  are  burns,  shock,  and 
lacerations.  Radiation  sickness  is  less 
urgent. 

Residu.\l  R.adi.ation  .\nd 
Its  Dangers 

In  the  book  we  have  mentioned. 
Effects  of  Atomic  Weapons,  which  is 
the  best  authority  on  the  subject, 
the  dangers  of  residual  radiation  are 
only  studied  "for  the  sake  of  com- 
pleteness." These  dangers  are,  how- 
ever, not  very  likely  to  arise. 

It  is  known  that  residual  radiation 
is  due:  (1)  to  fission  products,  par- 
ticles of  plutonium,  and  other  radio- 
active metals  which  have  escaped 
disintegration  and  continue  to  release 
radiations.  rhc>'  are  like  minute 
bomb  splinters,  reduced  to  dust,  but 
a  dust  that  can  be  very  dangerous; 
and  (2)  to  the  effect  of  neutrons  on 
the  atoms  of  the  soil  and  other 
structures. 

If  the  bomb  explodes  in  the  air 
as  in  Japan,  and  as  would  be  the  most 
frequent  case,  the  danger  is  almost 
non-existent.  The  dust  is  too  widely 
dispersed. 


If  there  is  a  risk,  it  is  perhaps  from 
the  wind  in  the  area  where  the  dust 
has  fallen  back  to  earth  (the  fall-out 
area).  The  risk  is  still  greater  in  the 
case  of  rain,  which  would  bring  the 
dust  to  earth  again  and,  in  this  case, 
clothing  and  bod\-surfaces  would  be 
contaminated  by  radioactive  dust. 
The  cases  where  this  would  present 
a  real  danger  would  be: 

(a)  The  explosion  of  the  atomic  bomb 
on  or  below  the  surface  of  the  ground,  as 
in  the  experiment  in  the  desert  in  New 
Mexico. 

(b)  An  underwater  explosion  (Baker 
test  at  Bikini). 

When  the  bomb  explodes  under 
water — i.e.,  in  deep  water — it  forms 
a  column  of  water  which  spreads  out 
in  the  form  of  a  mushroom  or  cauli- 
flower. The  photographs  are  well 
known.  At  the  base  of  the  column 
there  develops  a  gigantic  circular 
wave  of  mist  (base-surge)  which 
travels  outwards.  This  thick  cloud  of 
droplets  moves  from  the  centre  of  the 
explosion  and  is  gradually  lifted  until 
it  assumes  the  appearance  of  a  mass 
of  strato-cumulus,  from  which  rain- 
fall rapidh'  develops.  At  Bikini  the 
rain  lasted  for  more  than  an  hour. 
This  wave  of  mist  and  the  rain  it 
produces  are  radioactive  and  can  be 
dangerous  over  a  distance  of  several 
miles. 

It  is,  however,  much  more  likely 
that  the  bombs  would  be  exploded 
in  the  air  above  their  objectives  but 
for  the  sake  of  completeness  we  shall 
also  examine  the  dangers  of  residual 
activity.  A  distinction  should  be  made 
between  external  radiation  (where 
the  source  of  radiation  lies  outside 
the  body)  and  internal  radiation 
where  the  source  is  taken  into  the 
body  by  ingestion,  inhalation,  or 
through  breaks  in  the  skin. 

External  radiation:  Alpha  particles 
are  unable  to  penetrate  the  outer 
layers  of  the  skin  and  are  consetjuently 
of  no  importance  as  an  external  radia- 
tion danger.  Beta  particles  can  pene- 
trate a  few  millimeters  of  tissue.  They 
do  not  penetrate  to  vital  parts  of  the 
body  but  can  cause  superficial  swel- 
ling, hematomae,  blisters  and  ulcers 
which    take   some   time    to   heal.    So 
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far,  these  effects  have  onl\-  been  ob- 
served in  scientists  working  with 
radioisotopes.  The  gamma  rays  which 
might  be  emitted  are  at  least  four 
times  less  penetrating  than  the  gam- 
ma rays  emitted  instantaneously  b>' 
the  explosion  of  the  bomb.  More- 
over, it  is  not  likeh'  that  many  persons 
would  remain  in  the  contaminated 
areas  long  enough  to  accumulate 
dangerous  doses. 

Internal  radiation:  Even  in  the  case 
of  a  contaminating  explosion,  the 
chances  of  a  dangerous  amount  of 
radioactive  material  entering  the  s\'s- 
tem  are  very  small.  No  form  of 
internal  radiation  was  observed  in 
Japan.  To  constitute  an  internal 
radiation  danger  the  active  materials 
must  gain  access  to  the  blood  stream; 
they  must  be  digestible.  If  not,  they 
will  only  pass  through  the  digestive 
tract  and  will  not  remain  there  long 
enough  to  cause  any  damage.  Most 
of  the  fission  products  present  after 
an  atomic  explosion  are  almost  in- 
soluble in  the  body  fluids.  The  greater 
danger  would  be  the  entry  of  radio- 
active material  into  the  system 
through  open  wounds,  as  they  would 
enter  the  blood  stream  directly  and 
be  deposited  in  the  body.  The  inhala- 
tion of  radioactive  dusts  is  also 
scarceh'  likeh-  to  be  a  danger,  as  the 
hairs  in  the  nostrils  will  filter  out 
particles  exceeding  5  microns.  Par- 
ticles from  1  to  5  microns  can  pass 
from  the  alveolar  space  of  the  lungs 
to  the  blood  stream  or  reach  the 
lymphatic  system.  These  facts  are 
important  in  connection  with  the 
design  of  air  filters  and  respirators 
for  reducing  the  extent  of  inhalation 
of  radioactive  dusts. 

Decontamination 
There  are  three  means  of  minimiz- 
ing the  dangers  associated  with  radio- 
active contamination: 

1.  To  dispose  completely  of  the  ma- 
terial by  deep  burial  in  the  groimd  or  in 
the  sea. 

2.  To  keep  it  at  a  distance  for  a  suffi- 
cient time  to  permit  the  radioactivity  to 
decay  to  a  reasonably  safe  level  (in  sea 
water,  the  sodium  salt  will  be  the  chief 
radioactive   substance   and    will    remain 


radioactive  for  about  three  days). 

3.  To  attempt  to  remove  the  contam- 
inant —  that   is,   to  decontaminate  the 

material. 

These  three  methods  were  used  in 
connection  with  the  ships  in  the 
Bikini  test.  With  large  structures, 
which  it  is  impossible  or  undesirable 
to  dispose  of,  there  can  be  no  ques- 
tions of  burial  and  it  is  best  to  leave 
them  until  the  activity  has  decayed 
to  some  extent.  An  aircraft  carrier 
at  Bikini  received  such  a  large  radia- 
tion dosage  that  if  there  had  been  any 
personnel  they  would  have  succumbed 
to  radiation  sickness.  Yet  two  weeks 
after  the  explosion,  the  radioactivity 
had  alread>'  diminished  sufficiently 
to  permit  short  time  access.  A  year 
later,  the  average  dosage  rate  was 
no  more  than  0.4  r.  per  day  and  three 
years  later  the  ship  was  once  more  in 
use,  without  danger  to  anyone.  Other 
vessels  were  decontaminated. 

Decontamination  of  surfaces  can 
be  carried  out  h\  chemical  or  physical 
means.  No  chemical  product  can  sup- 
press radioactivity  but  an  active  iso- 
tope can  be  converted  by  chemical 
reaction  into  a  soluble  radioactive 
compound  which  can  then  be  washed 
ofT.  When  radioactive  products  man- 
age to  soak  into  porous  materials  such 
as  rope,  textiles,  unpainted  or  un- 
varnished wood,  etc.,  the  problem  is 
more  difficult.  The  decontamination 
of  water  is  yet  another  matter. 

The  problem  of  decontamination  is 
far  from  being  solved.  At  present, 
the  best  procedure  is  to  try  various 
methods  successively  until  the  desired 
result  is  obtained. 

One  of  the  most  effective  physical 
methods  for  the  decontamination  of 
large  surfaces,  such  as  those  of  a 
battleship  or  a  building,  is  wet  sand- 
blasting, which  was  used  for  the  target 
vessels  at  Bikini.  Sawdust  and  steel 
wool  have  also  been  suggested.  Wet 
sand-blasting  has  the  advantage  of 
being  a  part  of  normal  ship  main- 
tenance and  the  ecjuipment  and 
trained  personnel  are  generally  avail- 
able. If  chemical  means  are  used,  they 
must  be  capable  of  being  easily  stored 
and  must  be  carefully  selected.  Pro- 
ducts   soluble    in    water    are    alwavs 
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preferable    and    can    be    used     with 
standard  fire-fighting:  eciuipment. 

A  problem  which  should  not  be 
forgotten  is  that  of  the  disposal  of 
the  li(juid  used  for  decontamination. 
Sand  and  water  will  contain  the  radio- 
active material  the\'  have  removed 
and  care  must  be  taken  to  avoid  their 
contaminating  other  objects  or  places 
but  in  all  procedures  using  water  the 
radioactive  products  are  generally 
too  diluted  to  be  dangerous.  For 
painted  surfaces  the  most  effective 
method  is  the  use  of  alkalis.  In  gen- 
eral, physical  and  chemical  procedures 
should  be  combined:  the  combination 
of  live  steam  and  a  detergent  may  be 
applied  to  a  large  number  of  surfaces 
and  objects. 

Rough  surfaces  retain  radioactive 
products  more  easily  than  smooth 
surfaces  and  it  can  happen  that  radio- 
active dusts  tend  to  become  attached 
to  such  surfaces  as  a  result  of  treat- 
ment with  water.  It  was  possible  to 
suppress  the  radioactivity  remaining 
on  the  ships  at  Bikini  simpl\-  b\-  using 
brushes  and  vacuum-cleaners. 

On  smooth  surfaces  which  have 
been  contaminated,  it  is  possible  to 
use  adhesive  materials  such  as  spra\'ed 
coatings  (which  form  a  thin  film  when 
dryO.  adhesive  tape,  and  all  sub- 
stances which,  when  removed,  retain 
the  radioactive  material. 

The  walls  of  certain  laboratories 
are  now  being  covered  with  three 
coats  of  "prufcoat,"  a  thick  paint, 
which  is  sprayed  with  a  fine  film  of 
rubber  called  the  "cocoon."  This 
enables  the  contaminated  part  of  the 
wall  to  be  removed  and  replaced  by- 
new  coats  of  paint.  The  method  takes 
48  hours'  work,  five  days  to  dry,  and 
costs  about  SI 55  for  a  small  labora- 
tory. Considering  the  work  recjuired 
to  treat  porous  wall  and  eliminate  the 
radioactive  material  absorbed  and 
also  the  cost  of  this  operation,  the 
expenditure  of  time,  money,  and  work 
required  by  the  new  method  appears 
negligible. 

When  surfaces  are  rough  and 
strongly  contaminated,  chemical 
methods  should  be  applied  which 
would  transfer  the  radioactivity  to  a 
licjuid  phase  which  can  then  be  washed 


off.    In  this  connection  three  general 
principles  have  been  employed: 

1.  Formation  of  soluble  complexes. 

2.  Ion  exchange. 
^.  Solubilization. 

Much  research  has  been  conducted 
with  the  object  of  finding  products 
which  form  comple.xes  with  the  fission 
products.  So  far,  sodium  citrate  solu- 
tions, sodium  salts  of  ethylenediami- 
netetracetic  acid,  aminotriacetic  acid, 
and  pyrophosphoric  acid  have  been 
employed.  Strongly  acidified  citric 
acid  solutions  are  the  most  effective. 
Hydrochloric  acid  also  dissolved  rust 
and  scale  where  the  contaminants 
tended  to  concentrate.  Some  con- 
taminants respond  to  the  action  of 
wetting  agents  and  detergents.  The 
peptizing  properties  of  these  sub- 
stances allow  the  particles  of  insoluble 
material  to  be  washed  away.  The  use 
of  a  detergent  in  any  decontamination 
procedure  is  beneficial  because,  in 
addition  to  the  solubilizing  effect, 
it  facilitates  the  wetting  of  the  surface 
and,  as  noted  earlier,  the  removal  of 
dust,  dirt,  etc.,  carrying  radioactive 
material.  It  should  not  be  forgotten 
that  these  decontamination  processes 
do  not  neutralize  the  radioactivity; 
they  merely  transfer  it  from  one  place 
to  another.  Before  undertaking  de- 
contamination, arrangements  should 
be  made  so  that  the  water  and  sub- 
stances used  do  not  represent  a  danger 
to  other  objects. 

City  and  domestic  decontamination: 
In  the  event  of  serious  radioactive 
contamination,  the  most  important 
steps  would  appear  to  be  the  removal 
or  coverage  of  loose  material  which 
might  form  dust  that  would  be  in- 
haled or  ingested  with  food.  For 
paved  streets,  the  best  procedure 
would  be  flushing  with  the  aid  of  de- 
tergents (soap,  alkali,  or  soda)  or 
vacuum  sweeping.  Concrete,  stone, 
and  brick  buildings  would  perhaps 
have  to  be  sand-blasted  with  a  fire 
hose  and  reroofed,  as  the  roofs  would 
have  received  the  greatest  amount  of 
radioactive  material.  Soil  tends  to 
concentrate  radioactive  material.  The 
only  solution  would  be  to  cover  it 
with  fresh  soil  or  simply  to  turn  it 
over.  It  is  alwa\s  wisr  to  wafrr  it  first 
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to  minimize  the  dust  clanger.  Cloth, 
clothing,  blankets,  and  upholstered 
furniture  should  be  burnt  but  care 
should  be  taken  in  doing  this  as  the 
smoke  would  be  radioactive.  If  the 
contamination  is  not  too  serious, 
laundering  may  be  effective  in  re- 
moving and  diluting  radioactiv-e  dust. 

Decontamination  of  food  and  water: 
Properly  covered  foods,  such  as  pre- 
serves, would  not  be  contaminated 
and  there  is  no  means  of  decontamin- 
ating unprotected  food. 

In  general,  there  should  be  little 
danger  from  contaminated  water, 
except  for  a  short  period  immediately 
following  the  explosion.  If  reservoirs 
or  dams  were  contaminated,  the 
radioactive  material  would  be  con- 
siderably diluted;  moreover,  it  would 
tend  to  settle  on  the  bottom  and  as 
the  normal  water-purifying  systems 
in  use  include  sedimentation  and  fil- 
tration, almost  no  radioactive 
material  would  reach  the  consumer. 
If  there  is  no  purification  system,  the 
water  can  be  dangerous  for  several 
days.  If  chlorine  is  the  only  means  of 
purification  in  a  town,  domestic  water 
softeners  should  be  used.  Distillation 
is  effective  but  the  public  should  be 
warned  that  the  mere  boiling  of  water 
is  of  no  value  in  this  case.  Finally, 
the  radioactivity  of  the  water  dimin- 
ishes very  quickly. 

The  foregoing  remarks  concern  only 
a  contaminating  explosion.  It  can 
be  seen  that,  even  in  this  case,  which 
would  be  rare,  the  danger  is,  on  the 
whole,  not  very  great. 

Radioactive  Substances  as 
Weapons  of  War 
Another  use  of  radioactivity  with 
a  destructive  aim  is  the  simple  use 
of  radioactive  substances  and  a  fifth 
column  could  be  instructed  to  place 
these  at  strategical  points  (radio- 
logical warfare).  In  fact,  the  atomic 
bomb  can  be  considered  as  an  indirect 
radiological  weapon  as  its  principle 
object  is  to  cause  material  damage 
and  radiation  sickness  is  only  of 
secondary  consequence.  Radioactivity 


can,  however,  be  used  as  a  weapon, 
independently  of  the  atomic  bomb, 
through  the  mass  employment  of 
radioactive  substances,  such  as  those 
which  are  known  to  cause  injuries  to 
scientists  in  their  laboratories. 

For  this  purpose  by-products  from 
the  manufacture  of  atomic  bombs 
could  be  used.  These  substances  can 
also  be  manufactured  separately.  The 
enemy  would  no  doubt  choose  sub- 
stances emitting  very  penetrating 
gamma  rays  against  which  protective 
clothing  and  gas  masks  are  ineffective 
and  would  deposit  these  substances 
in  particularly  important  towns  and 
centres.  The  interesting  feature  of 
this  weapon  is  its  secrecy.  Theoreti- 
cally, it  could  affect  and  kill  the  in- 
habitants without  causing  destruction 
or  panic.  It  takes  up  little  space  and 
a  few  pounds  of  these  substances 
would  be  enough  to  release  vast  quan- 
tities of  radiation.  Finally  its  mys- 
terious nature  adds  to  the  psycho- 
logical effect. 

However,  it  does  not  seem  that 
this  is  a  very  serious  danger.  First  of 
all,  the  radioactivity  of  a  substance 
diminishes  in  the  course  of  time.  It 
might  be  said  that  the  more  powerful 
it  is,  the  faster  it  diminishes  and  ex- 
tremely radioactive  substances  can 
become  10,000  times  less  powerful 
within  24  hours.  It  cannot,  therefore, 
be  stored,  and  must  be  manufactured 
continually.  The  persons  entrusted 
with  the  task  of  placing  it  must  also 
be  protected  and  the  substances  which 
act  as  protection  against  gamma  rays 
are  heavy  (concrete,  iron,  lead). 
Finally,  the  radioactivity  thus  em- 
ployed only  acts  over  a  period,  which 
prevents  it  from  being  a  tactical 
weapon  in  the  military  sense.  In  a 
fast-moving  war  it  could  become  a 
two-edged  weapon. 

The  best  method  of  fighting  the 
radiological  weapon  is  to  understand 
it  and  prepare  for  it.  It  can  easily  be 
detected  by  certain  devices  which 
are  very  sensitive  to  radiations.  It 
would,  therefore,  suffice  to  evacuate 
the  contaminated  area  for  a  time. 


According  to  statisticians,  7  out  of  10  boys 
in  the  18  to  20-year  age  bracket  have  taken 
jobs  and  somewhat  less  than  10  per  cent  of 


them  are  married.  Among  the  girls  in  this 
age  group,  about  45  per  cent  are  employed, 
about  35  per  cent  are  already  married. 
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The  Enema — A  Neglected  Art 

H.  W.  Schwartz,  M.D. 

Average  reading  time  —  9  min.  36  sec. 


I  own  that  I  fear  my  narrative  will 
apf)ear  to  you  as  the  production  of  a  dis- 
ordered mind,  the  effusion  of  low  spirits 
and  an  irritable  disposition,  and  that  you 
will  regard  me  as  the  voluntan.'  victim  of 
a  morbid  sensibility.  I  wish  for  my  own 
sake  that  this  were  the  case,  and  that  the 
day  might  arrive,  when  I  could  look  back 
upon  the  degradation  and  misery  I  have 
recently  suffered  as  only  imaginary-.  But, 
alas!  my  dear  fellow,  it  is  no  phantom  of 
the  brain,  but  sad  reality  —  reality,  do 
I  say?  —  it  falls  far,  very  far  short  of 
the  reality,  which  no  words  can  paint,  no 
pen  describe. —  From  the  Letter-bag  of  the 
Great  Western — Thomas  Chandler  Hali- 
BURTON,  1796-1865. 

ANYONE  WHO  HAS  ever  been  re- 
duced to  the  necessity  of  using 
a  bed-pan  has  complained  but  few 
have  tried  to  do  anything  about  it. 
Recently  the  writer  was  compelled  to 
spend  si.x  weeks  in  the  horizontal  posi- 
tion and  can  only  make  suggestions 
from  the  e.xperience  thus  gained.  To 
lie  fiat  on  the  back  on  a  bed-pan  was 
a  back-breaking  position  and  great 
relief  was  secured  by  placing  support 
beneath  the  lumbar  region.  When  I 
was  taken  to  hospital  I  took  with  me 
the  "Dunlopillo"  cushion  off  my 
office  chair  and  used  it  for  this  purpose 
with  a  fair  degree  of  satisfaction.  A 
wedge-shaped  support  made  of  this  or 
similar  elastic,  compressible,  cushion- 
like material  —  probably  an  inch 
thicker  than  the  depth  of  the  pan  at 
its  lower  end  and  tapering  off  to  an 
inch  or  less  in  thickness  at  its  upper 
end  —  that  would  reach  to  a  little  be- 
low the  shoulders  of  the  average  indi- 
dividual,  should  be  provided.  I  am 
confident  that  such  a  simple  and  in- 
expensive auxiliary  would  give  great 
comfort  to  the  bed-ridden. 

Regarding  the  pan  itself  —  there  is 
a  decided  tendency  for  the  weight  of 
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the  body,  which  rests  near  its  posterior 
edge,  to  tilt  the  anterior  end  up.  It  re- 
quires comparatively  little  pressure 
applied  anteriorly,  due  to  its  leverage, 
to  correct  this  tendency.  I  would 
suggest  that  more  weight  be  incor- 
porated in  the  anterior  one-sixth  by 
making  this  part  of  the  vessel  heavier. 

M>-  impression  is  that  the  giving  of 
an  enema  is  looked  upon  as  a  dirty, 
disagreeable  chore  rather  than  a 
therapeutic  measure  that  not  only 
gives  immediate  comfort  but  pla>'s  an 
important  part  —  both  physically  and 
ps>chologicall\"  —  in  hastening  recov- 
er}". On  the  whole,  my  observations 
would  lead  me  to  believe  that  those 
assigned  to  render  this  serv^ice  have 
received  little  if  any  supervised  train- 
ing. Their  instructions  were  no  more 
detailed  than  to  introduce  a  tube  into 
the  bowel,  to  run  in  a  quantity  of 
some  fUiid  and  to  catch  it  when  ex- 
pelled, if  at  all  convenient.  The  aver- 
age pick  and  shovel  laborer  —  select- 
ed at  random  —  would  not  measure 
up  unfavorably  as  the  attendant! 

Once  I  made  so  bold  as  to  suggest 
that  perhaps  it  might  be  better  if  some 
protective  covering  be  placed  beneath 
me  "just  in  case."  I  was  assured  by 
the  attendant  that  he  seldom,  if  ever, 
had  an  accident.  Unfortunately,  I  was 
the  exception.  Both  the  sheets  were 
soiled  and  I  was  compelled  to  remain 
on  my  side,  which  for  me  was  a  pain- 
ful position,  until  the  female  nurse 
arrived  to  change  the  bedding.  The 
more  personal  attention  consisted  of  a 
few  half-hearted  wipes  with  some 
glazed  toilet  paper.  I  was  left  un- 
comfortable, feeling  and  knowing  I 
was  not  clean — but  the  attendant 
was  quite  satisfied,  and  why  not?  He 
had  undertaken  to  empty  the  bowel 
and  had  succeeded  beyond  his  ex- 
pectations! It  never  entered  his  good- 
natured  head  that  lifting  and  turning 
the  ill  or  injured  might  provoke  a 
great  deal  of  pain  and  that  there 
might  be  some  relationship  between 
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the  \va\'  he  did  his  work  and  the  com- 
fort of  the  patient. 

To  have  an  ice-cold  bed-pan  placed 
beneath  you  and  be  assured  that  if 
you  sta\'  on  it  long  enough  it  will 
warm  up  may  sound  like  a  very  amus- 
ing practical  joke.  When  a  person  is 
quite  ill  his  outlook  is  not  normal,  his 
sense  of  humor  is  apt  to  be  distorted, 
and  such  carelessness  fails  to  amuse. 

My  next  enema  was  given  at  a 
world-renowned  hospital  b>'  a  gentle 
elderly  soul  who  appeared  with  an 
unusually  large  can  and  yards  of  tub- 
ing. I  must  acknowledge  to  an  ele- 
ment of  uneasiness  but  the  rectal 
tube  was  barely  passed  be\ond  the 
sphincter.  Although  no  attempt 
was  made  to  expel  the  air  from  the 
tube  we  managed  between  us  to  coax 
the  saline  into  the  bowel  in  sufficient 
quantity  to  serve  the  desired  purpose. 
In  nature's  own  position  —  i.e.,  squat- 
ing,  or  in  the  position  attained  on  the 
toilet  —  the  soft  parts  are  drawn 
away  from  the  anus,  but  on  the  bed- 
pan the  reverse  is  the  case.  I  was 
handed  the  roll  of  toilet  paper  and  ex- 
pected —  it  is  the  custom  apparently 
—  to  reach  the  vicinity  of  the  anus 
and  surrounding  parts  by  the  anterior 
route.  For  my  part  I  was  not  doing 
very  well,  not  having  arms  the  length 
of  those  of  an  orang-outang.  1  sug- 
gested that  I  might  try  some  wadding- 
like stuff  that  he  had  laid  on  the  table 
but  had  not  used  for  anything.  This 
proved  to  be  even  more  slippery  than 
the  glazed  toilet  paper.  Perhaps  if  it 
were  moistened  it  might  be  more 
efficacious  —  but  it  clung  to  me  in 
rolls.  Einalh-,  1  asked  to  be  taken  off 
the  pan,  turned  on  my  side,  and  given 
a  cloth,  soap  and  water.  The  idea  of  a 
person  wanting  to  actualh"  feel  clean 
was  so  novel  that  it  apparently  rend- 
ered the  poor  old  fellow  speechless. 

My  next  experience  was  in  sharp 
contrast  to  all  the  others.  It  is  a 
common  saying  that  there  is  an  ex- 
ception to  every  rule  —  and  I  was 
fortunate  enough  to  have  been  waited 
on  b\-  the  exception.  His  procedure 
was  so  orderh',  neat  and  tidy,  and 
carried  out  with  such  elegance  and 
finish,  that  it  may  w'ell  be  reported  in 
detail. 


1  was  turned  on  m\-  side  and  a 
water-proof  material  measuring  some 
4  X  5  ft.  placed  in  position.  The  rectal 
tube,  already  connected  with  the  can 
containing  the  fluid  by  a  tube  not 
more  than  four  feet  in  length  from 
which  the  air  had  been  expelled,  was 
lubricated  and  genth'  inserted  for 
several  inches.  The  so-called  high 
enema  is  a  myth  —  any  length  greater 
than  that  of  the  rectum  simply  curls 
up  within  this  limited  sjiace.  The 
cushion  was  placed  in  position  and  I 
was  rolled  back  on  a  bed-pan  that 
had  been  warmed.  The  fluid  was  very 
slowly  introduced  and  by  the  time 
30  ounces  or  so  were  placed  in  the 
bowel  I  was  aware  of  its  presence, 
but  not  distressingly  so.  The  tube  was 
removed  and  1  was  advised  to  retain 
the  fluid  for  a  while  before  making 
any  eff^ort  to  expel  it.  I  was  lightly 
covered.  After  the  bowels  moved  I 
was  again  turned  on  my  side,  the  pan 
removed,  the  perineum  and  surround- 
ings washed,  dried  and  powdered,  and 
the  protective  sheet  removed.  After- 
wards, I  was  turned  on  my  back  and 
provided  with  the  means  to  cleanse 
and  dry  the  scrotum  in  case  1  had 
voided.  1  can  assure  you  that  anyone 
so  handled  will  at  the  end  be  ready 
to  sleep,  being  relieved,  comfortable 
and  clean. 

A  subject  closeh'  allied  to  that  of 
the  bed-pan  is  the  urinal.  This  vessel 
was  handed  to  me  by  male  and  female, 
old  and  young,  experienced  and  in- 
experienced, but  not  a  single  one  pro- 
vided against  those  troublesome  last 
drops.  The  male  urethra  is  quite  long 
and  a  few  drops  are  bound  to  linger 
behind  the  main  stream  and  event- 
ually stain  the  clothing  or  bedding, 
giving  rise  in  part  to  that  disagreeable 
odor  so  commonly  noticed  about  the 
bedridden.  1  avoided  any  difficulty 
by  using  cellulose  wipes,  which  can 
then  be  left  in  the  urinal.  1  would 
suggest  that  it  become  routine  to 
supply  such  whenever  this  vessel  is 
asked  for. 

A  nurse  who  cared  for  an  elderly 
man  for  man\  >ears  told  me  that 
there  was  one  thing  her  patient's 
wealth  was  unable  to  buy  and  that 
was  the  services  of  a  male  attendant 
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who  was  willing  to  go  beyond  hand- 
ing the  patient  the  roll  of  toilet  paper. 
The>-  had  tried  them  with  and  with- 
out diplomas  but  the  one  was  as  use- 
less as  the  other.  Without  exception 
the\  all  lacked  a  sense  of  responsi- 
bility' for  their  patient's  cleanliness 
and  comfort. 

Nothing  that  adds  to  the  patient's 
comfort  should  l)e  beneath  the  doctor's 
dignit>'  to  supervise  or  even  demon- 
strate. Yet  how  man\-  of  our  medical 
students  have  first-hand  knowledge  of 
this  very  important  nursing  proce- 
dure? The  first  to  give  me  an  enema 
was  a  properh-  qualified  male  nurse 
and  he  came  prepared  to  use  a  solu- 
tion of  soap,  whereas  non-irritating 
normal  saline  is  the  ideal,  or  lacking 
that  just  plain  water,  which  in  my 
case  was  e(|ually  satisfactorx . 

It  may  astonish  you  to  learn  that, 
when  the  question  of  operation  was 
being  considered  in  my  case,  the 
prospect  of  the  operation  itself  gave 
rise  to  little  apprehension,  such  con- 
fidence did  I  have  in  the  judgment, 
skill,  and  honesty  of  the  surgeon.  But 
I  did  worr\-  about  the  almost  in- 
evitable enemas  —  not  knowing  what 
old  soldier,  furnace  attendant,  or 
hanchman  might  be  turned  loose  on  me. 

An    article   entitled    "Revolt   from 


y.c.ii.  Phi,io  Of  pi. 

Chair  used  at  \  'ictoria  General  Hospital, 
Halifax. 


the  Bed-pan  and  Enema"  appeared 
in  The  Canadian  Nurse  of  September, 
1949,  in  which  was  depicted  a  chair 
designed  b>-  two  Swedish  surgeons 
(translated  paper  in  The  Lancet, 
October,  1947).  Such  is  now  used  in 
the  Montreal  Neurological  Institute. 
I  had  our  engineer  at  the  Victoria 
General  Hospital  cop\-  the  design. 
A  slight  improvement  was  ordered 
in  that  provision  has  been  made  to 
support  the  patient's  back  when  en 
route  to  the  toilet.  The  accompanying 
photograph  is  self-explanator\-.  This 
chair  has  proven  so  satisfactory  that 
whenever  its  use  is  ordered  for  one  of 
my  own  patients  it  is  invariably 
found  to  have  been  borrowed  b\'  an- 
other ward. 

It  is  a  great  comfort  to  a  patient 
to  be  able  to  defecate  in  a  more  na- 
tural position  and  in  privac\";  to  the 
fellow  inhabitants  of  the  ward,  that 
they  are  no  longer  distressed  by 
offensive  odors;  to  the  nurse,  who  is  re- 
lieved from  cleansing  both  bed-pan 
and  patient. 

It  is  not  alwa\s  eas\  ,  particularly 
for  an  older  person,  to  sit  with  the 
whole  lower  liml)  at  right  angles  to 
the  bod>'.  If  you  take  a  bed-pan  and 
place  it  on  the  floor  and  get  on  the 
thing  you  will  get  the  idea  even  under 
this  most  favorable  condition  of  rigid- 
ity. Now  tr\'  it  on  a  soft  and  springy 
mattress  which  permits  it  to  sag  this 
wa\'  or  that  as  \our  weight  slips  slight- 
ly to  right  or  left.  Your  centre  of  grav- 
it\'  must  correspond  to  the  centre  ot 
the  j)an  —  otherwise  >ou  fall  in  or 
fall  out.  Your  weight  depresses  the 
pan  deep  in  the  mattress  and,  as  a 
consequence,  >our  heels  are  tilted  up. 
This  iKilancing  act  is  no  mean  feat 
and  would  test  the  skill  of  a  tight- 
rope sitter.  It  re(]uires  the  expenditure 
of  a  great  amount  of  nervous  and 
muscular  energy  —  sometimes  more 
than  a  patient  can  afford.  Death  on 
the  bed-pan  is  not  uncommon. 

This  paper  has  been  written  with 
the  purpose  of  directing  the  attention 
ot  the  profession  and  those  responsible 
for  the  training  of  nurses  to  the  in- 
adec|uate  instruction  given  and  the 
apparent  failure  to  emphasize  this 
important  detail  in  nursing  care. 
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BARBITURATE  ACID  POISONING  is 
increasing  in  frequenc>\  Emer- 
gency treatment  with  such  prepara- 
tions as  metrazol,  picrotoxin,  and 
autonomic  nervous  s\stem  stimulants 
such  as  benzedrine  sulphate,  are  not 
very  successful  because  of  their  tran- 
sient action  and,  in  some  cases,  from 
the  toxic  action  of  the  drug  itself.  It 
is  also  believed  that  pulmonar\-  in- 
fection is  a  common  sequela.  Further- 
more, epileptiform  seizures  are  liable 
to  follow  the  administration  of  me- 
trazol and  picrotoxin,  thus  complicat- 
ing the  patient's  condition. 

Some  psychiatrists  know  from  ex- 
perience with  electro-stimulation  of 
the  brain  that  certain  electro-stimuli 
appear  to  eliminate  barbiturates  with- 
in a  very  short  period  of  time  —  e.g., 
14  grains  of  sodium  pentothal  ad- 
ministered intravenously  can  be  elim- 
inated within  two  minutes.  This  ob- 
servation suggested  the  use  of  selected 
electro-stimulation  in  the  treatment  of 
patients  suffering  from  over-dosage  of 
barbituric  acid  or  its  derivatives.  The 
following  case  illustrates  a  new  method 
of  treating  barbituric  acid  poisoning. 
As  far  as  is  known  this  method  has  not 
been  reported  in  the  literature: 

Mrs.  Brown,  aged  49,  married,  no  chil- 
■dren.  The  patient  has  always  been  deli- 
cate. Her  husband  has  a  pension  for  sili- 
cosis and  this  couple  live  on  his  pension 
of  S90  per  month.  From  the  material 
point  of  view  this  patient  has  little  to 
live  for. 

The  patient  was  examined  two  years 
ago  for  a  complaint  indicative  of  meno- 
pausal changes.  Appropriate  treatment 
gave  symptomatic  relief.  Five  months 
ago    she    presented    herself    for   further 
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examination  for  a  hemorrhagic  vaginal 
discharge.  A  gynecological  examination 
suggested  a  diagnosis  of  degenerating  car- 
cinoma of  the  cervix.  The  patient  herself 
believed  that  she  was  suffering  from 
cancer  and  was  showing  evidences  of  de- 
pression. The  patient  had  a  total  hyster- 
ectomy but  pathological  diagnosis  did  not 
reveal  any  evidences  of  malignancy.  Con- 
valescence appeared  normal  but  the  pa- 
tient left  the  general  hospital  in  a  de- 
pressed condition. 

About  the  end  of  September,  1950,  she 
was  again  requiring  medical  attention  and 
it  was  noted  at  this  time  that  she  was  de- 
pressed, irritable,  weeping  at  frequent 
intervals,  complaining  of  hot  flushes,  eat- 
ing and  sleeping  poorly.  Mrs.  Brown  was 
thin  and  emaciated.  Estrogenic  sub- 
stances were  prescribed  and  she  was  given 
a  prescription  of  36  x  IJ^  gr.  capsules  of 
pentobarbital  sodium  with  instructions 
how  to  take  them. 

On  October  2,  the  husband  found  his 
wife  lying  on  the  floor  of  his  home  at 
approximately  11:00  a.m.  Mrs.  Brown 
told  her  husband  she  had  taken  "too 
many  sleeping  pills  by  mistake."  Within 
a  short  time  she  was  unconscious  and  was 
removed  to  a  general  hospital.  On  arrival 
there  she  was  stuporous,  flushed,  reflexes 
were  present,  breathing  normal,  and 
rousable  by  painful  stimuli.  As  more 
than  an  hour  and  a  half  had  elapsed  since 
she  had  taken  the  sleeping  pills,  gastric 
lavage  was  useless.  At  this  time  no  know- 
ledge as  to  the  quantity  of  sedation  taken 
was  available. 

The  patient  received  such  preparations 
as  coramine  and  methedrine  and  was 
placed  in  an  oxygen  tent.  Her  condition 
remained  satisfactory  with  her  blood 
pressure  averaging  104/72  until  1 :30  p.m. 
when  she  became  deeply  comatose  with 
shallow  respiration  and  imperceptible 
pulse.  All  reflexes,  including  corneal  re- 
flexes, disappeared. 
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Mrs.  Brown  was  seen  at  2:00  p.m.  She 
was  in  deep  coma;  her  pupils  were  con- 
tracted and  did  not  respond  to  light;  cor- 
neal refle.xes  absent;  deep  reflex  absent; 
positive  Babinski  on  the  right  side; 
breathing  shallow;  pulse  imperceptible; 
blood  pressure  88/?. 

Brain  stimulation  was  started  at  2:24 
p.m.  The  electrodes  were  placed  imme- 
diately above  the  ears  and  a  modulated 
electric  stimulus  was  applied.  Imme- 
diately the  cardiorespiratory  picture  im- 
proved. Pulse  became  full  and  strong  at 
88  per  minute  and  remained  at  this  all 
during  the  treatment.  The  blood  pressure 
rose  to  1.^0/76  immediately;  breathing  be- 
came strong  and  regular.  The  patient's 
general  appearance  became  more  satis- 
factory. There  was  little  in  the  way  of 
muscular  twitching  and  there  was  little 
pyramidal  response  during  the  first  three 
hours  of  treatment.  The  electric  stimulus 
flowed  continuously  until  appro.ximately 
5:00  p.m.,  the  electrodes  being  in  the 
same  position  all  this  time.  It  was  noticed 
then  that  the  patient's  condition  was 
gradually  worsening.  The  treatment  was 
interrupted  for  a  few  minutes  to  enable 
her  to  receive  the  last  rites  of  her  church. 
At  this  time  her  blood  pressure  had  drop- 
ped below  80  and  the  original  picture  had 
re-established  itself. 

Electro-stimulation  was  commenced 
again  but  this  time  the  electrodes  were 
moved  from  place  to  place  as  it  appeared 
evident  that  the  patient  had  developed  a 
tolerance  to  stimulation  over  the  parietal 
regions  and  was  not  responding.  Her  con- 
dition again  showed  dramatic  improve- 
ment. The  electrodes  were  constjintly 
moved  from  one  position  to  another  rang- 
ing from  the  bi-temporal  position  all  the 
way  down  to  the  angles  of  the  jaw.  .Motor 
response  reappeared  at  5:15  p.m.  and  at 
9:30  p.m.  tendon  reflexes  returned  in 
rapid  succession.  At  10:00  p.m.  the  pa- 
tient made  voluntary  movements  of  the 
hands,  arms,  and  legs  and  was  able  to 
swallow  sips  of  water.  .At  10:.?0  p.m.  Mrs. 
Brown  could  be  roused  by  oral  stimula- 
tion. .At  11:30  p.m.  she  was  fully  con- 
scious and  able  to  answer  questions  with- 
out confusion.  The  electric  current  had 
been  flowing  almost  continuously  from 
2:24  p.m.  until  11:30  p.m.  The  patient 
required  some  further  medication  dur- 
ing the  night  but  no  relapse  occurred. 


Examination  the  following  day  revealed 
that  despite  such  prolonged  brain  stimu- 
lation with  electricity  no  confusion  or 
memory  loss  were  noted.  It  was  later 
learned  that  she  had  taken  29  Ij^-gr. 
capsules  of  pentobarbital  sodium  and 
that  she  had  planned  suicide  for  some 
weeks. 

Mrs.  Brown's  depression  was  not  help- 
ed by  this  type  of  electric  stimulation. 
She  attended  Homewood  Sanitarium  as 
an  out-patient  for  electro-convulsive 
treatment  and  after  two  such  treatments 
it  was  noted  that  her  depression  and 
ideas  of  hopelessness  had  disappeared, 
.-^fter  two  more  electro-convulsive  trejit- 
ments,  her  mental  condition  was  very 
satisfactory.  Ir  was  noted  that  she  had 
gained  weight,  was  relishing  her  food, 
was  sleeping  well,  and  definitely  was 
hopeful  as  to  the  future. 
This  case  is  remarkable  for  the  fol- 
lowing reasons: 

1.  The  large  dose  of  barbiturate 
consumed. 

2.  The  uselessness  of  an  important 
first-aid  measure  —  the  gastric  lavage. 

3.  The  prolonged  and  successful  use 
of  brain  electro-stimulation. 

4.  The  patient's  rapid  recovery  fol- 
lowing electro-convulsive  treatment. 

The  apparatus  used  is  known  as  the 
Reiter  Electro-Stimulator,  Model  No. 
CW  47.  As  to  the  mode  of  action  of 
this  treatment  the  following  opinions 
are  suggested  tentatively: 

1.  Cardiorespiratory  stimulation  (elec- 
trical artificial  respiration)  carries  the 
patient  along  until  the  drug  is  in  some 
way  neutralized  or  eliminated. 

2.  Electric  brain  stimulation  in  some 
way  causes  the  rapid  elimination  of  bar- 
biturate drugs  from  the  nervous  system. 

3.  This  type  of  brain  electro-stimula- 
tion cannot  be  used  therapeutically  with- 
out considerable  pre-treatment  sedation 
—  such  as  five  to  ten  grains  of  sodium 
pentothal  intravenously  —  on  account 
of  severe  pain.  Painful  stimulation  of 
such  an  inten.se  nature  may  be  a  factor 
in  facilitating  the  return  of  consciousness. 
This  patient  did  not  complain  of  any  pain 

during  her  treatment,  although  it  was 
obvious  from  her  response  during  the 
latter  part  of  the  treatment  that  con- 
sciousness to  such  f>ainful  stimulation 
was  returning. 
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ZEPFiiRAX  CHLORIDE  is  an  anti- 
septic of  high  germicidal  and 
bacteriostatic  potencx',  constructed 
on  an  entirely  new  chemical  basis. 
It  contains  no  phenol,  iodine,  mer- 
cury, or  other  heavy  metal.  Aside 
from  high  germicidal  properties  a 
bactericide  must  possess  other  ad- 
vantages to  justify  its  use  for  pre- 
operative skin  and  mucous  membrane 
antisepsis.  Of  ecjual  importance  is  its 
rapiditx'  of  action,  detergent  proper- 
ties, penetration  power,  its  non- 
injurious  effect  upon  tissues,  its  wide 
field  of  application,  and  economy  in 
use. 

Zephiran  concentrate  is  a  watery 
solution  of  a  mixture  of  alkyl  di- 
meth>Ibenzlammonium  chlorides  in- 
troduced b\-  Domagk  in  1935.  It  is 
a  fainth'  perfumed,  colorless,  slightly 
alkaline  fiuid  which  froths  on  shak- 
ing. It  gives  a  soap-like  sensation  to 
the  skin,  leaving  it  smooth. 

Zephiran  belongs  to  the  quaternary 
ammonium  compounds.  This  group 
of  organic  detergents  includes  zephi- 
ran, cetavlon,  pheneude,  and  ceepyrn. 
These  are  wetting  agents.  They  lower 
the  surface  tension  of  solutions  con- 
taining them  so  that  these  can  make 
intimate  contact  with  "wet"  surfaces. 
The>-  probably  exert  their  antiseptic 
action  b>-  interfering  with  the  func- 
tion of  the  bacterial  cell  membrane. 

The  method  of  designating  the 
aciditx"  or  alkalinity  of  a  solution  in 
terms  of  the  hydrogen  ion  content 
has  been  universally  adopted.  The 
hydrogen  ion  can  vary.  A  strong  acid 
solution  has  a  nearly  one  hydrogen 
ion  content.  In  a  strong  alkali  it  is 
10-1.  For  the  sake  of  convenience 
Sorensen  introduced  the  symbol 
"pH."  This  is  a  logarithm  to  the  base 
10  of  the  reciprocal  of  the  "H"   ion 
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concentration.  The  "pH"  factor  is 
one  of  the  most  important  factors  of 
a  medium  to  be  considered. 

Most  antise])tics — e.g.,  phenol, 
chlorine  compounds — are  effective  in 
an  acid  solution.  The  chemical  nature 
of  the  solvent  present  has  been  shown 
to  influence  the  effectiveness  of  some 
germicides.  Mercurochrome,  for  ex- 
ample, is  of  no  value  in  water  but 
fairl\-  active  in  acetone  or  alcohol  and 
is,  therefore,  water  solvent.  Many 
agents  react  with  other  protein  mate- 
rials as  well  as  wath  bacteria  and  the 
presence  of  protein  material  may 
reduce  the  effectiveness.  There  are 
several  proprietaries  that  have  ger- 
micidal activity"  and  are  cationic  in 
action  and  most  effective  at  pH  9. 
One  of  these  detergents  is  zephiran. 

Zephiran,  one  of  the  large  family 
of  cationic  agents,  finds  wide  applica- 
tion in  industry,  is  a  very  effective 
germicide,  and  has  marked  inhibitory 
action  on  the  growth  of  bacteria,  even 
in  low  concentrations.  It  is  more  effec- 
tive against  Staphylococcus  aureus 
than  either  metaphen  or  merthiolate 
and  is  bacteriostatic  to  the  spores  of 
B.suhtilis.  Its  bactericidal  power  is 
impaired  by  the  presence  of  serum 
but  only  when  the  concentration  of 
the  latter  reaches  50%.  It  is  non- 
toxic and  non-irritating.  It  is  freely 
soluble  in  water,  clear,  colorless,  al- 
most odorless.  It  is  soluble  in  acetone, 
alcohol,  insoluble  in  ether,  only  slighth' 
soluble  in  benzene.  The  atjueous  solu- 
tion is  slightly  alkaline  to  litmus. 
The  pH  is  9  or  neutral.  Upon  shaking 
it  foams  like  soap  and  has  an  acid 
taste. 

Zephiran  has  a  low  surface  tension. 
This  factor,  along  with  its  detergent 
action,  serves  to  remove  dirt,  skin 
fats,  desquamating  epithelium  and 
superficial  bacteria.  It  exposes  the 
underlying  skin  to  the  germicide. 
This  efficacy  was  demonstrated  by 
Collins  and  Newman,  who  made  full 
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thickness  skin  biopsies  taken  from 
areas  treated  with  zephiran  1/1000 
sohition.  These  were  cultured  in  an 
effort  to  determine  whether  the  anti- 
septic had  been  carried  deepl>-  into 
the  skin  structure.  In  the  51  samples, 
49  showed  no  j^rowth.  In  two  there 
were  growths  but  the  orj^anisms  were 
morphologically  altered. 

While  most  solutions  deteriorate 
with  age  and  lose  their  potenc>'  when 
subjected  to  a  range  of  temperatures, 
zephiran  can  be  kept  at  room  tempera- 
ture for  several  years  unchanged. 
Stored,  frozen  zephiran  chloride  has 
no  loss  of  potencx'  according  to  phenol 
co-efficients.  Stored  at  50°C\  for 
several  weeks,  it  shows  no  loss  in 
efficiency. 

Zephiran  is  compatible  with  most 
substances  with  which  it  is  likeK'  to 
come  in  contact.  Most  antiseptics 
are  relativeK'  incomjjatible  with  soap 
in  that  when  mixed  with  high  con- 
centration of  soap  their  germicidal 
potenc\'  and  skin  tolerance  may  be 
afTected.  Inasmuch  as  zephiran  is  a 
cationic  agent  and  soap  an  anionic, 
soaj:)  should  not  be  used  with  it. 
Zephiran  inactivates  the  action  of 
soap  and  is  recommended  for  use  on 
intact  skin,  which  is  g  e  n  e  r  a  1 1  \' 
scrubbed  with  soap  and  water  pre- 
paratory to  surger\-. 

Walter  states  that  zephiran  chloride 
aqueous  solution  for  topical  applica- 
tion possesses  detergent  ketolytic 
emulsitxing  properties.  Tests  carried 
out  with  methods  accepted  b\'  the 
l'V)0(l  and  Drug  .\dministration  de- 
monstrate that  zephiran  chloride  has 
high  bactericidal  action  as  shown  b\' 
the  phenol  co-efficients  for  various 
pathogenic  parasitic  microorganisms. 
Inasmuch  as  official  standards  have 
been  established  for  Eberthella  typhosa 
and  Staphylococctis  aureus  onl\-.  ar- 
bitrar\-  strains  with  predetermined 
phenol  resistance  were  selected  for 
testing  with  respect  to  the  remaining 
organisms.  Perhaps  the  simplest  wa>- 
of  determining  the  germicidal  activity 
of  antiseptic  substances  is  to  find  the 
highest  dilutions  capable  of  killing 
bacterial  cultures  in  a  gi\en  time, 
("are  must  be  taken  to  differentiate 
between     bacteriostasis     and     actual 


killing  power  of  the  preparation.  The 
following  table  (Dunn — J.  of  Surgery 
and  Hygiene)  shows  the  highest  dilu- 
tion of  zephiran  chloride  capable  of 
destro\ing  organisms  in  10  but  not 
in  5  minutes  (average  values): 

Organisms  20C.  .37C. 

Staphylococcus  aureus  1 :20,000  1  :.?5.000 

Eberthella  typhosa  1 :20,000  1 :70.0()() 

Escherichia  colt  1:12,000  1:40,000 
Streptococcus 

hemolyticus  1:40.000  1:95,000 

Streptococcus  viridans  1  :.?5,000  1 :65.000 

Cryplococcus  haminis  1:24,000  1:70,000 

Other  reports  b\-  Ho\t  show  Sta- 
phylococcus aureus  killed  at  1:16,000 
concentration  in  ten  minutes. 

Domagk,  in  his  original  report  on 
zephiran  chloride,  demonstrated  that 
this  antisejjtic  is  effective  against 
almost  all  pathogenic  organisms  in 
greater  dilution  and  in  less  time  than 
cresol  soap.  The  experiment  consisted 
of  the  addition  of  5  drops  of  24-hour 
broth  cultures  to  5  cc.  of  the  dilution 
of  zephiran  chloride  to  be  tested. 
After  a  given  time  a  sample  was 
transferred  to  the  bouillon  fjeptone 
broth  for  sub-cultures  of  stre|)tococci; 
for  gonococci  a  nutrient  medium, 
especialh'  suited  to  the  strain  imder 
investigation,  was  used  and  ghcerin 
broth  was  used  for  diphtheria  bacillus. 

Maier  reported  that  the  germicidal 
range  reaches  up  to  1 :1 00.000  and  the 
bacteriostatic  action  to  1 :800,000. 

In  a  stud>-  of  the  bacteriostatic 
action  of  various  "wetting  agents" 
upon  the  growth  of  the  tubercle 
bacillus  in  vitro,  I-reelander  reports 
that  the  most  effective  is  zephiran 
chloride. 

Wallace  took  small  squares  of  fabric 
from  seven  suits  inq^regnated  with 
Escherichia  coli,  Staphylococcus  aureus, 
etc.  These  were  dried  for  18  hours  in 
order  to  fix  the  bacteria  on  the  cloth. 
These  were,  placed  in  various  disin- 
fectants, then  washed.  The  tests 
showed  that  zephiran  1:10,000  des- 
tro\ed  the  organisms  in  four  to  six 
minutes. 

It  is  important  that  an  antiseptic 
be  capable  of  not  only  destrosing 
pathogenic  microbes  but  also  of  an- 
nihilating   them    rapidh .    'Thonq)son 
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and  Isaac  found  that  zephiran  chloride 
destroyed  staphylococcus  in  less  than 
one  minute.  Iodine,  mercurials,  and 
silver  destroy  only  a  fraction  of  the 
organisms  within  five  minutes. 

Most  spores  are  highly  resistant  to 
destruction  by  chemicals.  The  anthrax 
spore  will  survive  in  5%  phenol  for 
from  2  to  40  days.  The  presence  of 
organic  matter  also  diminishes  the 
sporicidal  effect  of  a  germicide. 
Spoulding  and  Deskowitz  have  de- 
monstrated that  instruments  grossly 
contaminated  with  blood  and  pus 
infected  with  B.  anthracis,  Clostridium 
tetani,  or  CI.  welchii  can  be  completely 
sterilized  by  zephiran  1 :6,000  in  10-95 
minutes. 

Undiluted  commercial  concentra- 
tions of  several  mercurial  bacterio- 
static agents  fail  to  destroy  organisms 
in  15  minutes;  whereas  zephiran  at 
1:1,000  will  destroy  the  same  or- 
ganisms in  10  minutes. 

Zephiran  is  low  in  toxicity  and  non- 
poisonous.  A  solution  of  1:25,000  to 
1 :4,000  is  safe  for  use  on  the  eye  and 
produces  no  irritation  when  repeatedly 
applied  to  the  conjunctiva  of  albino 
rabbits.  A  1:1,000  solution  has  been 
given  to  guinea  pigs  for  months  by 
mouth  as  their  only  source  of  fluid 
with  no  effect  upon  their  health. 
Six  cc.  of  a  1:1,000  solution  has  been 
injected  intraperitoneally  in  guinea 
pigs  daily  for  several  months.  These 
animals  bore  litters  and  gained  weight. 
Autopsy  showed  only  areas  of  parietal 
thickening  and  scarification. 

Walter  showed  that  sponges  soaked 
in  a  10  per  cent  solution  of  zephiran 
and  used  as  vaginal  packing  following 
curettage  were  non-irritating.  There- 
fore, because  of  the  elificiency  of 
zephiran  chloride  as  a  disinfectant, 
its  rapid,  non-toxic,  non-irritating 
action,  it  is  adaptable  in  nearly  all 
phases  of  medicine  and  surgery  where 
skin  and  mucous  membrane  anti- 
sepsis is  required. 

Zephiran  is  particularly  valuable 
as  a  germicide  for  use  on  the  skin 
preparatory  to  surgery.  There  is  no 
irritation  under  adhesive  tape  fol- 
lowing the  application  of  zephiran. 
Collins  and  Newman  report  that  in 
76  cases  in  which  zephiran  skin  pre- 


paration was  used  there  was  one 
wound  infection  and  in  this  case  there 
was  reasonable  doubt  of  skin  infec- 
tion. In  25  cases  using  tincture  of 
iodine  on  the  skin  the  infection  rate 
was  28  per  cent.  Cutter  and  Zollinger 
have  used  zephiran  routinely  on 
thyroid,  knee,  hallux  valgus,  and  re- 
constructive operations  with  absolute 
success. 

In  obstetrics  and  gynecology,  ze- 
phiran may  be  used  on  the  skin  and 
mucous  membrane  for  disinfection. 
It  is  recommended  for  douches  for 
Trichomonas  vaginalis  in  a  1 :2,000 
aqueous  solution.  It  does  not  stain 
clothing  and  prevents  unpleasant 
odors.  Zephiran  removes  the  products 
of  disintegration  of  cancerous  tissue 
and  avoids  an  increase  of  tempera- 
ture often  observed  with  the  metallic 
type  of  antiseptics. 

In  genitourinary  infections  a  blad- 
der lavage  of  1 :20,000  is  recom- 
mended. This  dilution  may  also  be 
used  for  urethral  irrigations. 

In  the  eye  antisepsis  a  1:2,000  or 
1 :3,000  solution  of  aqueous  zephiran 
is  non-irritating  to  the  conjunctiva. 

For  disinfection  of  superficial 
wounds,  1 :1,000  zephiran  chloride 
tincture  is  very  valuable.  For  deep 
lacerations  and  wet  dressings  a  1 :5,000 
solution  of  aqueous  zephiran  is  ap- 
plied without  pain  or  discomfort.  In 
80  cases  of  deep  and  superficial  lacera- 
tions at  Harlem  Hospital,  New  York, 
only  one  infection  followed  the  use 
of  zephiran  and  that  was  in  a  very 
deep  forearm  laceration. 

Because  of  the  good  tolerance  of 
the  mucous  membrane  to  zephiran 
it  can  be  used  in  1:1,000  to  1:10,000 
solutions  to  irrigate  antrums,  throats, 
and  in  otitis  media. 

Following  burns  treated  with  tan- 
nic acid,  patients  sometimes  develop 
infection  under  the  eschar.  It  has 
been  proven  that  following  debride- 
ment of  the  eschar  and  application 
of  a  1 :5,000  solution  of  zephiran  the 
temperature  rapidly  receded  from 
10r-103°  to  normal.  Healing  rapidly 
followed  with  healthy  granulation. 
A  solution  of  1 :10,000  zephiran  should 
be  used  for  burns  in  children. 

Optical  instruments,  rubber  goods, 
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paraffin  mesh  or  rubber  tissues,  and 
other  surgical  instruments  which  have 
been  thoroughly  cleaned  will  be  sterile 
after  30  minutes'  immersion  in  a 
1 :1,000  solution  of  aqueous  zephiran. 
Gloves  ma\-  be  kept  sterile  over  long 
periods  of  time  in  a  1 :5,000  solution. 

Knife  blades  do  not  dull  or  corrode 
when  stored  in  aqueous  zephiran 
1:1,000  for  six  months.  However, 
anti-rust  tablets  or  30  grains  of  sodium 
nitrite  and  75  grains  of  soda  bicar- 
bonate should  be  added  to  each  quart 
of  solution. 

The  ordinar>-  method  of  disinfect- 
ing hands  is  by  washing  with  soap 
and  water,  followed  b\"  rinsing  with 
alcohol.  The  number  of  organisms 
slowly  but  steadily  increases  during 
the  course  of  surgery.  Particularly 
with  surgeons  who  tend  to  perspire 
freeK',  the  exudate  within  the  gloves 
becomes  ver\"  rich  in  bacteria. 

Zephiran  possesses  the  advantage 
that  even  if  onl\-  traces  of  diluted  solu- 
tion adhere  to  the  gloves  or  hands  the 
growth  of  bacteria  is  inhibited.  To 
repeat,  it  does  not  irritate  the  skin 
or  make  the  finger-nails  brittle.  For 
surgical  disinfection,  after  the  usual 
soap  and  water  scrubbing,  the  hands 
should  be  thoroughly  rinsed  with 
water  and  immersed  in  zephiran  tinc- 
ture for  from  two  to  five  minutes. 
Hausser  and  Cutter  demonstrated 
that  after  scrubbing  the  hands  for 
ten  minutes  with  soap  and  water  then 
soaking  in  alcohol  the  cultures  were 
75  per  cent  positive.  In  another 
experiment  washing  for  one  minute 
in  zephiran  solution  showed  only  5 
per  cent  positive  cultures.  It  also 
has  been  found  that  the  zephiran  film 
remains  active  three  hours  after  the 
initial  application. 

The  usual  surgical   preparation  of 


the  skin  is  to  shave,  clean  with  soap 
and  water,  then  use  ether  to  remove 
any  soap.  Tincture  of  zephiran  is 
then  applied  to  the  skin.  A  rosy 
blush  will  remain  on  the  skin.  How- 
ever, if  the  soap  has  not  all  been  re- 
moved, a  dull  orange  hue  will  be 
evident. 

Some  orthopedists  prefer  a  24- 
48-hour  preparation  of  the  area  with 
zephiran.  The  skin  is  shaved  and 
thoroughly  cleaned  with  soap,  water, 
and  ether.  Dressings  soaked  with 
zephiran  are  then  applied  and  held 
in  place.  These  dressings  are  removed 
in  the  operating  room  and  the  area 
is  again  painted  with  zephiran.  From 
my  own  experience,  following  75  cases 
of  orthopedic  surgery,  including  open 
reductions.  Smith- Petersen  nails,  etc., 
having  this  full  preparation  we  did 
not  have  a  single  infection.  In  cases 
where  elderly  patients,  particularly, 
had  been  painted  with  tincture  of 
iodine,  we  had  infections  and  burns 
following  the  application  of  adhesive. 
We  also  found  that  patients  who  were 
allergic  to  iodine  could  tolerate  zephi- 
ran. 

Zephiran  ma>'  be  colored  or  color- 
less. As  a  tinting  agent  for  zejjhiran 
tincture,  an  indicator  d\e  has  been 
added  in  some  cases.  In  acid  mediums 
with  the  latter  an  orange-amber  hue 
is  maintained.  In  alkali  mediums  this 
rapidh'  fades  to  a  light  yellow.  The 
intensity  of  the  color  of  the  skin  pre- 
pared with  tincture  depends,  there- 
fore, upon  the  acidity  or  alkalinity 
of  the  skin.  It  also  indicates  whether 
all  soap  has  been  removed  before  the 
application  of  the  antiseptic. 

Zephiran  is  available  in  concen- 
trates or  dilutions.  It  is  very  econo- 
mical and  has  found  a  place  in  every 
operating  room. 


A  nation-wide  survey  in  the  I'nited  States 
has  shown  that  only  1 1  jier  cent  of  school-age 
children  have  had  hearing  tests.  .\  aise-find- 
ing  program  that  is  begun  when  the  child 
enters  school  is  too  late.  The  profound  and 
many  lesser  hearing  handicaps  in  childhoo<l 
usually  occur  prior  to  school  age.  Neverthe- 
less, a  case-fmding  program  among  preschool 
children  is  rare  .  .  .  Mass  screening  technique 
is  not  readily  applicable,  although  testing  in 


individual  cases  is  reliable  even  at  one  or 
two  years  of  age.  For  every  preschool  child 
known  to  have  severe  hearing  loss  there  are 
probably  20  with  milder  degrees  labelled 
mental  retardation  or  behavior  problem.  The 
diagnostic  examination  is  better  done  under 
the  egis  of  a  pediatrician. 

—  Proceedings,  49th  Annual  Conference, 
U.S.  Children's  Bureau 


SEPTEMBKR.  1951 


pJllc   JiealtL   yi/ 


UtUK 


f 


An  Outpost  Nurse  in  Saskatchewan 


Gladys  Aylsworth 

Average  reading  time  —  16  min.  48  sec. 


IN  THE  NORTHERN  PART  of  Saskat- 
chewan, back  in  the  bush  where 
we  have  neither  roads  nor  trains  and 
are  dependent  entirely  upon  the  air 
service,  the  barge,  and  the  radio  for 
our  contact  with  the  "outside,"  a 
number  of  interesting  projects  are 
underwa\-,  helping  to  bring  about  an 
improved  standard  of  living  for  the 
people.  There  are  new  schools  in  many 
communities  and  the  teachers  are  well 
qualified  and  enthusiastic.  Demon- 
stration gardens  are  being  grown  in 
many  places,  under  the  supervision 
of  the  Department  of  Agriculture. 
Natural  Resources  representatives  are 
available  to  look  after  such  local 
matters  as  the  issuing  of  hunting 
licences,  the  clearing  of  the  furs  which 
the  trappers  bring  in,  the  observation 
and  fighting  of  forest  fires  in  the  sum- 
mer, and  the  collection  of  certain  data 
and  weather  information  for  depart- 
mental stud\-. 

The  attention  of  the  provincial  De- 
partment of  Public  Health  has  been 
focussed  on  this  area,  too.  As  part 
of  an  extensive  program,  the  depart- 
ment is  operating  four  small  outpost 
hospitals,  each  one  staffed  by  a  nurse- 
midwife,  a  housekeeper,  and  a  care- 
taker. The  oldest  of  these  is  at  Cum- 
berland House.  It  has  been  in  opera- 
tion for  a  long  time  but  the  other  three 
have  all  been  built  within  the  last 
fiv^e  \ears.  There  is  one  at  Sand\-  Ba>', 
60  miles  from  Flin  Flon,  another  at 
Stony  Rapids  on  Lake  Athabaska,  and 
one  at  Buffalo  Narrows,  near  Churchill 
Lake,  200  miles  from  Prince  Albert. 

These    are    modern,    sunny,    two- 


Miss   Aylsworth  is  nurse-midwife  at 
Buffalo  Narrows,  Sask. 


storey  buildings,  painted  white  with 
green  roofs.  Each  has  hot  and  cold 
running  water,  electricity'  and  a  radio. 
We  are  well  equipped  to  meet  the 
local  needs  and  to  maintain  a  high 
standard  of  nursing  care.  In  the  pa- 
tients' wing,  there  is  a  dispensary- 
clinic  room,  a  bathroom,  two  bed- 
rooms, three  beds,  extra  folding  cots, 
a  child's  bed,  and  cribs  and  baskets  to 
hold  several  babies.  On  the  same  floor, 
the  nurse  has  her  own  apartment.  It 
includes  a  living-room,  her  bedroom, 
the  guest  room,  and  a  bathroom.  It 
is  pleasingh'  furnished  with  articles 
chosen  for  the  most  part  by  the  nurse 
in  charge.  The  local  organizations 
provide  the  little  luxuries.  The  house- 
keeping department  is  downstairs.  It 
consists  of  the  laundr\-  room,  a  store- 
room, a  kitchen-dining  room,  the 
housekeeper's  room,  the  furnace  room, 
and  the  wood  room.  In  one  of  the 
hospitals,  the  housekeeper  has  a  cosy 
sitting-room  off  the  kitchen. 

M\-  friends  were  amazed  when  they 
heard  I  was  planning  to  come  out  here. 
"Whatever  has  got  into  \ou  anyway?" 
the\'  asked.  "You  have  no  idea  what 
it'll  be  like.  You  know  it's  winter  there 
most  of  the  time  and  you'll  surely 
freeze.  There  won't  be  a  soul  but  you 
and  the  Indians  and  the  Eskimos." 
These  solicitous  folk  shook  their  heads 
when  1.  refused  to  seek  the  advice  of  a 
psychiatrist.  They  solemnh*  predicted 
that,  sooner  or  later,  I  would  be  torn 
limb  from  limb  by  the  wolves  —  the 
four-legged  ones  —  that  roam  the 
northland  during  the  long  winter 
nights.  In  spite  of  many  dire  warnings, 
I  came  with  my  hopes  high  and  have 
not  been  disappointed.  I  have  not 
been  bored,  nor  lonely,  nor  subjected 
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to  any  unusual  hardships.  And  I  have 
no  fear  for  my  personal  safety  so  far 
as  the  wild  life  is  concerned. 

I  am  posted  at  Buffalo  Narrows  and 
have  as  many  friends  here  as  I  have 
the  time  to  visit  —  people  whom  it  is 
a  pleasure  to  know.  \Ve  are  not  isolat- 
ed. We  alwa\s  have  the  radio  and  the 
air  ambulance  services  available  to  us 
for  emerj^ency  use.  We  get  our  mail 
ever>'  week  and  it  is  surprising  how 
quickly  the  da\'  comes  around  and 
catches  us  unawares.  Every  mail 
plane  brings  at  least  one  letter  from 
the  department  and  often  a  news  item 
of  medical  interest.  The  barge  visits 
the  community  once  a  week  in  sum- 
mer and  the  trucks  come  in  on  the  ice 
regularK' after "freeze-uj)."  We  alwa\s 
look  forward  to  seeing  these  visitors 
for  the\'  bring  us  up-to-date  on  all  the 
news  from  "outside." 

Last  year  1  spent  the  summer 
months  of  JuK"  and  August  at  Stony 
Rapifls,  75  miles  south  of  the  North- 
west Territories,  and  found  the 
weather  delightful.  .After  nine  o'clock 
in  the  evening  it  would  be  cool  enough 
to  wear  a  jacket  but  during  the  da\- 
the  temperature  ranged  in  the  high 
70's  and  80's  most  of  the  time.  During 
the  one  hot  sfx^ll  of  the  season,  the 
mercur\"  soared  to  the  90's. 

It  was  Juh'  1,  1950,  when  1  went 
to  Stony  and  1  was  fascinated  b\"  the 
length  of  the  da\s  at  that  season.  We 
had  no  real  darkness  —  onl\'  about  an 
hour  and  a  half  of  deep  twilight  around 
midnight.  1  came  home  from  a  dance 
at  1  -30  one  morning  and  looked 
through  the  trees  at  the  bright  red 
sunrise  shining  on  the  water  and  heard 
the  birds  alreacK'  singing  their  earl\' 
morning  songs.  About  an  hour  later, 
after  the  dance  wound  up.  the  men 
got  together  and  pla\ed  a  game  of  ball 
before  they  went  to  bed. 

Dancing  was  very  popular.  The 
school  was  alwa\s  available  for  the 
purpose  and  an>one  who  wanted  to 
"get  u|j"  a  dance  had  merel>'  to  ob- 
tain the  ke\'  from  the  caretaker  and 
s|)eak  to  the  musician.  Then  someone 
would  shoot  off  a  pistol  twice,  a  pre- 
arranged signal  of  invitation  to  all  the 
people  at  Stony  Lake,  two  miles  away. 
The    occasion    might    be    someone's 


birthday,  the  arrival  of  the  barge,  or 
perhaps  a  week-end  guest.  There  was 
usualK"  a  good  turn-out  at  these 
functions  and  the  local  people  did 
some  ver>-  prett\'  folk  dances  —  the 
Handkerchief  Dance,  Drops  of  Brandy 
and  Schottische.  The  musician  was  an 
Indian  lad  of  some  20  \ears  who  play- 
ed a  guitar  and  at  the  same  time  a 
mouth-organ  which  he  held  in  place 
b\  means  of  a  specialh"  constructed 
framework  that  extended  over  his 
shoulders.  Sometimes  he  would  beat 
time  for  us  with  his  foot. 

There  are  gardens  at  most  of  the 
hospitals,  the  success  of  these  under- 
takings varying,  of  course,  with  soil 
conditions,  the  type  of  "\ear"  we 
have,  and  the  strength  of  the  local 
fences.  I  was  very  proud  of  the  one 
which  was  left  for  me  when  1  came  to 
Buffalo  Narrows.  There  had  been  a 
colorful  array  of  lov^ely  rtowers  all 
summer  long  and  we  picked  the  last 
two  bouquets  of  pansies  on  October 
26,  the  da\'  we  dug  up  the  beds  and 
changed  the  earth. 

There  was  an  abundance  of  vege- 
tables too.  We  more  than  tilled  the 
potato  bins  and  had  several  bags  each 
of  parsnips,  beets,  carrots,  and  tur- 
nips. We  had  a  good  crop  of  corn  and 
all  the  ears  were  large  and  well  filled. 
In  one  picking  we  gleaned  192  cobs 
and  later  picked  as  man\'  more.  We 
stored  in  the  local  refrigeration  plant, 
for  our  use  during  the  winter,  corn- 
on-the-cob,  peas,  beans,  spinach,  bro- 
coli,  cauliflower,  cranberries  and  blue- 
berries. We  do  not  envy  our  city 
friends  the  varieties  available  to  them 
in  the  great  city  stores. 

1  enjoy  working  with  my  patients 
very  much.  The  majorit\-  are  Treaty 
Indians  and  Metis,  with  onl>'  a  few 
white  people.  Perhaps  the  most  in- 
teresting phase  of  our  whole  program 
is  the  maternity  work.  Our  prepara- 
tion for  this  t\{)e  of  care  includes  a  six 
months'  course  in  midwifer\  at  NLiter- 
nity  Centre  Association,  New  York, 
which  each  nurse  takes  before  assum- 
ing charge  of  one  of  these  outpost 
hospitals.  Abnormalities  in  obstetrics 
are  rare  in  this  part  of  the  country, 
due,  in  part,  to  the  fact  that  the  people 
live  simple  lives,  get  plent>'  of  exercise. 
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and  are  of  a  placid  nature.  Dr.  Read, 
in  his  "Natural  Childbirth,"  can  teach 
them  nothing  for  the\"  already  know 
the  art  of  relaxation.  We  do  not  per- 
form episiotomies  and  rareh'  do  we 
get  a  tear.  I  had  the  thrill  of  delivering 
an  11-pound  bab\'  without  any  injury 
to  the  mucous  membrane.  We  pro- 
vide prenatal  care  among  the  white 
women,  too,  and  some  of  them  prove 
excellent  candidates  for  the  Read 
Method  of  Natural  Childbirth. 

We  have  numerous  out-patient 
calls.  Every  da\-  people  drop  in  com- 
plaining of  all  sorts  of  things  —  a 
toothache,  a  burn,  a  cough,  a  scratch, 
diarrhea,  or  an  injury  sustained  on 
the  trap-line.  The  Indian  people  are, 
by  nature  and  training,  very  reserved 
and  shy.  They  do  not  talk  freely  with 
us  and  often  bring  along  an  inter- 
preter whose  chief  function,  so  far 
as  1  can  see,  is  to  keep  them  company. 

Sometimes  they  come  alone  and 
talk  by  signs.  They  are  skilled  drama- 
tists and,  although  they  generally  put 
their  ideas  across  ver>'  well,  we  some- 
times fail  miserably  in  understanding 
them.  One  time  a  mother  came  in  to 
me,  shoving  ahead  of  her  a  sullen  little 
8-\ear-old  with  a  dirty  scarf  tied  over 
the  lower  half  of  his  face.  No  one  spoke 
at  all  during  the  interview  but  the 
mother  kept  poking  at  his  face, 
his  mouth,  his  abdomen.  Then,  for 
emphasis,  she  would  prod  me  to  watch 
her  while  she  put  her  head  to  one  side 
and  rested  it  on  her  hands.  The  child 
himself,  whenever  I  glanced  at  him, 
would  claw  his  face  and  incline  his 
head  and  put  his  hands  under  his  jaw 
as  his  mother  did.  At  once  I  suspected 
toothache  and  reached  to  uncover  the 
child's  face  but  his  mother  jerked  my 
hand  away.  Apparenth'  1  hadn't  got 
the  point.  I  was  playing  a  game  of 
charades  and  getting  the  worst  of  it. 
Finally  an  interpreter  put  me  straight. 
It  seems  the  child  was  suffering  from 
upset  stomach.  The  kerchief  was  tied 
over  his  mouth  in  case  of  accident 
(an  excellent  idea  to  remember  in 
times  of  bush  flying).  The  constant 
attention  to  the  side  of  his  face  sug- 
gested the  need  to  lie  down  and  the 
poking  at  the  child's  abdomen  in- 
dicated the  source  of  his  trouble. 


Time  is  also  found  for  public  health 
service  in  the  settlement.  We  give  the 
school  children  health  inspections,  im- 
munize them  and  do  the  necessary 
follow-up  work.  The  preschool  chil- 
dren and  infants  come  to  the  office  for 
their  health  supervision.  From  time 
to  time  we  have  dental  health  clinics, 
VD  clinics,  Tb.  surveys,  and  tonsil 
clinics  and  make  individual  arrange- 
ments for  special  care  such  as  eye 
examinations.  Thus  we  manage  to 
meet  the  needs  of  the  local  people 
quite    well. 

Generally  speaking,  the  idea  of 
preventive  medicine  has  not  yet 
penetrated.  The  Indian  does  not 
possess  the  attitude  of  the  Irishman 
who  proudh'  asserted  that  he  always 
took  medicine  when  he  was  well  and 
consequently  never  got  sick.  These 
people  have  unlimited  faith  in  the 
white  man's  "madsin."  In  almost 
every  case,  poor  nutrition  and  poor 
health  habits  aggravate  an  illness  and 
impede  recovery.  Sickness  in  the  home 
makes  the  Indian  feel  helpless  and 
panicky. 

The  habits  of  these  people  de- 
monstrate that  the  psychological  val- 
ue of  "mothering"  is  a  potent  force  in 
the  struggle  for  survival.  Granted,  the 
death  rate  is  high  among  Indian 
children  but  a  study  of  their  living 
conditions  would  indicate  the  reason 
for  it.  Many  of  them  live  in  cold, 
drafty  houses  all  winter,  or  occasion- 
ally in  tents,  without  the  benefit  of 
nutritious  food  or  regular  habits  of 
eating  or  sleeping.  The  school  chil- 
dren are  poorly  clothed. 

The  Indian  women  cuddle  their 
baby  almost  constantly  from  the  time 
they  are  born.  They  rarely  leave  them 
to  play  by  themselves  and  the\'  feed 
them  every  time  they  cry.  When  the 
mothers  are  not  holding  their  babies 
in  their  arms,  they  put  them  in  swings. 
Every  home  has  a  swing,  made  of  two 
ropes  strung  side  by  side  across  the 
room  with  a  pouch  construction  of  old 
blankets  half-way  across  its  length  for 
the  baby  to  lie  in.  Each  time  the  busy 
mother  passes  by,  she  gives  the  swing 
a  push  and  sets  it  in  motion.  When  she 
takes  her  baby  anywhere,  she  bundles 
it  in  a  mossbag  and  ties  it  to  her  back. 
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Her  baby  is  laced  in  so  tightly  that  it 
almost  bulges  over  the  top.  The  bag 
is  filled  with  dried  moss  which  keeps  it 
warm  and  absorbs  the  moisture.  In 
many  instances  the  moss  is  changed 
far  too  infrequently.  The  little  Indian 
children  soreK'  miss  all  these  personal 
attentions  when  they  have  to  come  to 
hospital. 

Once  I  admitted  a  2-year-oId  child 
with  severe  diarrhea  and  blood\-  stools. 
I  was  very  busy  just  then  and  had  the 
mother  undress  it  for  me.  When  I  re- 
turned in  a  few  minutes  she  had  gone 
and  left  the  child  lying  quieth'  in  bed, 
a  nipple  in  its  mouth  and  a  fresh  apple 
in  its  hand. 

It  seems  natural  for  these  women  to 
love  all  babies  —  other  people's  as 
well  as  their  own.  I  had  an  out-patient 
waiting  her  turn  outside  the  clinic 
door  one  afternoon.  She  heard  a  child 
crying  in  the  ward.  She  slipped  down 
the  hall,  picked  it  up  and  held  it  till 
I  had  time  to  get  to  it. 

While  these  people  are  ver\-  stoical  in 
the  face  of  real  pain  and  can  endure 
severe  hardships  without  a  murmur, 
they  tend  to  make  the  most  of  their 
minor  complaints. 

Generally  speaking,  our  contact 
with  the  Indian  has  not  mellowed 
him.  Those  who  have  spent  many 
years  among  the  native  people  —  the 
missionaries,  social  workers,  and  busi- 
ness men  —  feel  that  we  never  cjuite 
win  their  complete  confidence.  We  do 
not  persuade  them  to  accept  our  way 
of  life  nor  our  ideas  of  thrift  and  eco- 
nomic stability.  One  white  man  who  is 
married  to  an  Indian  woman  told  me 
that,  originalK',  he  had  hoped  to 
make  a  white  woman  out  of  her  but, 
instead,  she  had  made  Indians  of  him 
and  their  children. 

These  people  share  one  another's 
propertN',  mone\',  and  food  with  com- 
plete al)andon.  Whenever  the>'  feel 
hungry,  they  go  and  find  something  to 
eat.  The\'  live  predominantly  in  the 
present  without  any  of  the  white 
man's  concern  for  the  future.  When  a 
fairly  heav\',  unseasonal  snowstorm 
struck  us  late  in  Septemlier  last  year, 
I  don't  believe  there  was  one  Indian 
child  with  a  pair  of  shoes.  They  all 
went  about  as  usual  —  barefoot.  Con- 


sequently, during  the  weeks  that  fol- 
lowed, the  hospital  was  filled  almost 
beyond  capacity  with  sick  children 
who  suffered  from  high  temperatures, 
upset  stomachs,  and  heavy  colds. 

Buffalo  Narrows  is  more  influenced 
by  the  pressure  of  civilization  than 
some  of  the  other  places.  There  is  a 
population  of  about  300  and  we  have 
a  fish  filctting  plant,  two  hotels,  three 
stores,  two  restaurants,  two  churches, 
and  a  3-room  school.  We  also  have 
movies  twice  a  week.  The  people  have 
studied  our  ways  and  become  shrewd 
in  their  dealings  with  us.  They  can 
drive  hard  bargains. 

Our  annual  bazaar  was  a  great 
success.  We  had  several  tables  of 
prettN'  things  for  sale,  a  fish-pond 
which  the  children  loved,  and  a  very 
attractive  tea.  The  Indian  customers 
hung  around  the  second-hand  counter 
all  evening  and  priced  every  article 
over  and  over  again.  Some  of  them 
argued  that  we  were  charging  too 
much  and  asked  us  to  reduce  our 
prices.  We  watched  a  little  girl  come 
up  and  buy  a  large  white  purse  and  a 
woman's  broad-brimmed  hat  to  match. 
It  took  all  her  money  to  pay  for  it  and 
she  went  away  looking  very  proud. 
Before  long  she  was  back  again.  She 
had  just  retailed  her  newly  acquired 
finer\'  down  at  the  hotel  at  a  nice 
profit  and  was  on  the  look  out  for  a 
few  more  saleable  articles.  A  little 
later  on  a  man  came  in  and  bought  a 
second-hand  sweater  which  he  resold 
almost  at  once.  He  kept  returning 
from  time  to  time  all  e\'ening,  flushed 
and  happ\"  with  each  new  success. 

Subject  matter  for  the  amateur  pho- 
tographer is  almost  inilimited  around 
here.  The  Indian  jieople,  as  is  well 
known,  have  a  great  love  of  art  and 
possess  a  lively  color  sense.  They  dis- 
play their  talent  in  the  lavish  clothes 
they  wear  —  their  jackets,  moc- 
casins, belts  and  gloves  which  they 
decorate  with  great  patches  of  beau- 
tifully bright  beadwork  and  em- 
broidery. Ever\one.  c\en  to  the 
youngest  runabout  child,  has  a  hand- 
made parka,  fashioned  with  exquisite 
care,  usualh'  fringed  along  the  >'oke 
and  sleeves,  trimmed  with  fur  around 
the  face  and  embroidered  all  over  with 
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beadvvork.  These  parkas  are  really 
ver\-  fine  and  man\-  white  jieople  take 
ijreat  pride  in  wearing  them,  too. 
These  things  and  the  red  plaid  shawls 
the  women  wear  in  the  summer,  the 
bright  dresses,  the  pipes  in  their 
mouths,  and  the  eml)roidered  moss- 
bags  hanging  down  their  backs  add 
interesting    local    color. 

1  recorded  with  my  camera  a  pic- 
ture of  a  bridal  partx"  at  Stony  who 
went  around  calling  in  the  com- 
munity' on  their  wedding  day.  The 
groomsman  wore  his  best  leather 
jacket,  the  groom  a  navy  blue  suit 
several  sizes  too  large,  and  the  bride, 
happy  creature,  was  decked  out  in  the 
communit>'s  traditional  bridal  gown, 
made  of  curtains  turned  \ellow  with 
many  wearings.  A  lace  curtain  served 
as  her  veil  and  her  long  black  hair  was 
decorated  with  numerous  little  rib- 
bon bows  —  red,  green  and  blue.  Her 
brown  cotton  stockings  hung  in  rolls 
over  the  tops  of  her  moccasins.  Two 
of  the  attendants  took  advantage  of 
their  visit  to  the  hospital  to  have  me- 
dical consultations  before  the\-  left. 

Another  scene  worth  photographing 
is  to  follow  the  fishermen  out  on  the 
lakes  in  winter  and  watch  them  dig 
holes  in  the  ice  and  set  their  nets 
underneath.  The  photographer  would 
find  it  very  cold  out  there  away  from 
the  sheltering  trees  and  hills.  He  would 
have  to  wear  his  heaviest  fur-trimmed 
parka  to  keep  from  freezing  his  face. 
He  would  get  a  picture  of  the  men 
hauling  out  their  nets,  filled  with 
squirming  fish  hanging  in  the  meshes 
b>'  their  gills.  His  camera  would  fail  to 
catch  the  breathless  excitement  with 


which  everyone  waits  and  watches  the 
nets  being  lifted  out  on  the  ice.  If  he 
staged  late  enough  he  might  help  fry 
the  supper  over  the  little  box  stove  in 
the  caboose.  Probably  he  would  taste 
that  rare  delicacy  —  fried  fish  livers. 

During  the  winter,  life  in  the  north 
is  more  exciting  for  all  of  us.  With  the 
first  snowfall,  out  come  the  snow- 
mobiles (known  as  "snowbugs"  or 
simpK'  "bugs")  —  those  great,  power- 
ful vehicles  on  skis  that  plough  through 
the  heaviest  snow  and  consume  gaso- 
line at  the  rate  of  six  miles  to  the 
gallon.  At  the  same  time,  a  dozen  dog- 
teams  appear,  hitched  to  long,  low 
sleds,  their  bells  jingling  merrih'  all 
over  the  village. 

We  like  to  listen  to  the  retired  bush- 
men  who  sit  around  of  a  winter  even- 
ing, telling  about  their  adventures  on 
the  trap-line.  These  bushmen  are  hale 
and  hearty,  with  large  muscles  and 
keen  weather-beaten  faces.  Some  of 
them  are  people  of  good  education 
and  many  are  widely  travelled.  All 
have  undergone  a  levelling  process  and 
emerged  "bushed."  They  will  tell  you 
of  the  winters  they  have  spent  out  on 
the  trap-lines,  making  their  rounds 
and  sleeping  in  the  cabins  along  the 
way.  These  people  have  spent  many 
>ears  in  the  north.  Some  of  them  take 
the  occasional  holiday  outside  but  the 
others  have  no  wish  to  leave  at  all. 
To  the  newcomer,  the>-  seem  gar- 
rulous, fanciful,  and  unkempt.  But 
their  warning  to  us  is  that  if  we  come 
back  here  and  stick  it  out  for  more 
than  a  year  or  two,  we  will  probably 
join  their  ranks  and  become  with  them 
"white  Indians." 


3n  iHemoriam 


Alice  Wilken  Potts  Chezzie,  a  graduate 
of  Kingston  General  Hospital,  Ont.,  died  in 
Toronto  on  May  31,  1951. 

Mrs.  Mabel  Emma  Evans,  R.R.C.,  who 

served  overseas  with  C.A.M.C.  during  World 
War  I,  died  at  Cowichan  Station,  B.C.,  on 
June  2,  1951,  in  her  73rd  year. 


Bertha  Ellen  Hall,  who  graduated  in  nurs- 
ing in  Portland,  Oregon,  and  served  overseas 
during  World  War  I  with  the  U.S.  Army 
Nurse  Corps,  died  in  Victoria  on  June  5, 
1951,  aged  70  years.  From  1924  to  1929  Miss 
Hall  was  assistant  superintendent  of  the 
Victorian  Order  of  Nurses  for  Canada. 
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L*Hdpitdl  en  Face 
d*un  Etat  d'Urgence  National 


I.  H.  Roy 


LES  ENGINS  DE  GUERRE  modernes 
menacent  aujourd'hui  les  popu- 
lations civiles  d'une  devastation  dont 
rampk'ur  ne  trouve  d'egale  nulle  part 
dans  I'histoire.  La  guerre  au  moyen  de 
la  hombe  atomique,  des  produits  bio- 
logifiues  et  des  gaz,  nccessite,  sur  le 
plan  civil,  une  forme  tout-^-fait  nou- 
velle  de  mobilisation  dans  laquelle 
nos  hopitaux  doivent  assumer  des 
responsabilites  d'envergure. 

Ktre  prets  k  faire  face  A  toute  situa- 
tion crititiue,  ^manant  d'un  sinistre 
national,  ronstitue  a  I'endroit  de  nos 
administrateurs  d'hopitaux  et  de  leurs 
collaborateurs  —  en  plus  des  autres 
taches  nombreuses  qui  les  assaillent  — 
un  probleme  d'une  importance  vitale. 
Ft,  pourtant,  I'hopital  doit  etre  pret 
k  toute  eventuality.  C'est  1^  un  de  ses 
caracteres  essentiels,  et  les  problemes 
(|ue  suscitcnt  une  preparation  ade- 
(|uate,  doivent  etre  atta(|ues  avec  de- 
termination, et  resolus  a  la  lumiere  de 
plans  rigoureux. 

La  defense  civile  est  un  organisme 
complexe  cjui  n6cessite  la  partici{)a- 
tion  de  plusieurs  organisations  et  leur 
coordination  parfaite,  selon  un  plan 
bien  defmi.  l^lle  reciuiert  —  k  chacjue 
echelon:  tederal,  provincial  ou  muni- 
cil)al  —  la  |)articipation  active  de  I'au- 
torite  civile.  De  nombreuses  com- 
missions de  ces  trois  formes  de  notre 
gouvernement  etudient  actuellcment 
le  probleme  vital  de  la  defense  civile 
en  vue  d'eiaborer  un  plan-directeur. 
In  tel  plan  donnera,  de  toute  evi- 
dence, des  directives  bien  tranchees  k 
tous  nos  groupements  et  detinira  clai- 
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rement  les  responsabilites  de  chacun 
dans  la  sphere  qui  lui  est  propre.  D'ici 
k  ce  que  de  telles  directives  soient 
tracees,  les  hopitaux  ne  peuvent  se 
preparer  en  vue  d'un  etat  d'urgence 
(jue  d'une  fa^on  necessairement  li- 
mitee.  Comment,  en  effet,  les  hopitaux 
pourraient-ils  commencer  k  accu- 
muler  des  fournitures  medicales  ou  k 
augmenter  le  chiffre  de  leur  personnel, 
quand  la  rarete  de  la  main-d'oeuvre 
et  du  materiel  rendent,  avec  le  mancjue 
d 'argent,  de  telles  mcsu res  impossibles? 
Tout  hopital  peut,  cependant,  k 
I'heure  actuelle,  organiser  les  res- 
sources  qu'il  a  en  main  et  apporter 
au  programme  d'ensemble  de  la  de- 
fense civile  une  importante  contribu- 
tion que  ce  dernier  assiniilera  even- 
tuellement. 

(ette  etude  se  limitera  done  k  dc- 
crire  brievement  les  mesures  cju'ont 
adoptees  individuel lenient  certains  ho- 
pitaux et  k  enumerer  les  suggestions 
mises  de  I'avant  par  les  autorites  ci- 
viles, en  regard  des  preparatifs  neces- 
sites  par  un  etat  d'urgence  eventuel. 
Je  rappelle  tout  d'abord  que  les  re- 
commandations  et  les  suggestions  que 
je  vous  soumets  ne  sont  pas  le  fruit 
de  mon  experience  |)ers()nnelle.  Ivlles 
out  ete  puisees  largement  dans  les 
manuels  prej^ares,  tant  par  le  gou- 
vernement americain  que  par  le  gou- 
vernement canadien,  et  s'inspirent  de 
I'experience  acquise  par  ceux  (|ui  ont 
mis  k  I'essai  les  plans  (ju'ils  avaient 
edifies  en  marge  d'un  desastre  prevu. 
Ln  periode  d'urgence,  I'hopital  devra: 

(a)  Recevoir  les  victimes. 

(b)  I )onner  les  soins  d'urgence. 

(c)  Assurer  le  traitemeiu  des  blessi-s  i.\\n 
reqiiierent  des  soins  continiis. 
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(d)  Determiner  les  patients  dont  I'etat 
permet  leur  evacuation  k  domicile  ou 
aux  endroits  designes  el  I'avance. 

(e)  Pourvoir  aux  soins  des  patients,  non 
victimes  du  sinistre,  et  que  leur  etat 
critique  retient  k  I'hopital. 

Tout  hopital  peut  augmenter  sa 
capacity  normale  et  admettre  un  tres 
grand  nombre  dc  victimes,  au  moyen 
des  trois  mesures  suivantes: 

(1)  En  congediant  et  en  evacuant,  au 
moment  d'un  sinistre,  les  patients  dont 
I'etat  le  permet.  (On  estime  qu'environ 
75  pour  cent  des  patients  pourraient 
ainsi  liberer  I'hopital.) 

(2)  En  limitant  aux  seules  personnes 
serieusement  blessees  I'admission  k  I'ho- 
pital. 

(3)  En  augmentant,  enfin,  le  nombre 
de  lits  de  I'hopital.  A  cet  effet,  on  mesu- 
rera  soigneusement  tout  I'espace  dispo- 
nible  pour  ajouter  des  lits  additionnels  au 
sein  de  I'hopital  mcme,  de  la  residence 
des  infirmieres,  et  de  tout  autre  edifice 
s'y  pretant,  situe  dans  le  voisinage  de 
I'hopital.  L'emplacement  des  lits  ordi- 
naires  et  des  lits  surnumeraires  sera 
illustre  sur  un  croquis  avec  lequel  devra 
se  familiariser  le  personnel  dirigeant  de 
I'hopital.  Les  services  d'urgence  seront 
etablis  dans  les  endroits  qui  se  pretent  k 
une  bonne  circulation.  Des  panneaux- 
indicateurs  de  la  direction  k  suivre  seront 
fabriques  k  I'avance,  pour  etre  installes, 
au  moment  opportun,  k  I'interieur  et  k 
I'exterieur  de  I'hopital.  L'admission  et 
I'evacuation  des  victimes  devront  mar- 
cher de  pair.  Ces  manoeuvres  simul- 
tanees  seront  rendues  possible  en  affec- 
tant  I'entree  reservee  aux  ambulances  el 
l'admission  des  victimes  et  en  menageant, 
pour  leur  evacuation,  une  porte  de  sortie 

.    situee  dans  un  autre  endroit  de  I'hopital. 

On  devra  former  des  equipes  pre- 
pos6es  au  triage  des  victimes  et  etablir 
un  systeme  necessaire  a  leur  identifi- 
cation. On  epinglera,  a  cette  fin,  sur 
chaque  patient  une  fiche  sur  laquelle 
seront  inscrits  les  renseignements  re- 
cueillis  sur  son  identification,  la  na- 
ture de  ses  blessures,  et  un  resume  du 
traitement  institue.  Un  service  pour- 
voyant  au  transport  et  a  I'evacuation 
des  patients  sera  organise  et  sa  direc- 
tion sera  confiee  aux  representants  de 
I'administration.  Le  personnel  medical 
devra  travailler  en  etroite  collabora- 


tion avec  I'administration. 

A  l'Hopital 
Le  manuel  public  sur  la  defense  ci- 
vile propose  certaines  methodes  k 
suivre  pour  dinger  avec  efficacite  les 
victimes  admises  k  I'hopital.  Voici 
quelques  suggestions : 

Dans  le  cas  d'un  hopital  de  quatre 
etages,  par  exemple,  on  reservera  la  ma- 
jeure partie  du  premier  plancher  aux 
patients  souffrant  de  choc  ou  d'hemorra- 
gies,  dont  I'etat  necessite  des  soins  imme- 
diats.  Une  partie  du  deuxieme  plancher 
pourrait  etre  affecte  au  traitement  des 
brules.  Si  les  salles  d'operation  sont  situees 
au  troisieme  ctage,  les  victimes  de  bles- 
sures par  traumatisme  seront  logees  sur  ce 
plancher.  On  amenagera  enfin  dans  rh6- 
pital  une  quatrieme  zone  pour  les  patients 
atteints  de  la  maladie  des  radiations  et 
pour  ceux  dont  I'etat  critique  rend  toute 
evacuation  impossible.  On  recommande 
d'agrandir  I'espace  reserve  aux  salles  d'o- 
peration et  d'y  ajouter  des  tables  de  trai- 
tement. II  est  entendu  que  I'acces  aux 
salles  d'operation  sera  limite  aux  seuls 
cas  de  chirurgie  majeure;  on  prendra  soin 
des  lacerations  et  des  cas  mineurs  de  chi- 
rurgie dans  le  lit  meme  des  patients,  sans 
avoir  k  les  deplacer. 

Si,  pour  une  raison  quelconque,  la 
Croix-Rouge  n'est  pas  en  mesure  de  four- 
nir  les  enormes  quantites  de  sang  requises 
—  ce  qui  est  k  prevoir  —  on  devra  orga- 
niser une  banque  auxiliaire  de  sang  dans 
un  endroit  favorable;  le  departement  de 
physiotherapie,  par  exemple,  se  preterait 
bien  el  ce  service.  Dans  tous  les  cas  ou  la 
chose  est  possible,  le  choix  des  donneurs 
de  sang,  de  meme  que  celui  des  aides 
benevoles,  se  fera  k  I'exterieur  du  centre 
hospitalier  meme. 

Les  services  preposes  aux  renseigne- 
ments ou  charges  du  personnel  etabliront 
leurs  quartiers  dans  les  edifices  en  bordure 
de  I'hopital.  Dans  le  but  d'eviter  la  con- 
fusion, on  placera  en  faction  k  chaque 
porte  de  I'hdpital  des  gardiens  qui  en  pro- 
hiberont  I'acces  k  toute  personne  depour- 
vue  de  raisons  valables.  Les  parents  et 
les  amis  des  victimes  seront  diriges  vers 
un  centre  de  renseignements  etabli  en  de- 
hors de  I'hopital,  tel  que  mentionne  pre- 
cedemment.  Le  bureau  d'administration 
s'occupera  de  fournir  ei  ce  centre  des  infor- 
mations concises  mais  completes  quant 
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aux  noms  et  k  Tctal  des  victimes. 

On  etablira  de  plus,  dans  un  endroit  k 
I'ecart,  un  service  auxiliaire  de  morgue. 
On  proccdera  k  une  evacuation  rapide  et 
discrete  des  morts. 

Li-:  Personnel  Medical 

Le.  directeur  medical  de  I'hopital 
assumera  la  direction  de  la  defense  ci- 
vile et  procedera  k  I'orjjanisation  et  k 
I'entrainement  des  cquipes  medicates. 
II  partagera  les  responsabilites  d'un 
chacun  en  marge  d'un  etat  d'urgence 
et  definira  les  fonctions  de  cha(|ue 
membre  du  personnel  medical  ou  de 
tout  corps  professionnel  affilie  a  ce 
dernier.  Le  directeur  medical,  ou  son 
rempla^ant,  sera  responsable  de  tout 
ce  qui  a  trait  au.x  soins  medicaux.  Son 
autorite  sera  absolue  dans  ce  domaine 
et  il  pourra,  selon  le  cas,  assigner  les 
medecins  aux  endroits  ou  leur  presence 
semble  le  plus  necessaire.  (  es  chefs  de- 
vront  se  consacrer  entierement  k  leurs 
devoirs  de  surveillance  et  de  direction 
et  devront,  si  possible,  s'abstenir  de 
donner  eux-memes  aucun  traitemcnt 
aux  patients. 

Le  chirurgien-en-chef,  ou  son  rem- 
plagant,  assumera  la  responsabilite 
des  equipes  charg^es  du  soin  des  brO- 
les  et  de  celles  prepos6es  au  soin  des 
victimes  de  traumatisme,  des  ecjuipes 
d'anesthesistes,  et  de  celles  assignees 
aux  salles  d'op6ration 

Le  chef-pathologiste,  ou  son  rem- 
plagant,  veillera  au  fonctionnement 
des  services  de  laboratoire,  de  la  ban- 
que  de  sang,  et  des  services  connexes. 
La  tache  d'organiser  les  services  de 
radiologic  incombera  au  radiologiste- 
en-chef. 

Les  plans  elabor6s  en  prevision  d'un 
6tat  d'urgence  devront  grouper  cha- 
que  m6decin  dans  une  des  6quipes 
(\^'}k  mentionn(§es  et  lui  fournir  des 
directives  d^taillees  sur  ses  devoirs  et 
ses  responsabilites. 

Les  services  de  pharmacie  devront 
concentrer  leurs  efforts  k  la  prepara- 
tion et  k  la  distribution  des  medica- 
ments d'urgence;  on  prendra  les  dis- 
positions n6cessaires  pour  assurer  un 
service  de  24  hcurcs  par  jour. 

La  Section  du  Nursing 
Le   manuel   public  aux   Etats-Unis 


sur  la  defense  civile  recommande  de 
confier  I'eiaboration  des  plans  du 
nursing,  en  vue  d'un  etat  d'urgence, 
et  la  responsabilite  de  sa  mise  k  exe- 
cution, k  la  personne  qui  dirige,  en 
temps  ordinaire,  la  section  du  nursing. 
P2n  temps  normal,  les  differcnts  ser- 
vices ou  s'exerce  le  nursing  lui  con- 
ferent  des  appellations  habituelles  de 
nursing  en  medecine,  en  chirurgie,  en 
pediatric,  etc.  En  periode  d'urgence, 
ces  denominations  seront  changees  et 
chacjue  service  du  nursing  sera  designe 
par  la  categoric  des  blesses  k  laquelle 
il  s'adresse  et  prendra  les  noms  de 
service  du  nursing  des  brflies.  des  ma- 
lades,  des  radiations,  etc. 

Bureau  d'affaires 

Pendant  une  epoque  de  desastre,  le 
bureau  d'affaires  de  I'hopital  prendra 
charge  de  la  comptabilite,  des  dossiers 
medicaux,    des    statistiques    se    rap- 
portant  aux  patients,  des  services  d'ap- 
provisionnement,  du   fonctionnement 
du   service   de   communications,   etc. 
Certains   travaux   de   documentation 
essentielle  devront  etre  effectues  par 
I'archiviste.  Parmi  ceux-ci,  on  note: 
(1)  L'enregistrement  des  patients;  le 
soin  de  classifier  les  fiches  de  traitenient 
et  d'identification  recueillies  k  la  morgue 
de  I'hdpital;  I'etablissement  d'un  service 
de  renseignements  relativement  aux  pa- 
tients sous  traitement  et  k  ceux  qui  ont 
ete    congedies    ou    transportes    ailleurs; 
(2)  le  soin  des  dossiers  de  malades  qui 
ont  ete  transferes;  (3)  des  rapports  que 
le  surintendant  de  I'institution  doit  sou- 
mettre  aux  autorites  competentes. 

Service  de  Dietetique 
Le  service  de  dietetique  de  I'ho- 
pital s'occupera  de  nourrir  les  blesses, 
le  personnel,  et  les  aides  benevoles. 
Les  menus  habituels  seront  modifies 
et  la  variete  en  sera  restreinte.  On 
utilisera  le  plus  possible  d'aliments  en 
boites,  conserves,  etc.  En  regie  gene- 
rale,  on  discontinuera  la  preparation 
des  dietes  s|)eciales,  des  patisseries, 
des  salades.  On  ne  placera,  dans  le  ca- 
baret du  malade,  que  le  strict  neces- 
saire au  service.  Le  manuel  recom- 
mande d'utiliser,  autant  cjue  possible 
de  la  vaisselle  en  papier.  La  possibilite 
d'etre  prive  des  services  d'ulilite  pu- 
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blique  doit  etre  prevue.  II  faudra 
prendre  les  mesures  en  consequence. 
Le  gaz,  I'electricite,  et  I'eau  peuvent 
manquer.  On  devra,  en  certains  cas, 
improviser  des  methodes  de  cuisson 
temjjoraires.  On  pourra,  a  cette  fin, 
utiliser  des  boites  metalliques  de 
bonne  dimension  et  des  feuilles  de 
metal  etendues  au-dessus  de  feux  k 
ciel  ouvert. 

Services  Techniques  et  Service 
d'Entretien 
On  recommande,  comme  indispen- 
sable pour  ces  services,  un  plan  de- 
taille  sur  papier.  Immediatement  a- 
pres  un  sinistre,  le  personnel  de  ces 
sections  procedera  k  un  e.xamen  rapide 
des  edifices  pour  d^celer  la  presence 
de  dom mages  ou  en  apprecier  I'e- 
tendue.  Les  approvisionnements  or- 
dinaires  d'eau  peuvent  ctre  coupes; 
en  prevision  d'une  telle  eventualite, 
les  mesures  necessaires  devront  etre 
prises  en  vue  d'assurer  k  I'hopital  d'au- 
tres  sources  d'approvisionnement.  Des 
dispositions  adequates  seront  egale- 
ment  prises  en  vue  d'eviter  tout  gas- 
pillage  d'eau. 

Trav.\ux  de  Men.\ge 
On  utilisera,  avec  avantage,  dans 
les  services  de  nursing  et  de  diete- 
tique,  le  personnel  prepose  aux  soins 
du  menage  car  ces  employes  connais- 
sent  bien  I'hopital.  Les  travaux  de 
nettoyage  seront  alors  confies  a  des 
volontaires. 

Service  de  Buanderie 
Les  quantites  necessairement  li- 
mitees  de  draps,  serviettes,  et  articles 
analogues,  obligeront  peut-etre  le  ser- 
vice prepose  au  lessivage  a  fonctionner 
24  heures  par  jour.  Si  Ton  vient  a 
manquer  d'eau  ou  si  celle-ci  n'est  pas 
disponible  en  quantite  sufifisante,  on 
confiera  les  travaux  de  lessive  k  une 
buanderie  situee  a  I'exterieur  de  I'ho- 
pital. 


Approvisionnements 
Le  manuel  recommande  aux  ho- 
pitaux  d'augmenter  de  20  pour  cent 
leur  reserve  habituelle  d'aj^provisi- 
onnements.  Les  mesures  suivantes 
ont  ete  suggerees,  comme  essentielles, 
dans  toute  bonne  organisation  pour 
parer  a  un  desastre: 

Adopter  une  melhode  rapide  et  sure 
pour  rappeler  k  I'hopital  les  medecins, 
les  intirmieres,  les  infirmiers,  les  techni- 
ciens,  les  preposes  a  radniinistraiion,  k 
la  cuisine,  aux  travaux  de  menage. 

Mettre  les  patients  de  I'hopital  au 
courant  du  desastre  survenu. 

Choisir  des  chefs;  n'en  nommer  pas 
trop  car  le  rendement  en  souffrirait. 

Distribuer  des  fiches  d'identification 
au  personnel  de  I'institution. 

Renvoyer  de  I'hopital  tons  les  visiteurs. 
Proceder^  un  triage  rapide  des  patients. 
Dinger  vers  unendroit  specialement  ame- 
nage  les  cas  de  blessures  mineurs  et  re- 
server  pour  les  grands  blesses  les  salles  de 
traitement. 

-Adopter  un  systeme  simplifiant  I'enre- 
gistrement  des  blesses. 

Assurer  la  progression  continue  et  sans 
heurt  des  patients  vers  les  salles  d'opera- 
tion. 

N'admettre  dans  les  salles  d'operation 
que  les  equipes  de  chirurgie. 

Charger  une  personne  qualiliee  des 
communiques  destines  a  la  presse  et  a  la 
radio. 

Confier,  par  I'entremise  du  chef  du 
nursing,  des  fonctions  bien  determinees 
a  chaque  garde-malade  des  son  arrivee  a 
I'hopital. 

Cet  expose,  tel  qu'enonce  prece- 
demment,  ne  constitue  aucunernent 
un  plan  de  defense  civile.  11  est  plutot 
une  esquisse  brossee  cl  grands  traits, 
pour  rappeler  que  les  hopitaux  doi- 
vent  se  consacrer  a  des  etudes  se- 
rieuses  de  leurs  ressources  et  de  leurs 
disponibilites,  afin  qu'ils  soient  prets 
a  etre  assimiles  plus  tard  dans  le  plan 
d'ensemble  que  proposera  notre  gou- 
vernement. 


Almost  the  entire  population  of  Canada  is 
affected  by  tooth  decay  and  gum  disease, 
members  of  the  Canadian  Public  Health 
Association  were  told  in  Montreal.  Dr.  Hugh 
R.   McLaren,  assistant  chief  of  the   Dental 


Health  Division,  Department  of  National 
Health  and  Welfare,  termed  this  situation 
"the  most  extensive  public  health  problem 
confronting  the  community  today." 

—  Canadian  Press 
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The  Story  of  Anesthesia 

G.  H.  Stobie,  M.D.,  F.R.C.S.,  F.A.C.S. 
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Tin-:  USE  OF  anesthetics  to  alleviate 
the  pain  of  surgical  operations 
and  of  childbirth  was  unknown  be- 
fore the  middle  of  the  19th  Century. 
Prior  to  that  time  the  "anesthetic" 
consisted  of  strong  men  and  ropes.  Xo 
greater  boon  has  ever  come  to  man- 
kind than  the  power  to  induce  a  tem- 
porary- but  complete  insensibilit\'  to 
pain.  So  far  as  surgery  is  now  con- 
cerned, the  means  of  inducing  anes- 
thesia are  highly  developed  and  ex- 
tremely effective.  Such  is  not  the 
case  in  childbirth.  Certain  conditions, 
partK'  physiological  and  partK'  socio- 
logical, have  prevented  the  use  of 
anesthesia  from  being  developed  and 
applied  to  the  same  extent  that  has 
attained  for  surgery. 

The  discovery  of  anesthesia  for 
surgical  operations  was  first  demon- 
strated with  the  use  of  ether  in  1842 
b\'  Dr.  Long,  a  general  practitioner  in 
Athens,  Georgia.  Years  ago  the\'  used 
to  have  "ether  frolics"  in  Ireland, 
where  they  would  inhale  the  ether 
and  get  quite  a  "jag  on."  Some  of  the 
\oung  men  in  Athens  were  having  one 
of  these  ether  frolics  and  Dr.  Long 
observed  that  some  of  them  went  to 
sleep.  They  seemed  to  be  insensible 
to  pain  when  the\'  would  bang  their 
shins  or  fall  over  a  chair  or  table  in 
their  frolic. 

He  employed  ether  in  surger\'  on  a 
man  b>-  the  name  of  James  Venables, 
put  him  to  sleep  in  his  back  office,  and 
removed  a  wen  from  his  neck.  The 
paid  receipt  for  S2.00  for  operation 
and  anesthetic  is  still  preserved.  He 
did  a  few  other  operations  but  made 
no    public    announcement    of    it.    No 
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general  development  of  ether  as  an 
anesthetic  can  be  attributed  to  Long. 
Nevertheless,  he  was  appreciated  by 
the  citizens  of  Georgia.  Just  recently 
a  marble  statue  of  him  was  dedicated 
and  placed  in  the  rotunda  at  W'ash- 
ington. 

Wells,  a  dentist  in  Boston,  tried 
ether  in  1845  for  the  extraction  of 
teeth.  He  became  allied  with  a  Dr. 
Morton,  who  was  a  graduate  in 
medicine  and  had  also  studied  dent- 
istry. They  were  improving  the  me- 
thod of  making  plates  and  along  with 
this  development  they  studied  ether 
anesthesia.  Prior  to  that  time,  plates 
were  fitted  over  the  snags  of  decaxed 
teeth.  They  found  that  b\-  giving 
ether  and  pulling  the  teeth  they  could 
make  the  plates  fit  much  better. 
Morton  became  the  promoter.  He 
persuaded  Dr.  Warren  at  the  Massa- 
chusetts General  Hospital  to  allow 
him  to  give  a  demonstration  at  the 
hospital  on  a  patient  who  was  going 
to  have  an  operation.  Warren  was 
very  skeptical  but  he  invited  several 
doctors  to  see  the  first  surgery  under 
ether.  It  was  a  success  and  Dr. 
Warren  after  the  operation  said, 
"This  is  no  hinnbug." 

This  success  did  not  depend  on  the 
emploN'ment  of  a  new  drug  but  a  new 
method  of  administering  it.  Anes- 
thetics are  inhaled  and  therein  lies 
their  special  feature.  The  action  of  a 
drug  which  is  swallowed  cannot  be 
controlled  once  it  passes  into  the 
body.  Its  effects  diminish  onl\-  as  it  is 
slowh-  eliminated  during  hours  or 
even  days.  On  the  other  hand,  the 
action  of  the  wapors  of  gases  which 
are  used  as  anesthetics  continues  fulh* 
onl\'  as  long  as  these  substances  are 
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inhaled.  When  the  inhalation  ceases 
they  are  rapidly  exhaled  and  their 
action  can  thus  be  accurateh-  con- 
trolled. 

The  narcotic  action  of  such  drugs 
as  opium,  hemp,  and  mandrake  has 
been  known  from  antiquity  but  these 
drugs  cannot  be  used  satisfactorily 
as  anesthetics.  They  deaden  pain  but 
they  also  exert  a  depressing  influence 
upon  the  action  of  the  heart  and  re- 
spiration which,  if  the  dose  is  large, 
may  result  fatally.  Moreover,  pain 
partly  conteracts  the  action  of  nar- 
cotics. Thus  when  given  in  the  large 
amounts  necessary  to  relieve  the  pain 
of  the  operation,  they  may  prove 
poisonous  when  the  operation  is  over 
and  their  effects  are  no  longer  neu- 
tralized by  the  pain. 

The  surgery  of  the  pre-anesthetic 
days  depended  largely  upon  speed. 
An  operation  verged  on  being  a  sleight- 
of-hand  affair  designed  to  shorten 
to  the  minimum  the  suffering  of  the 
surgeon's  victim.  We  read  of  Am- 
brose Pare,  that  great  French  surgeon, 
amputating  a  thigh  in  the  twinkling 
of  an  eye,  and  Langenbeck,  surgeon 
general  to  the  Hanoverian  Army  in 
the  time  of  X^apoleon,  amputating  a 
shoulder  while  one  might  take  a  pinch 
of  snuff. 

The  word  "anesthetic"  was  not  in 
use  prior  to  Morton's  demonstration 
in  1846.  Immediately  following  it, 
when  that  great  scholar  and  physician, 
Oliver  Wendall  Holmes,  was  asked 
to  suggest  a  name,  he  replied  with 
the  word  "anesthetic,"  to  define  the 
substance  used  to  produce  insensi- 
bility, and  the  word  "anesthesia"  for 
the  state  of  insensibility.  Morton 
joined  with  a  Dr.  Jackson  and  tried 
to  commercialize  anesthesia  but  they 
w^ere  very  much  criticized  by  the 
profession  for  their  unethical  conduct. 
There  followed  for  many  years  a  very 
bitter  struggle  between  Wells  and 
Morton  who  soon  dissolved  partner- 
ship, each  trying  to  prove  his  claim  as 
the  originator  of  the  use  of  ether  as  an 
anesthetic. 

Morton  petitioned  Congress  for  a 
reward  for  his  discovery.  In  1854,  a 
bill  was  before  the  Senate  for  its  final 
reading  (to  grant  8100,000  to  Morton) 


when  Senator  Davison  arose  and  stat- 
ed it  had  been  brought  to  his  notice 
that  ether  had  been  used  by  Dr.  Long 
in  Georgia  for  a  surgical  operation 
four  years  before  Dr.  Morton's  de- 
monstration. In  consequence  of  this 
declaration,  the  appropriation  was 
allowed  to  die. 

This  agitation  in  the  United  States, 
to  reward  the  originator  of  anesthesia, 
was  brought  on  by  the  world-wide  at- 
tention that  was  being  directed  to 
Glasgow,  Scotland,  where  James  Y. 
Simpson,  the  professor  of  obstetrics  at 
the  University,  had  begun  using  chlo- 
roform extensively  as  an  anesthetic 
for  the  relief  of  the  pain  at  childbirth. 
The  Americans  became  apprehensive 
lest  they  should  be  robbed  of  the 
honor  of  the  discovery.  Simpson  first 
used  ether  but  found  difftculties  in  its 
use,  particularly  on  account  of  its  odor 
and  irritating  action.  He  then,  with 
his  colleagues,  Duncan  and  Keith, 
examined  a  great  number  of  chemicals 
in  the  hope  of  finding  a  substitute  for 
ether.  They  adopted  chloroform  as  the 
most  promising  possibility.  There  is  an 
account  of  the  three  of  them  gathered 
in  Simpson's  dining-room.  On  the 
table  were  three  tumblers  of  chloro- 
form. They  sat  and  inhaled  the  fumes 
from  these  glasses.  They  became  ex- 
hilarated, a  lively  conversation  en- 
sued, and  then  the  three  suddenly  fell 
asleep.  Soon  after  this  experiment  in 
1847,  Simpson  used  chloroform  to  re- 
lieve the  sufferings  of  a  woman  during 
childbirth. 

Of  the  first  case  in  which  chloro- 
form was  used  Simpson  writes: 

The  lady  to  whom  it  was  first  exhibited 
during  parturition  had  been  previously 
delivered  in  the  country  by  perforation  of 
the  head  of  the  infant,  after  a  labor  of 
three  days'  duration.  In  this,  her  second 
confinement,  pains  supervened  a  fortnight 
before  the  full  time.  Three  and  a  half 
hours  after  they  commenced  and  ere  the 
first  stage  was  complete,  I  placed  her 
under  the  influence  of  chloroform.  The 
child  was  expelled  in  about  25  minutes, 
after  the  inhalation  was  begun.  Some 
minutes  elapsed  before  she  awoke.  She  ob- 
served that  she  had  enjoyed  a  very  com- 
fortable sleep  and,  indeed,  required  it  as 
she  was  so  tired,  but  could  now  be  more 
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able  for  the  work  before  her.  In  a  little 
while  she  remarked  that  she  was  afraid 
her  sleep  had  stopped  the  pjiins.  Shortly 
afterwards  her  infant  was  brought  in  by 
the  nurse  from  the  adjoining  room.  It 
was  a  matter  of  no  small  difficulty  to  con- 
vince the  astonished  mother  that  the 
labor  was  entirely  over  and  that  the  child 
presented  to  her  was  really  her  own  living 
baby. 

Simpson  immediately  published  his 
success  with  chloroform  but  the  result 
was  not  an  acceptance  of  this  means 
of  rehef.  It  precipitated  a  violent 
controvers>'  over  the  propriet\"  of 
abolishing  the  pains  of  childbirth.  A 
lesser  man  than  Simpson  would  have 
been  crushed  by  the  intense  opposi- 
tion he  encountered  but  Simpson  en- 
joyed a  fight  in  a  good  cause. 

It  is  an  historical  fact  that,  in  1591, 
a  lad\'  of  rank,  Eufome  Macahene, 
sought  the  assistance  of  Agnes  Samp- 
son for  the  relief  of  pain  at  the  time 
of  the  birth  of  her  two  sons.  Agnes 
Sampson  was  tried  before  King  James 
for  her  heres\',  was  condemned  as  a 
witch,  and  was  burned  alive  on  Castle 
Hill,  Edinburgh. 

The  Scottish  clerg%-  arose  again  in 
the  19th  Century,  if  not  to  burn 
Simpson  with  fire,  at  least  to  con- 
sume his  practices  with  their  fiery 
condemnations.  But  Simpson,  less 
submissive  than  the  lady  of  the  16th 
Century,  turned  and  with  their  own 
weapon  of  religious  interpretation 
silenced  the  clergy  and  cleared  the 
waN'  for  the  more  serious  controversy 
with  the  men  of  the  medical  profession. 
The  clergy  of  Scotland  denounced 
the  use  of  chloroform  in  childbirth 
from  the  pulpit,  and  by  pamphlets. 
Man\-  otherwise  sensible  people  were 
thus  led  by  their  religious  scruples  to 
doubt  the  j)r()[)riety  of  inhaling  chloro- 
form. The  arguments  used  by  the 
clerg\-  varied  i)ut  all  centred  around 
the  theme  that  pain,  particularl\-  the 


pain  of  childbirth,  was  the  ordained 
lot  of  women.  To  prevent  it  was  a 
sacrilege.  As  one  clergyman  expressed 
it: 

Chloroform  is  a  decoy   of  Satan,   ap- 
parently offering  itself  to   bless  women, 
but  in  the  end  it  will  harden   society  and 
rob  God  of  the  deep  earnest  cries  which 
arise  in  time  of  trouble  for  help. 
Another  pointed  out   that  chloro- 
form, like  alcohol,  produced  intoxica- 
tion and  unconsciousness,  and  on  this 
slender  foundation  rose  to  rhetorical 
heights.    He    drew    a    picture   of    the 
lying-in   room   with   its   former  quiet 
dignity,  now  giving  way  under  the  in- 
fluence of  chloroform   to  a  scene  of 
drunken    debauch    during    which    a 
child  was  brought  into  the  world.  The 
authority    claimed    for    these    eccle- 
siastical   attacks   la>'   in    the    biblical 
curse  placed  upon  mankind  {Ge)i  III: 
16): 

Unto  the  woman  He  said,  I  will  greatly 
multiply  thy  sorrow  and  thy  conception; 
in  sorrow  thou  shalt  bring  forth  children; 
and  thy  desire  shall  be  to  thy  husband, 
and  he  shall  rule  over  thee. 
It  was  the  portion  "in  sorrow  thou 
shalt  bring  forth  children"  which  was 
the  crux  of  the  matter.  According  to 
their    interpretation,     pain     (sorrow) 
was  ordained   in   childbirth   and   the 
prevention  of  pain  during  childbirth 
was  contrary  to  religion  and  the  ex- 
press command  of  Scripture. 

Simpson  replied  to  these  accusations 
in  a  series  of  papers  which,  for  their 
theological  skill  and  sound  logic,  left 
little  to  be  said  against  the  use  of  chlo- 
roform. He  was  a  busy  practitioner 
and  his  writing  was  done  in  snatches, 
even  at  the  bedsides  of  women  while 
attending  them  in  confinement.  One 
can  easily  visualize  this  staunch 
Scotsman  writing  some  of  his  passages 
with  a  sympathy  and  a  conviction 
that  arose  from  the  groans  of  his 
patients. 


{To  be  concluded  next  month) 


The  infant  is  no  mere  digestive  tube  as  life,  both  intellectual  and  emotional,  capable 
pediatricians  used  to  assert  in  the  heyday  of  of  increasingly  differentiated  reactions  to  both 
feeding  schedules  but  is  a  being  with  a  mental       favorable  and  unfavorable  atmospheres. 

—  LcciE.v  BOVET,  M.D. 
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Psychometric  Testing  Techniques 

Helen  Erskine 

Average  reading  time  —  10  miti.  12  sec. 


A  SURVEY  WAS  MADE  in  Canada  to 
determine  what  testing  techniques 
are  employed  by  Canadian  schools  of 
nursing.  The  survey  was  begun  b>- 
contacting,  by  correspondence,  the 
directors  of  the  various  provincial 
registered  nurses'  associations.  In 
many  cases,  the  association  was  able 
to  state  definitely  which  hospital 
training  schools  were  employing  psy- 
chometric testing  techniques.  The 
hospitals  were  then  written  to  directly 
for  more  detailed  information  regard- 
ing their  programs.  With  the  excep- 
tion of  Quebec  and  Ontario,  the  num- 
ber of  training  schools  in  each  prov- 
ince is  small  and  it  was  felt  that  the 
above  method  was  adequate  for  the 
purposes  of  this  survey. 

The  30  French  hospitals  in  Quebec 
were  not  contacted  on  the  grounds  that 
selection  in  these  hospitals  presents  a 
somewhat  different  problem  to  that 
confronting  the  training  schools  of 
Canada  as  a  whole,  most  of  the  avail- 
able testing  devices  being  standard- 
ized on  English-speaking  populations. 
Moreover,  although  the  large  number 
of  schools  is  impressive,  only  three 
of  the  30  training  centres  enrolled 
more  than  50  beginning  students  in 
1948. 

In  Ontario,  where  nursing  educa- 
tion was  under  the  control  of  a  govern- 
ment department,  the  Xurse  Registra- 
tion Branch  of  the  Ontario  Depart- 
ment of  Health,  the  desired  informa- 
tion was  not  obtainable  in  the  central 
ofifice.  However,  a  list  of  the  63  train- 
ing schools  in  the  province  was  ob- 
tained, together  with  the  enrolment 
of  each.  A  questionnaire  with  regard 
to  ps\chometric  testing  devices  used 
was  sent  out  to  each  training  school 


This  material  formed  part  of  a  thesis 
prepared  in  conjunction  with  Miss  Er- 
skine's  post-graduate  study  in  psychology 
at  the  University  of  British  Cohmibia 
during  1949-50. 


having  an  enrolment  of  100  students 
or  more.  Of  the  16  schools  contacted, 
13  replied.  The  three  schools  not  re- 
phing  were  comparatively  small  train- 
ing centres  having  enrolments  of  146, 
133,  and  121  students.  One  school, 
being  in  conjunction  with  a  special- 
ized hospital,  gives  most  of  its  train- 
ing service  by  affiliation  with  other 
hospitals. 

Further  information  was  obtained 
through  the  National  Office  of  the 
Canadian  Nurses' Association  in  Mont- 
real. Figures  were  obtained  regarding 
the  total  student  enrolment  in  the 
hospital  training  schools  of  Canada, 
the  rate  of  withdrawal  from  a  class 
(the  one  graduating  in  1948),  and  a 
break-down  of  the  reasons  for  with- 
drawal. An  attempt  was  made  to 
discover  if  any  study  had  been  done 
on  the  intelligence  test  scores  of  stu- 
dent nurses  since  Weir's  survey  in 
1932  but  no  such  study  has  been  made 
—  at  least,  not  on  a  national  level. 

This  survey  of  conditions  in  Can- 
ada has  revealed  widespread  interest 
in  psychometric  testing  of  student 
nurses.  Although  a  certain  amount  of 
scepticism  has  been  expressed,  the 
dominant  feeling  seems  to  be  that 
better  methods  for  the  selection  and 
guidance  of  students  are  needed  and, 
in  consequence,  the  possibilities  of 
psychological  tests  are  being  seriously 
considered.  Lucile  Petry,  in  connec- 
tion with  her  hospital  survey  in 
British  Columbia,  pointed  out  their 
importance. 

British  Columbia:  Of  the  six  schools 
of  nursing  there,  in  only  one  is  any 
kind  of  psychometric  testing  done. 
The  Vancouver  General  Hospital  gives 
the  Otis-Self-Administering  Test  of 
Mental  Ability  to  each  student  one 
month  after  admission  to  the  school 
of  nursing.  The  tests  are  administered 
and  interpreted  by  a  member  of  the 
Bureau  of  Measurements  of  the  Van- 
couver School  Board.  The  class  me- 
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dian  is  calculated  and  compared  with 
that  of  Vancouver  Junior  Matricula- 
tion students.  The  median  l.Q.  of 
some  classes  in  recent  years  has  been 
as  low  as  108.9  and  as  high  as  117, 
with  an  average  of  approxi match'  113. 
These  results  are  encouraging  when 
compared  with  Dr.  Weir's  findings  in 
1932.  The  testing  program  in  this  hos- 
pital has  been  in  effect  for  the  past  16 
years. 

Alberta:  There  has  recently  been 
expressed  a  desire  to  institute  a  prov- 
ince-wide project  of  giving  intelli- 
gence and  personalit\'  tests  to  nursing 
students  entering  the  various  schools. 
However,  at  the  present  time,  of  11 
training  centres,  only  two  have  em- 
ployed psychometric  devices. 

The  Royal  Alexandra  Hospital  in 
Edmonton  has  been  using  the  Psy- 
chological Examination  for  College 
Freshmen  (A.(  .E.j.The  instructors 
administer  the  test  to  the  students  and 
also  score  them.  Spelling  and  arith- 
metic tests  are  also  giv'en.  Previoush', 
a  Silent  Reading  Test  was  given  but 
proved  of  little  value.  The  present  pro- 
gram has  been  used  for  recent  prelimi- 
nary classes  and  its  value  in  guidance 
is  thought  to  be  questionable.  The 
need  for  testing  before  entrance  is  re- 
cognized and  the  desire  to  experiment 
with  a  greater  number  of  tests  is  ex- 
pressed. The  reason  stated  for  not 
making  greater  use  of  the  tests  is  be- 
cause of  a  sense  of  inadecjuacN'  in  deal- 
ing with  them.  The  need  for  expert 
interpretation  of  test  results  is  felt. 

The  onl\-  other  training  centre  in 
Alberta  emplo\ing  a  testing  program 
is  the  Holy  Cross  Hospital  School  of 
Nursing  in  Calgary.  Here,  the>'  have 
used  the  batter\  of  the  PsNchometrical 
Service  Co.  of  Canton,  Ohio,  for  the 
|)ast  four  terms.  The  tests  are  given  to 
the  preliminar>- students  after  en  trance 
and  are  used  for  guidance  purposes. 
Mr.  Dent,  test  consultant  of  the  Psy- 
chometrical  Service  Co.,  adminis- 
tered the  first  batterN-  himself  and 
since  that  time  the  tests  have  been 
given  b>'  the  science  instructor.  The 
cr)mpan\  inter|irets  the  tests  and  re- 
turns a  lull  report  on  each  student  to 
the  school. 

Saskdichewan:    Of     10    schools    of 


nursing,  two  employ  psychometric 
testing  devices.  The  Regina  Grey 
Xuns'  School  of  Nursing  and  St. 
Paul's  Hospital  School  of  Nursing, 
Saskatoon,  employ  the  batter\-  of  the 
Psychometrical  Service  Co.  It  is  felt 
that  the  tests  are  excellent  in  showing 
the  weaknesses  to  be  found  in  the  pre- 
liminary students  and  are  felt  to  be 
invaluable  in  the  teaching  program. 
They  are  not,  however,  used  as  selec- 
tion devices. 

Manitoba:  Here,  eight  of  the  11 
schools  of  nursing  replied  to  a  request 
for  information.  Of  the  eight  schools 
only  two  are  using  any  formal  tests. 
One  other  is  currently  seeking  ad- 
vice with  respect  to  tests  which  they 
might  use.  One  school  began  giving 
tests  to  the  students  in  1947.  The 
tests  are  given  in  a  block  during  the 
students'  first  week  in  the  school. 
Professor  Williams,  of  the  Department 
of  Psychology  of  the  University  of 
Manitoba,  has  cooperated  in  giving 
the  tests  and  also  a  member  of  the 
Board  of  Education  of  Winnipeg.  The 
American  Council  on  Education  Ps\- 
chological  Examination  and  the  Iowa 
Silent  Reading  Test  are  used.  No 
mechanical  dexterit\',  personality  or 
emotional  adjustment  tests  have  been 
tried.  In  the  other  school  employing 
testing  devices,  the  Wechsler-Bellevue 
Intelligence  Test  has  been  used.  The 
school  does  not  feel  that  it  is  an 
"ideal"  test  for  nurses  but  has  found 
that  the  general  knowledge  acciuired 
in  this  way  about  each  student  is 
helpful  in  understanding  that  student. 

Ontario:  Of  the  16  schools  contacted, 
13  replied.  Of  these,  only  three  are 
using  any  sort  of  testing  devices.  Eour 
hospitals  expressed  a  (lesire  for  infor- 
mation regarding  the-  availability, 
cost,  etc.,  of  tests  now  in  use  in  other 
schools  of  nursing. 

The  Hospital  for  Sick  Children, 
Toronto,  has  used  the  following  tests 
in  its  school  of  nursing: 

1.  Kiider    Preferences    Record. 

2.  Moss-Hunt  -Aptitude  Test  for  Nursing. 
?).  Otis  Test  of  Mental  .Abiliiv . 

4.   Bell  Adjustment  Inventory. 

.S.   Health    Kduration    Test    Grade    7-12 

and  College  Form  .A. 
Most  of  these  tests  had  been  in  use 
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up  to  five  years  previous  to  the  last 
war.  At  that  time  the  practice  was  dis- 
continued due  to  a  lack  of  personnel 
to  evaluate  the  tests  properK'.  When 
in  use,  the  tests  were  used  in  research 
in  conjunction  with  the  school's  opin- 
ion as  to  the  suitabilit>'  of  the  applic- 
ant to  enter  the  held  of  nursinji  but 
the  results  were  unsatisfactor\'  due  to 
a  lack  of  cooperation  on  the  part  of  the 
students.  Since  that  time,  the  tests 
have  been  used  only  when  there  is 
some  doubt  as  to  the  advisability  of 
accepting  an  applicant  and  this  use  of 
the  tests  has  proven  satisfactory. 
Health  Education  Tests  are  given  to 
all  students  shortly  after  entrance  in 
order  to  acquaint  the  school  with  the 
students'  knowledge  of  health  educa- 
tion. 

The  Victoria  Hospital  School  of 
Nursing,  London,  has  made  a  start 
in  the  ps>chometric  testing  of  their 
student  nurses.  The  majority  of  the 
testing  has  been  conducted  by  the 
Department  of  Psychology  of  the 
University  of  Western  Ontario  and 
the  tests  have  been  of  their  selection. 
They  have  been  using  the  following 
tests: 

1.  Otis    Quick-Scoring    Test    of    Mental 
Ability  —  Gamma  Test. 

2.  Study  Habit  Inventory. 

3.  George   Washington   Series  Aptitude 
Test  for  Nursing. 

4.  George   Washington    University    Pre- 
Test  Arithmetic  for  Prospective  Nurses. 

When  this  paper  was  prepared  no 
data  were  available  regarding  the 
value  of  the  tests.  It  is  hoped  that  at 
a  later  date  they  might  be  used  for 
both  selection  and  guidance  purposes. 

St.  Joseph's  Hospital  School  of 
K'ursing,  Toronto,  is  using  a  Health 
Education  Test,  "Knowledge  and 
Application,"  published  by  the  Acorn 
Publishing  Co.,  Rockville  Centre,  New 
York,  but  employs  no  other  testing 
devices. 

Quebec:  Of  the  seven  English-lang- 
uage schools  of  nursing,  only  two 
have  employed  psychometric  tests  to 
any  extent.  In  these  schools,  such 
tests  have  been  administered  only 
after  the  admission  of  the  students  to 
the  school. 

The     Queen     Elizabeth     Hospital 


School  of  Nursing  in  Montreal  has 
employed  a  testing  program  for  pre- 
liminary students  for  some  time.  The 
tests  are  administered  by  a  consulting 
psychologist  who  is  a  member  of  the 
Department  of  Ps\cholog\'  at  McGill 
University.  The  tests  used  are  the 
following: 

1 .  Otis  Self-.\dministering  Test  of  Mental 
Ability. 

2.  Kuder  Preference  Record. 

3.  Humm-Wadsworth    Temperament 
Scale. 

4.  .Achievement    Tests    in    Vocabulary, 
Arithmetic,  and  General  Science. 

The  test  results  are  used  by  in- 
structors to  give  special  help  and 
guidance  to  certain  students  who  are 
shown  to  require  it.  Much  interest  is 
expressed  in  the  program.  It  is  hoped 
that  definite  results  will  be  shown  in 
the  future  through  its  use. 

The  school  of  nursing  of  the  Royal 
Victoria  Hospital  in  Montreal  em- 
ployed the  services  of  the  Psycho- 
metrical  Service  Co.  The  director  of 
nursing  stated  that  events  since  the 
testing  have  proved  that  the  psycho- 
metric examiners  "were  not  100  per 
cent  correct"  in  their  estimates  of  the 
students  and  feels  that  high  school 
grades  and  a  personal  interview  yield 
sufficiently  reliable  indications  of  the 
ability  of  the  student. 

New  Brunswick:  The  hospitals  are 
just  beginning  to  organize  testing  pro- 
grams in  their  schools  of  nursing.  At 
the  Moncton  Hospital,  through  the 
cooperation  of  the  Moncton  High 
School  vocational  guidance  instructor, 
Intelligence  Tests  (Otis)  were  done  on 
all  1949  students.  The  testing  was 
done  for  the  purpose  of  evaluating  the 
mental  capacity  of  the  preliminary 
student  as  a  guide  in  the  selection  of 
that  group.  No  other  tests  were  em- 
plo\ed.  At  the  Victoria  Public  Hos- 
pital, Fredericton,  intelligence  testing 
of  the  three  preliminar\-  classes  has 
been  carried  out  by  a  member  of  the 
Ps>chology  Department  of  the  Uni- 
versit\'  of  New  Brunswick,  using  the 
Clapp  Young  Self-Marking  Test. 

Nova  Scotia:  None  of  the  15  schools 
of  nursing  is  using  any  kind  of  psy- 
chometric tests  for  either  the  selec- 
tion   or    guidance    of    their    student 
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nurses.  The  enrolment  in  the  Nova 
Scotia  schools  of  nursinu^  is  relatively 
small. 

Prince  Edward  Island:  The  Char- 
lottetown  Hospital  School  of  Nursing 
is  the  only  school  to  employ  ps>cho- 
logical  tests.  Here,  the  batter\-  of  the 
Psvchometrical  Service  Co.   is  used. 


No  candidates  were  accepted  who 
were  not  recommended  by  their  re- 
sults on  the  tests.  Hence,  the  Char- 
lottetown  Hospital  bears  the  distinc- 
tion of  being  the  only  training  school 
for  nurses  in  Canada  which  gives  a 
test  battery  a  major  place  in  the  selec- 
tion of  its  student  nurses. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  September  1911) 


"A  great  many  children  are  swallowing 
bacteria  with  every  meal  because  they  have 
no  tooth-brushes  with  which  to  clean  their 
teeth.  Because  parents,  either  through 
poverty  or  negligence,  do  not  fulfil  their 
responsibility  in  this  respect,  it  is  all  the 
more  reason  why  others,  who  are  in  a  large 
measure  responsible  for  these  children, 
should  attend  the  more  carefully  to  them.  In 
Toronto,  the  school  board  supplies  tooth- 
brushes at  a  cost  of  five  cents  each  to  all 
children  who  haven't  any  in  their  homes." 

"Some  effort  should  be  made  through 
popular  magazines  and  the  public  press  to 
give  the  public  a  proper  view  of  the  work 
nurses  do.  .-\  committee  might  be  appointed 
to  prepare  articles  relating  to  public  health 

and  nursing  problems  for  such  publication." 

*  *  * 

".\  summer  uniform  has  now  been  adopted. 
Early  in  June  I  suggested  short  sleeves  and 
a  collarless  uniform  to  replace  the  turned-up 
sleeves  and  loosened  collar  which  persisted 
in  confronting  me  during  our  hot  weather,  in 
spite  of  all  my  efforts  to  prevent.  The  sugges- 
tion was  received  with  delight.  The  uniform 
consisted  simply  of  utilizing  the  more  worn 
uniform  waists,  by  cutting  the  sleeves  off 
above  the  elbow,  forming  a  box  pleat  to  take 
up  the  fullness  and  finish  by  stitching  on, 
firmly,  a  two-inch  cuff  of  white  linen.  The 
collar  was  removed  and  a  circular  band  of 
white  stitched  on  to  correspond  with  the 
cuffs.  This  makes  a  very  attractive  and  com- 
fortable uniform  and  lends  economy  in 
several  ways.  The  old  uniform  is  made  to 
wear  several  months  longer.  The  cuffs  and 
collars  are  laimdered  on  the  waist  thus  saving 
much  washing,  starching,  ironing,  and  sorting 
each  week.  The  nurses  are  delighted  with 
their  new-found  comfort  and  can  heartily 
recommend  this  innovation  to  other  schools." 


"In  the  Royal  Victoria  Hospital,  Montreal, 
a  new  men's  surgical  ward  is  being  opened, 
thus  bringing  to  6-4  the  number  of  beds  avail- 
able for  this  service.  .A  wing  containing  20 
private  rooms  is  being  added  to  the  hospital. 
This  will  bring  up  the  number  of  private 
rooms  to  about  70.  These  changes  will,  of 
course,  necessitate  additions  to  the  nursing 

staff." 

*  *  * 

"Regina's  splendid  new  General  Hospital 
has  been  opened.  It  is  one  of  the  best  equipped 
in  Canada  and  will  accommodate  125  patients. 
The  roof  garden  will  provide  a  comfortable 
resting  place  in  the  fresh  air  for  convalescent 

patients." 

*  *  * 

"It  is  often  said  that  ours  is  a  'nation  of 
dyspeptics.'  Medical  men  appreciate  how  apt 
this  statement  is  and  never  was  there  a  time 
when  it  was  more  true.  One  of  them  remarked 
recently,  'People  are  living  so  fast  today  that 
they  do  not  stop  to  masticate  their  food.'  The 
things  people  eat  are  censored  to  tickle  the 
palate,  rather  than  nourish  and  build  the 
body.  The  consequence  of  such  pleasurable 
and  improper  eating  is  a  disordered  stomach." 


A  child's  code  of  behavior,  based  purely 
on  an  equilibrium  of  pleasure  and  reality 
principles,  will  result  in  social  difficulties,  for 
he  will  give  way  without  further  thought  to  a 
particular  pattern  of  behavior  once  he  has 
made  certain  that  no  unpleasant  conse- 
quences will  result.  .Adolescents  who  think 
they  must  not  steal,  only  because  they  might 
be  caught  by  the  police,  are  examples  of 
emotional  development  arrested  at  this  stage. 
—  Psychiatric  As  peels  of  Juvenile  Delinquency. 
World  Health  Organization  Monograph. 
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THE  ExpxuTivE  Committee  of  the 
Canadian  Nurses'  Association  ap- 
pointed at  its  last  meeting  a  special 
committee  to  prepare  a  plan  for  nurs- 
ing in  a  national  emergency.  The 
committee  has  now  met  and  has  pre- 
pared the  following  plan  for  mobiliza- 
tion of  nursing  service  resources.  The 
plan  was  approved  by  the  Sub- 
Executive  of  the  ex. A.  and  has  been 
released  for  the  information  of  the 
provincial  nurses'  associations. 

Plan  (or  Mobilization  of 
Nursing  Service  Resources 

National  security  and  civil  defence 
have  become  matters  of  the  utmost  con- 
cern to  the  people  of  Canada  today. 
In  any  plans  formulated  for  the  main- 
tenance of  essential  services,  nursing  will 
be  considered  a  vitally  important  occupa- 
tion requiring  certain  measures  of  con- 
trol in  the  mobilization  and  distribution 
of  personnel,  as  well  as  an  increased 
supply  of  nursing  service. 

Through  foresight  and  coordinated 
effort,  the  Canadian  Nurses'  Association 
hopes  to  be  prepared  to  meet,  with  the 
least  possible  disruption  of  present  nurs- 
ing service,  any  emergency  that  may 
arise.  It  also  hopes  to  provide  a  maximum 
efficiency  for  all  civilian  requirements, 
as  well  as  for  the  future  needs  of  the 
armed  forces,  by  maintaining  a  sound 
educational  program  to  meet  these  com- 
mitments. 

To  this  end,  a  special  committee  was 
,  formed  to  prepare  a  statement  of  policies 
and  a  plan  of  action  designed  to  provide 
for  as  adequate  nursing  service  as  pos- 
sible under  total  defence  planning. 

General  Principles 

Planning  for  general  mobilization  of 
nurse  power  should  be  in  terms  of  an 
overall  plan  designed  to  meet  nursing 
service  needs  for  military,  defence,  and 
civilian  purposes;  such  a  plan  should  be 
sufficiently  flexible  to  provide  for  quick 
re-allocation  in  the  event  of  a  major 
disaster  in  Canada  or  in  another  country 


to  which  health  services  must  be  sent. 

A  most  important  factor  will  be  the 
setting  up  of  a  broad  educational  pro- 
gram to  ensure  an  adequate  and  con- 
tinuing supply  of  nursing  personnel  in  all 
categories. 

Distribution  of  nursing  resources  will 
,  be  accomplished  most  economically  and 
with  least  disruption  if  made  a  respon- 
sibility of  the  nursing  profession. 

Recommend.\tions 

Steps  shall  be  taken  to: 

1.  (a)  Determine  existing  nursing  ser- 
vice resources  through  a  nation-wide 
registration  of  trained  nursing  personnel: 
(i)  graduate,  (ii)  auxiliary — both  prac- 
tising and  inactive;  (b)  determine  exist- 
ing nursing  service  needs;  (c)  estimate 
nursing  service  needs  in  the  event  of 
national  or  international  disaster. 

2.  (a)  Accelerate  the  recruitment  of 
men  and  women  to  meet  nursing  needs; 
(b)  coordinate  local  and  regional  re- 
cruitment efforts  into  a  nation-wide  plan. 

3.  Training  programs  shall  be  sub- 
jected to  study  for  the  purpose  of  ensur- 
ing that  the  preparation  of  nursing  per- 
sonnel is  such  as  to  protect  the  health 
and  to  provide  the  best  possible  nursing 
care  for  the  total  population. 

4.  Centralization  of  training  programs 
shall  be  studied  in  order  to  ensure  the 
most  economic  use  of  facilities  and  per- 
sonnel. 

5.  Selected  nurses  shall  be  encouraged 
and  assisted  to  take  advanced  courses 
to  ensure  properly  qualified  instructors, 
supervisors,  administrators,  etc.,  in  ade- 
quate numbers. 

6.  Provision  for  financial  assistance, 
or  increased  financial  assistance,  should 
be  sought  for  the  development  of  all 
approved  training  programs. 

7.  Consideration  shall  be  given  to  the 
setting  up  of  periodic  refresher  courses 
of  instruction  for  inactive  nurses. 

8.  Vigorous  action  shall  be  taken  to 
promote  the  team  concept  in  nursing,  to 
ensure  wise,  safe,  and  economical  use  of 
nursing  resources. 

9.  Nurses    withdrawn     from    civilian 
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practice  for  military  service  shall  be  selec- 
ted as  far  as  possible  to  fill  positions  for 
which  they  are  prepared. 

10.  Regional  boards  of  nurses  shall 
be  organized  as  indicated,  with  govern- 
mental authority  to  advise  in  the  assign- 
ment of  nurses  to  the  armed  services  and, 
in  the  event  of  total  mobilization,  to 
organize  the  distribution  of  nursing  per- 
sonnel on  the  basis  of  priorities  for  essen- 
tial civilian  as  well  as  military  needs. 

11.  In  the  event  of  total  mobilization, 
widespread  publicity  shall  be  given  to 
the  necessity  for  the  understanding  and 
full  cooperation  of  the  general  public, 
of  physicians,  hospitals,  and  public 
health  authorities,  in  any  plan  for  ration- 
ing and  re-distributing  nursing  service. 

12.  Equal  recognition  and  privileges 
shall  be  given  to  nurses  assigned  to  ci- 
vilian and  military  services,  in  regard 
to  eduoitional  and  future  employment 
benefits. 

State  Aid  for  Trained  Nurses 

An  editorial  has  just  reached  our 
desk  from  the  Moncton  Daily  Times, 
entitled  "Xow,  it's  State  Aid  for 
Trained  Xurses."  Dr.  L.  O.  Bradley, 
executive  secretary  of  the  Canadian 
Hosjiitai  Council,  in  an  address  to 
the  Maritime  Hospital  Association, 
is  cjuoted  as  having  said,  "The 
problem  of  nursing  shortage  cannot 
be  solved  without  some  new  avenue 
of  financial  assistance  other  than 
patient  fees."  The  avenue  Dr.  Bradley 
would  tap  is  the  treasuries  of  the 
various  provincial  governments,  which 
he  terms  the  logical  source  of  help. 
Continuing    his    plea    for    the    much- 


needed  financial  aid,  he  added: 

It  is  a  political  axiom  that  governments 
do  not  move  until  they  are  sure  their 
course  of  action  has  majority  approval. 
So  far,  public  opinion  has  not  been  suf- 
ficiently mobilized  to  impress  provincial 
governments    with    the    need    of    taking 
action  in  this  particular  sphere. 
The  members  of  the  nursing  pro- 
fession   who   have   been    endeavoring 
for  >ears  to  inform  the  general  public 
on    these    matters    are    grateful,    in- 
deed, to  all  those  who  give  not  only 
their  support   but  who  use  their  in- 
fluence toward  securing  financial  as- 
sistance for  nursing  education. 

General  Secretary's  Field  Trip 

The  general  secretary  has  recently 
returned  to  headquarters  after  at- 
tending several  provincial  annual 
meetings  in  western  and  eastern 
Canada.  She  reports  great  activity 
on  the  part  of  all  provincial  nurses' 
associations.  Xursing  is  definitely  on 
the  march.  Despite  the  many  ob- 
stacles which  confront  nurses,  there 
is  encouraging  evidence  on  all  sides 
that  they  are  assuming  great  respon- 
sibilit>'  in  trying  to  meet  the  many 
and  varied  demands  being  made  upon 
them  today. 

A  new  generation  of  young  and 
capable  nurses  has  grown  up  in  the 
very  few  \ears  since  the  last  field 
visit  was  made  by  the  general  secre- 
tary. "They  know  where  they  are 
going  and  are  just  as  enthusiastic 
about  nursing  as  their  predecessors. 
The  future  still  looks  bright,"  said 
Miss  Hall. 


Orientation  et  Tendances  en  Nursing 


Le  Comite  Executif  de  I'.Association  des 
Inhrmieres  du  Canada  a  nomme,  lors  de  sa 
derniere  reunion,  un  comitc'  special,  charge 
de  prcp>arer  un  plan  concernant  les  inhr- 
mieres en  cas  d'etat  d'urgence  nationale. 
\'oici  le  plan  approuve  et  communique  aux 
associations  provinciales. 


Plan  Conxernant  la  M(ibilisatio.\  et 

l'Utilisation  Rationnelle  du 

Personnel  Infirmier 

La  sccurite  nationale  et  la  defense  civile 
sont  des  questions  interessant  actuellement 
tout  le  monde  au  Canada. 
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Dans  tons  les  plans  prepares  pour  le  niain- 
tient  des  services  essentiels  au  bien-etre  de 
la  population,  les  services  du  personnel  in- 
firmier  sont  reconnus  comme  de  premiere 
importance.  En  cas  d'urgence  la  demande  de 
service  sera  grandement  accrue.  Un  certain 
controle  devra  6tre  exerce  sur  la  mobilisation 
et  la  distribution  du  personnel  infirmier. 

II  est  done  necessaire  de  bien  connaitre 
des  maintenant  les  ressources  dont  le  Canada 
dispose,  en  personnel  infirmier. 

Gr&ce  k  la  coordination  des  efforts  et  k 
la  prevoyance,  I'A.I.C.  espere  pouvoir  main- 
tenir  les  services  de  sante  deji  en  existence, 
tout  en  repondant  aux  demandes  suscitees 
par  un  etat  d'urgence.  L'on  espere  pouvoir 
repondre  aux  besoins  de  la  population  civile 
et  aux  besoins  futurs  de  I'armee  en  maintenant 
un  programme  equitable  de  recrutement  et 
d'education. 

Principes  generaux  concernant  la  mobilisa- 
tion du  personnel  infirmier:  Dans  un  plan  de 
mobilisation  l'on  doit  considerer  la  totalite 
des  ressources  disponibles,  les  besoins  de  la 
population  civile  et  de  I'armee,  et  ceux  crees 
par  I'etat  d'urgence.  Le  plan  doit  avoir  une 
flexibilite,  permettant  la  redistribution  du 
personnel  en  cas  de  desastre  dans  un  endroit 
du  Canada  ou  dans  un  autre  pays  ou  il  est 
necessaire  d'envoyer  de  I'aide. 

L'A.I.C.  corisidere  qu'une  plus  grande 
economie  sera  realisee  si  cette  distribution 
est  laissee  a  la  profession  d'infirmiere. 

Recommandations: 

1.  (a)  Par  un  enregistrement  national 
determiner  les  ressources  du  personnel  in- 
firmier qualifie:  (i)  infirmieres  (ii)  auxiliaires — 
en  service  actif  ou  retire;  (b)  determiner  les 
besoins  actuels  au  point  de  vue  service 
infirmier;  (c)  determiner  en  cas  de  desastre, 
national  ou  international,  les  besoins  au 
point  de  vue  service  infirmier. 

"2.  (a)  Accelerer  le  recrutement  chez  les 
hommes  et  les  femmes  susceptibles  de  priter 
leur  aide  dans  le  domaine  des  soins  infirmiers; 
(b)  coordonner  sur  un  plan  national  tous  les 
efforts  de  recrutement. 

3.  Le  programme  devra  faire  I'objet  d'etude 
speciale;  le  but  k  realiser  est  de  proteger  la 
sante  et  de  donner  les  meilleurs  soins  possible 
k  toute  la  population. 

4.  La  possibilite  de  centraliser  les  centres 
d'entrainement  devra  etre  etudiee  afin 
d'utiliser  avec  le  plus  d'economie  possible 
le  personnel  et  les  locaux. 

5.  Afin    qu'il    y   ait    un    nombre    suffisant 


d'institutrices,  de  surveillantes,  et  d'admi- 
nistratices  qualifiees,  des  infirmieres  choisies 
avec  soin  devraient  §tre  encouragees  k  faire 
des  etudes  superieures. 

6.  Une  aide  financiere  devrait  permettre 
la  realisation  d'une  programme  d'entraine- 
ment. 

7.  Pour  les  infirmieres  retirees  du  service 
actif,  des  cours  de  perfectionnement  devraient 
Itre  donnes. 

8.  Travailler  k  faire  accepter  I'idee  du 
travail  d'equipe  en  nursing. 

9.  Les  infirmieres  retirees  de  la  pratique 
civile  pour  le  service  dans  I'armee  devront 
en  autant  que  possible  occuper  des  postes 
pour  lesquels  elles  ont  regu  une  preparation. 

10.  Des  comites  regionaux  devront  Stre 
formes,  dont  les  membres  seront  des  infir- 
mieres, lesquelles  seront  autorisees  par  le 
gouvernement  a  faire  des  recommandations 
concernant  le  nombre  et  la  qualite  des  in- 
firmieres devant  abandonner  la  pratique 
civile  pour  se  joindre  aux  forces  armees.  En 
un  mot,  en  cas  d'une  mobilisation  totale, 
ces  comites  seront  charges  d 'assurer  une 
distribution  equitable  du  personnel  infirmier 
afin  de  repondre  aux  besoins  de  la  population 
civile  et  de  I'armee. 

11.  Advenant  une  mobilisation  totale  une 
grande  publicite  devra  Stre  faite  afin  d'as- 
surer  une  entiere  cooperation  entre  le  public 
en  general,  les  medecins,  les  hopitaux,  et  les 
services  d'hygiene  publique. 

12.  En  cas  d'urgence  ou  de  desastre,  les 
infirmieres  employees  soit  a  la  defense  civile 
soit  aux  forces  armees  devraient  beneficier 
des  memes  privileges. 

B  eiuickU  P.R.N. 

Intussuseption  is  the  T.V.  of  one  part  of  the 
bowel  into  another. 

Hernia  is  the  protuberance  of  the  viscera 
of  an  organ  through  the  opening  of  an  orifice. 

Answers  on  a  pharmacology  paper  included 
references  to  "dehydrated  alcohol"  and 
"mercy  bichloride". 

After  sponging  the  lower  limbs  one  cares 
for  the  gentiles 

Articles  should  be  removed  from  the  ster- 
ilizer with  sterile  biceps. 

Care  should  be  taken  to  prevent  any  further 
taxation  of  the  already  damaged  heart. 

Phenobarbital  is  given  to  lessen  the  nerves 
of  a  patient. 

Side-boards  are  used  to  keep  the  bed  warm 
by  preventing  draughts. 
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Annual  Meeting  in  Saskatchewan 


Preceding  the  annual  meeting  on  May  24, 
1951,  50  superintendents  of  nursing  and  in- 
structors met  in  the  Hotel  Saskatchewan, 
Regina,  to  discuss  mutual  problems.  The 
Educational  Policy  Committee  of  theS. R.N. A. 
organized  the  meeting  which  was  under  the 
chairmanship  of  Miss  Gertrude  James,  edu- 
cational director  of  the  Saskatoon  City 
Hospital. 

During  the  morning  a  symposium  was 
held  on  "Improving  Nursing  Education 
through  Aftiliation."  The  moderator  was 
Miss  Ethel  James,  Regina,  while  the  follow- 
ing gave  short  addresses  followed  by  general 
discussion:  Miss  Dorothy  Code  (Moose  Jaw) 

—  .Affiliation  in  Public  Health.  Miss  Matilda 
Diederichs  (Moose  Jaw) — .Affiliation  in  Rural 
Hospitals.  Miss  Margaret  Callbeck  (Regina) 

—  Affiliation  in  Psychiatry.  Miss  Catherine 
Lynch  (Fort  Qu'Appelle)  —  .Affiliation  in 
Tuberculosis. 

A  sociodrama  was  presented  by  a  group 
of  nurses  from  Saskatoon,  entitled  "Improving 
.Nursing  Education  through  the  Nursing 
Team."  This  was  much  enjoyed  and  brought 
forth  comment  and  discussion. 

In  the  afternoon  Dr.  D.  G.  McKerracher, 
director.  Division  of  Psychiatric  Services, 
Department  of  Public  Health,  sp)oke  on  some 
proposed  changes  that  are  to  be  made  in  the 
program  of  affiliation  in  psychiatric  nursing. 

The  remainder  of  the  afternoon  session  was 
devoted  to  round-table  discussion  on  prob- 
lems and  their  possible  soliii  ion-. 

I 
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The  .?4th  annual  convention  of  the  Saskat- 
chewan Registered  Nurses'  Association  was 
held  in  the  Hotel  Saskatchewan  on  May  25 
and  26,  1951.  .All  sessions  were  presided  over 
by  Miss  Isabelle  Langstaff.  Co-hostesses  were 
the  Moose  Jaw  and  Regina  Chapters.  Regis- 
tration totalled  190  nurses.  Special  guests 
present  were  Miss  Gertrude  Hall  and  Dr. 
Pauline  Jewett. 

That  the  year  had  been  a  busy  and  an 
eventful  one  was  indicated  in  the  various 
committee  and  chapter  reports. 

In  her  presidential  address.  Miss  Langstaff 
dealt  with  trends  and  developments  in  nursing 
education  in  the  province.  She  specially  men- 
tioned the  effects,  as  she  visualized  them, 
that  would  be  forthcoming  from  bringing 
our  nursing  students  from  under  the  control 
of  the  Minimum  Wage  Board  and  placing 
them  under  the  Department  of  Public  Health. 
She  named  these  as  being: 

1.  The  maintenance  of  our  schools  of 
nursing  as  educational  institutions,  with 
emphasis  on  the  student's  program  of  edu- 
aition,  rather  than  on  nursing  service. 

2.  .Attracting  students  who  are  interested 
in  nursing  as  a  profession,  rather  than  as 
a  job  with  monetary  gains.  .A  hospital  con- 
ducting a  school  of  nursing,  with  high  edu- 
cational standards,  will  attract  the  right 
type  of  student. 

3.  Maintenance  of  high  standards  in 
nursing  education  will  also  mean  that  our 
graduate  nurses  will  continue  to  be  accept- 
ed on  a  level  with  other  professional  nurses, 
not  only  in  other  provinces  but  in  other 
countries. 

The  report  of  the  secretary-registrar  noted 
the  Open-Shelf  Library  which  has  been  placed 
in  the  new  Medical  Library  of  the  University 
of  Saskatchewan.  The  fact  that  any  book 
available  for  loan  outside  the  library  may  be 
borrowed  by  our  members  is  evidence  of  a 
greatly  extended  use  of  books. 

Through  the  generosity  of  the  pi'ovincial 
government,  money  has  been  made  available 
to  schools  of  nursing  to  purchase  new  equip- 
ment. .An  additional  S50  was  given  to  each 
of  the  10  schools  of  nursing  to  provide  needed 
books  in  the  libraries. 

Through  the  Federal  Health  Grant  money 
was  again  providetl  for  bursiiries  for  post- 
graduate education  in  public  health  nursing 
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while  from  provincial  funds  came  bursaries 
for  study  in  teaching,  supervision,  and  admin- 
istration. Money  from  the  Dominion-Pro- 
vincial Youth  Training  Grant  has  continued 
to  provide  financial  aid  to  needy  students  in 
schools  of  nursing.  It  was  noted  that  this 
year  all  of  the  grant  for  nursing  students  was 
used. 

Some  of  the  other  points  mentioned  in  the 
report  were  Civil  Defence,  work  with  vo- 
lunteer agencies,  the  new  edition  of  the  "Re- 
commendations Relating  to  Nursing  Per- 
sonnel," the  Institute  in  Remedial  English 
conducted  by  the  S.R.N. A.,  and  the  work  that 
has  been  done  in  relation  to  separate  budgets 
for  schools  of  nursing. 

In  the  report  of  the  adviser  to  schools  of 
nursing,  presented  by  Miss  Hazel  Keeler, 
three  needs  were  set  forth  which  we  must  aim 
to  accomplish: 

1.  Better  prepared  clinical  teachers, 
supervisors,  and  head  nurses. 

2.  Well  planned  ward  teaching  programs 
in  order  to  better  assist  students  to  use  their 
knowledge  in  meeting  nursing  situations. 

3.  Extension  of  affiliation  for  nursing 
students. 

Following  the  business  session  of  the  first 
morning.  Brig.  P.  C.  Klaehn,  former  Joint 
Civil  Defence  Commissioner  for  Saskatche- 
wan, spoke  on  "Thermal  and  Radiation 
Effects  of  an  Atomic  Bomb  E.xplosion."  This 
address  was  of  such  vital  interest  that  the 
nurses  requested  that  Brig.  Klaehn  make  a 
copy  available  to  all  those  present.  Provincial 
office  undertook  to  do  this  when  Brig.  Klaehn 
graciously  stated  he  would  be  delighted  to 
have  copies  distributed. 

The  special  luncheon  meeting  of  chapter 
delegates,  presided  over  by  Miss  Langstaff, 
was  a  stimulating  meeting.  Miss  Hall  and 
Dr.  Jewett  were  special  guests.  It  is  anti- 
cipated that  a  meeting  of  chapter  delegates 
will  become  an  annual  feature. 

.\  panel  discussion  on  "Mental  Health  — 
Through  the  Nurses'  Eyes,"  led  by  Neil 
Agnew,  M.A.,  executive  secretary  of  the 
Canadian  Mental  Health  Association,  Sas- 
katchewan Division,  was  an  outstanding 
event  of  the  convention  program.  Its  organ- 
ization provided  for  active  participation  by 
all  those  attending.  Those  on  the  panel  itself 
were:  Dr.  D.  G.  McKerracher  (Regina),  Miss 
Margaret    Callbeck    (Regina),    Miss    Myrtle 


Crawford  (Regina),  Sister  M.  Irene  (Prince 
.Albert),  and  Miss  Lorena  McColl  (North 
Battleford). 

The  three  standing  committees  met  on 
Saturday  morning.  The  Public  Health  Com- 
mittee dealt  with  "Affiliation  in  Public  Health 
Agencies  for  Graduate  and  Undergraduate 
Nurses,"  the  Private  Nursing  Committee 
with  "Trends  and  Developments  in  Private 
Nursing,"  and  the  Institutional  Committee 
with  "Problems  and  Projects  in  Institutional 
Nursing."  This  latter  committee  also  dis- 
cussed the  1950-51  provincial  project  on  the 
"Study  of  New  Drugs."  The  nursing  student 
delegates  attended  a  special  session  under  the 
chairmanship  of  Mrs.  Nora  Street.  .At  this 
session  Miss  Dorothy  Washington,  speech 
therapist.  Mental  Health  and  Cerebral  Palsy 
Clinics,  Regina  General  Hospital,  spoke  on 
"The  Defective  in  Speech." 

The  latter  part  of  the  morning  was  spent 
in  a  tour  of  Regina  General  Hospital  to  view 
the  many  additions  to  that  institution. 

Dr.  J.  M.  LeBoldus,  Regina,  spoke  on  the 
last  afternoon  on  the  work  of  the  Canadian 
Arthritis  and  Rheumatism  Society,  Saskat- 
chewan Division.  He  was  followed  by  Miss 
Gertrude  Hall  who  gave  an  outstanding  and 
thought-provoking  address  on  "Looking 
Ahead  with  the  Nursing  Profession." 

Social  events  were  not  forgotten  during  the 
annual  convention.  On  May  25,  three  32- 
passenger  chartered  buses  took  the  nurses  to 
the  sanatorium  at  Fort  Qu'Appelle  for  a  de- 
lightful outing.  The  arrangements  made  by 
the  Qu'.Appelle  X'alley  Chapter,  Dr.  and  Mrs. 
John  Orr,  the  Anti-Tuberculosis  League,  and 
the  nursing  staff  at  the  San  will  long  be  re- 
membered. .A  no-hostess  luncheon  was  held 
on  the  last  day  of  the  meeting. 

A  ballot  was  sent  to  all  members  prior  to 
the  annual  meeting.  Those  elected  to  office 
on  the  S.R.N. .A.  Council  for  the  coming  year 
were:  Miss  Isabelle  Langstaff,  president; 
Miss  Dorothy  Code,  first  vice-president; 
Sister  Hildegard,  second  vice-president;  Miss 
Grace  Motta,  councillor.  Committee  chair- 
men: Private  Nursing,  Mrs.  Gertrude  Robert- 
son (Regina);  Institutional  Nursing,  Miss 
Agnes  Campbell  (Prince  Albert);  Public 
Health  Nursing,  Miss  Louise  Miner  (Prince 
.Albert). 

Lola  Wilson 
Secretary-Treasurer  and   Registrar,   S.R.N. A. 


To  Get  Rid  of  Ants —  Dissolve  two  tablespoons  of  alum  in  three  quarts  of  boiling  water. 
Since  alum  dissolves  very  slowly,  suggest  this  solution  be  allowed  to  stand  overnight.  In  the 
morning,  reheat  solution  and  apply  generously  with  dish-mop  or  brush. 
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Dermatitis  Among  Nurses 

W.  SCIIWKISHKIMLK,  M.U. 
Average  reading  time  —  8  min.  36  sec. 


OCCUPATIONAL  DERMATITIS  is  the 
most  common  form  of  occupa- 
tional disease.  Recent  statistics  have 
shown  that  approximately  65  to  70 
per  cent  of  all  occupational  diseases 
are  skin  infections.  This  is  of  consi- 
derable economic  importance.  Estim- 
ates b\-  leading  authorities  have  indi- 
cated that  the  average  loss  of  the 
working  person's  time  due  to  occu- 
pational skin  disease  is  10  weeks. 

Nurses  are  subject  to  many  of  the 
same  risks  as  doctors  from  contact 
with    pjatients   and   also   from    soiled 
bed-clothes,  excreta,  and  antiseptics. 
The  incidence  of  skin  disease  in  these 
professions  is  high  despite  the  use  of 
rubber   gloves   and    other    protective 
measures.  There  are  few  occupations 
where  there  is  such  close  contact  with 
other   people,   particularly   with   sick 
persons.  Drs.  Schwartz,  Tulipan,  and 
Peck    mention    a    long    list    of    pos- 
sibilities for  occupational  diseases  of 
the  skin  appKing  to  nurses.  Here  are 
some  of  their  important  observations: 
Pricks  from   hypodermic  needles  and 
trauma  from  surgical  instruments  lead  to 
pyogenic  infections.  Mycotic  infections, 
impetigo  contagiosa,  and  pediculosis  are 
occupational  risks.  Extragenital  syphilis 
may  be  contracted  from  diseased  patients. 
These  lesions  occur  chiefly  on  hands  and 
fmgers.   Tuberculosis  verrucosa   may  be 
contracted  from  external  sources.  How- 
ever, the  incidence  of  tuberculosis  in  any 
form  is  not  greiUer  in  these  occupations 
than  in  the  general  population. 

Dermatitis  among  nurses,  due  to  sen- 
sitivity to  disinfectants,  is  fairly  common. 
Weak  solutions  of  mercuric  sublimate  are 
sources  of  irritation,  as  are  creosote, 
arsenic,  iodine,  lysol,  chlorine,  alkalis, 
acids  and  silver  nitrate  solutions.  Burns 
occur  not  infrequently  during  the  steri- 
lization of  instruments.  Contact  with 
hydrogen  peroxide  may  cause  skin  erup- 
tions. 


Dr.  Schweisheimer  resides  in  Rve,  New 
^'ork. 


Children's  nurses  are  exposed  to  greater 
risks  than  those  who  attend  adults,  due 
to  their  closer  contact  with  the  patients. 
Syphilis  is  a  special  hazard.  Multiple  skin 
carbuncles,    tinea    circinata,    erysipelas, 
impetigo    contagiosa,    pediculosis,    pyo- 
derma, and  blennorrhea  may  also  be  con- 
tracted while  attending  young  children. 
In     disinfecting     stations,     fumes    of 
formaldehyde,   sulphur,  and  other  sub- 
stances produce  irritation  of  skin  and 
mucous  membranes.  Carbon  tetrachloride, 
which  is  often  employed  as  a  delousing 
agent,  is  a  skin  irritant.  The  wearing  of 
rubber    gloves    when    handling    irritant 
chemicals  and  diseased  tissues  or  while 
touching  infectious  skin   is  an  etTeclive 
protective  measure  against  skin  injury. 
Occupational  dermatitis  in  the  ma- 
jority of  cases  affects  the  hands  and 
forearms.    Pain    is    rare    but    itching 
common  and  unpleasant.  It  spoils  the 
sleep  and  diminishes  the  working  effi- 
ciency. 

Individual  Sensitivity 
Some  nurses  are  sensitive  to  ma- 
terials to  which  most  other  individuals 
are  not  sensitive.  There  are  frequent 
instances  of  nurses  being  allergic  to 
primrose  plants  in  the  sick  room.  Sen- 
sitivit>'  may  not  be  present  at  first 
but  may  develop  when  contact  with 
the  material  is  continued  for  a  long 
time.  It  ma\'  take  years  until  der- 
matitis develops. 

Nurses  can  develop  an  allergy  to 
iodoform,  iodine  or  other  substances 
after  years  of  undisturbed  use.  Sen- 
sitivity to  skin  disease  dei)ends  not 
onh-  on  the  materials  used  and  the 
working  conditions  but  also  on  the 
condition  of  the  skin  itself.  Sometimes 
changes  of  the  skin,  associated  with 
aging,  play  an  important  part.  Gen- 
erally it  may  be  said  that  a  thin  and 
dry  skin,  with  a  low  fat  content,  favors 
the  occurrence  of  occupational  ec- 
zemas. 

Modern  methods  of  examination 
enable  us  to  tiiul  out  whether  a  nurse 
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is  allergic  to  a  particular  material  she 
has  to  handle.  The  patch  test  gives 
evidence  of  sensitivit\\  These  skin 
tests  are  becoming  more  important 
from  day  to  da>'.  It  is  now  universally 
accepted  that  the  patch  test,  if  pro- 
perK'  performed  and  interpreted,  is  a 
valuable  diagnostic  measure. 

Often  the  treatment  of  occupational 
skin  diseases  must  start  with  a  cessa- 
tion of  work.  Most  nurses  try  to  avoid 
this  interference  with  their  duties.  In 
many  cases  a  decided  improvement  is 
seen  as  soon  as  the  injurious  substance 
has  been  recognized  and  removed. 
Cleanliness  and  wearing  of  rubber 
gloves  are  important  aids  in  avoiding 
occupational  dermatitis. 

So.APS 

The  cleansing  qualities  of  good  soap 
make  it  helpful  in  battling  disease. 
Dr.  H.  E.  IVIorton,  University  of 
Pennsylvania  School  of  Medicine, 
has  reported  on  the  action  of  soaps 
in  freeing  the  skin  of  microorganisms. 
The  skin  not  only  serves  as  a  mechan- 
ical barrier  to  the  entrance  of  germs 
into  the  body  but  also  destroys  many 
bacteria.  The  beneficial  action  of 
washing  has  long  been  recognized  in 
surgery  where  "scrubbing  up"  is  the 
standard  sterilizing  procedure  before 
operations.  By  this  method  many 
microorganisms  are  removed  mechan- 
ically. 

Walker  has  stated  that  thorough 
washing  of  the  hands  with  the  forma- 
tion of  a  good  lather  with  any  ordi- 
nary soap  is  sufificient  to  destroy  any 
adhering  diphtheria  bacilli,  strepto- 
cocci, pneumococci,  meningococci,  in- 
fluenza bacilli,  and  spirochaetae  pal- 
lidae.  Typhoid  bacilli  are  afifected  to 
a  lesser  extent  and  staphylococci 
showed  themselves  much  more  re- 
sistant. Streptococci  were  shown  to  be 
susceptible  to  the  action  of  \ellow 
household  soap.  Colebrook  and  Max- 
tel  have  observed  that  refined  toilet 
soaps  and  soft  soaps  have  much  less 
germ-destroying  power  than  coarse 
soaps. 

Medicinal  or  medicated  soaps  are 
those  to  which  antiseptics  or  other 
therapeutic  remedies  are  added.  Me- 
dicated soaps  are  used  more  in  Europe 


than  on  this  continent.  Mercury  bi- 
chloride is  a  constituent  of  these  forti- 
fied soaps;  in  stronger  concentration  it 
is  irritating  to  many.  Tar  soaps  are  the 
most  popular.  Some  people  are  sensi- 
tive to  tar,  even  in  small  concentra- 
tions. Some  compounds,  such  as  mer- 
curic iodide,  are  bactericidal  when  in- 
corporated in  soaps.  Many  other  ma- 
terials lose  their  germicidal  effective- 
ness in  the  presence  of  soap  and  may 
even  decrease  the  natural  antiseptic 
properties  of  soaJD.  Soaps  containing 
cres\lic  or  carbolic  acid  are  less  anti- 
septic than  either  soap  or  cresylic  or 
carbolic  acid  alone  when  used  in  the 
same  concentrations. 

R.\dio-Epidermitis 
Radio-epidermitis  or  actinocutitis 
is  an  inflammation  of  the  skin  result- 
ing from  exposure  to  roentgen  or 
radium  rays.  Nurses  employed  as  x- 
ray  technicians  may  acquire  such 
dermatitis  after  a  number  of  years. 
Despite  protective  measures,  the  cu- 
mulative effect  of  repeated  short  ex- 
posures becomes  effective.  During  the 
early  radium  era  such  occupational 
dermatitis  was  frequent.  It  has  dimin- 
ished since  we  have  been  better  in- 
formed about  the  dangers  of  those 
powerful  ra>s. 

The  first  signs  are  a  reddish-violet 
color  of  the  fingers  (the  thumb  is  sel- 
dom affected),  with  a  sensation  of 
fullness  and  sometimes  of  dryness. 
The  skin  on  the  dorsa  becomes  thick- 
ened and  unelastic,  the  hairs  may  fall 
or  break  off.  The  nails  become  fragile 
and  show  longitudinal  striations,  often 
breaking  off  piece  by  piece.  Telan- 
giectatic and  hyperkeratotic  areas  ap- 
pear on  the  skin.  Ulcers  often  occur 
when  the  horny  patches  become  de- 
tached and  enlarge  without  any  tend- 
ency to  granulation.  The  ulcers 
usually  become  cancerous  although 
the  process  is  very  slow,  the  malignant 
growth  appearing  only  after  many 
years. 

The  quality  of  radiation,  the  dose 
administered,  the  interval  between 
the  various  irradiations,  and  the  in- 
dividual susceptibility  of  the  skin  are 
responsible  for  the  degree  of  radio- 
epidermitis.  The  prognosis  depends  on 
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the  degree  of  the  skin  injury.  The 
milder  types  of  actinocutitis  usually 
resolve  without  permanent  damage  to 
the  tissues.  The  prognosis  of  the  third- 
degree  and  chronic  kind  is  unfavorable. 
As  for  the  treatment,  Schwartz, 
Tulipan.  and  Peck  consider  the  usual 
treatment  for  dermatitis  venenata  as 
suited  in  the  less  severe  forms  of  occu- 
pational dermatitis  from  roentgen 
rays,  while  in  painful  and  persistent 
cases  such  measures  may  only  produce 
exacerbation.  A  lead  and  opium  wash, 
with  or  without  the  addition  of  a 
powder,  glycerin,  or  boric  acid  or  a 


mixture  of  this  lotion  and  carron  oil 
in  equal  parts,  is  recommended. 

For  deep-seated  ulcers,  surgery  of 
the  necrosed  tissue  and  skin  grafts 
may  be  necessary.  The  whole  leaf  of 
the  cactus,  Aloe  vera,  applied  over  the 
ulcer  is  sometimes  used.  The  under 
surface  of  the  leaf  is  removed  so  that 
the  jelly-like  content  which  contains 
the  active  therapeutic  agent  may 
spread  over  the  lesion.  Fresh  leaves 
are  applied  every  12  to  24  hours.  Pain 
is  usually  relieved  in  24  hours  and 
healing  takes  place  within  two  to  three 
weeks. 


New  System  oF  Education  Planned 


The  Regina  Grey  Nuns'  School  of  Nursing 
has,  with  the  appreciated  assistance  of  their 
hospital  medical  staff,  planned  to  inaugurate 
a  block  system  of  education  beginning  this 
month. 

Under  the  block  system,  applied  in  its 
strictest  form,  a  group  of  students  is  given 
classroom  instruction,  only,  for  given  periods, 
while  the  remainder  of  the  students  during 
these  periods  receive  only  clinical  instruction 
and  practical  experience  on  the  hospital  wards. 
The  groups  or  classes  rotate  so  that  at  the  end 
of  their  training  period  all  will  have  received 
the  retjuired  types  of  instruction. 

In  order  to  keep  the  students  in  touch  with 
the  hospital  nursing  service,  however,  we  plan 
to  use  a  modified  block  system.  The  group  of 
students  attending  classroom  lectures  will  at 
the  same  time  spend  2  j^2  hours  daily  on  wards. 
Ihe  hospital  nursing  service  will  be  made  more 
stable  than  is  possible  when  student  nurses  are 
continually  leaving  the  wards  to  attend  lec- 
tures. 

A  look  at  the  class  schedules  for  the  term 
shows  that  the  new  system  will  add  consider- 


ably to  the  work  of  the  teaching  staff  and  is 
designed  solely  for  the  benefit  of  the  student 
nurses. 

As  far  as  the  students  are  concerned  the  ad- 
vantages of  the  block  system  are  numerous. 
The  student  nurse  is  relieved  of  ward  re- 
sponsibilities for  the  period  of  classroom  in- 
struction and  should,  therefore,  be  able  to 
attend  classes  with  a  free  mind.  She  will  be 
rested  and  in  a  better  position  to  arrive  for 
classes  at  the  specified  time.  It  will,  for  ex- 
ample, eliminate  for  the  student  who  has  been 
on  night  duty  the  necessity  of  rising  at  1:00 
p.m.  for  a  lecture.  There  will  be  that  con- 
tinuity in  the  classes  which  cannot  be  ob- 
tained when  a  subject  is  taught  only  once  a 
week  over  a  long  period. 

The  block  system  has  proven  ver\'  success- 
ful in  other  nursing  .schools.  .Nothing  is  being 
left  undone  to  ensure  that  it  will  also  be  a 
success  here  and  give  entire  satisfaction  to  all 
concerned:  the  student  nurses,  the  instructing 
staff,  and  the  hospital  medical  staff. 

Sister  A.  Levasselr,  B.Sc. 
Educational  Director. 


^  eiuickled,  P.  R.  N. 


For  the  patient  who  is  tired  of  a  restricted 
diet  —  tell  them  if  they  had  all  the  things 
they'd  like  to  eat  they'd  be  too  sick  to  want 
to  eat  anything. 

Talkative  patients  should  be  placed  ne.\t 
to  a  person  with  a  foreign  language. 

A  diabetic  patient  should  be  the  cleanest 


person  on  the  street  because  he  doesn't  know 
when  he  may  go  into  coma  or  shock  and  have 
to  be  taken  to  the  hospital. 

The  treatment  for  athlete's  foot  is  a  lysol 
douche. 

"The  blood  groups  are  0,  00,  and  000." 
Examiner's  remark:  Oh!  Ooh?  and  Oooh! 
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Preparing  to  be  a  Graduate 

Maky  L.  Clipperton 

Average  reading  time  —  3  min.  4S  sec. 


NURSING  HAS  BEEN  DEP-INED  broad- 
ly as  the  promotion  of  health, 
the  prevention  of  disease,  and  the  care 
and  rehabilitation  of  the  sick.  It  is 
toward  the  appreciation  of  such  a 
definition  that  the  nurse's  training  is 
directed. 

A  nurse's  preparation  to  be  of  some 
assistance  to  the  community  begins  as 
an  undergraduate.  In  her  curriculum 
personal  health  is  emphasized.  Health 
conferences  with  a  member  of  the 
teaching  stafif  assist  her  to  plan  her 
activities  advantageously.  She  is  en- 
couraged to  live  a  more  balanced  life 
by  developing  interests  apart  from  her 
professional  routine.  Through  parti- 
cipation in  student  government  and 
through  her  contributions  to  the 
various  phases  of  residence  life  she 
adds  to  the  healthy  environment  and 
the  spirit  of  the  school  community 
and  in  turn  grows  as  a  school  citizen. 
Thus  a  personal  application  of  the 
principles  of  the  promotion  of  health 
is  made  and  the  young  nurse  is  able 
to  use  this  application  as  a  foundation 
for  her  health  teaching. 

Her  academic  course  itself  empha- 
sizes health  throughout.  The  basic 
courses  of  preventive  medicine,  nutri- 
tion, mental  hygiene,  psychology-,  and 
public  health  are  approached  through 
study  of  the  normal  human  being. 
Throughout  the  nurse's  entire  ward 
practice  emphasis  is  placed  upon  pre- 
vention in  all  services;  upon  mental  as 
well  as  physical  needs  in  nursing  care; 
and  upon  teaching  health  to  patients 
and   their  families.    In  each   vear  of 


Miss  Clipperton  received  her  training 
with  the  Metropolitan  School  of  Nursing, 
Windsor,  Ont. 


training  there  is  also  some  other  com- 
munity contact  with  outside  health 
services. 

The  need  for  cooperation  of  the 
various  branches  of  community  nurs- 
ing becomes  apparent,  for  whether 
she  is  working  in  the  hospital  or  some 
other  community  agency,  the  nurse 
is  working  as  a  member  of  a  team. 
Only  b>'  fulfilling  the  ideals  set  out  in 
the  definition  will  she  be  prepared  to 
meet  the  community  needs.  If  she 
understands  the  purpose  of  the  com- 
munity service  agency,  which  is  the 
central  registry  of  the  various  branches 
of  organized  help  in  a  community,  she 
has  taken  the  first  step.  As  the  hos- 
pital is  one  member  of  such  an  agency, 
the  nurse  at  the  bedside  is  as  much  a 
community  worker  as  those  in  outside 
health  services.  Hospital  duty  gives 
her  a  personal  contact  with  individual 
members  of  the  community  and  with 
the  various  organizations  which  may 
collectively  assist  them,  such  as  the 
Child  Health,  Prenatal,  and  Chest 
Clinics.  She  comes  to  realize  the  per- 
son in  the  home  is  that  same  person 
who  is  now  her  patient.  He  brings 
with  him  his  background  with  all  its 
comple.x  problems  and  human  relation- 
ships which  bear  directly  on  his  re- 
covery. It  becomes  more  and  more 
evident  to  the  student  that  the  psy- 
chological disturbances  of  the  patient 
have  far-reaching  effects  on  his  re- 
covery and  his  rehabilitation.  It  is 
only  by  knowing  the  whole  story  that 
helpful  and  wise  treatment  can  be 
given.  For  example,  the  doctors, 
nurses,  and  entire  hospital  staff  can 
work  together  on  a  plan  of  treatment 
for  an  alcoholic  but  if  no  one  tries  to 
understand    the   motives   and   drives 
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rabbit  injected 


lemnentturc  taken 


to  simplify  nursing    //    problems 


Each  lot  of  Terrainycin  produced  for  the  wide  variety  of  dosajre  forms 
now  available*  is  tested  by  injectiiifr  rai)bits  and  recording  their 
temperature,  to  ensure  freedom  from  fever-producing  impurities. 

I  hat  is  why  you  are  certain,  when  called  upon  to  administer 
this  great  new  antibiotic,  that  adverse  reactions  due  to  impurities  can- 
not occur  to  complicate  the  nursing  regimen.  Nursing  prt)blems  are 
further  simplified  by  the  promptness  of  response,  speedier  recovery, 
and  smoother  convalescence  which  distinguish  treatment  with  this  out- 
standing antibiotic  agent.  Tcrramycin  is  now  supplied  in  forms  for  oral, 
intravenous,  and  topical  ihrrai))  of  a  wide  range  of  infectious  diseases. 

Conlinuing  Pfizer  research  promises  new  and  better  antibiotics 
for  llic  future,  even  as  I'fizer  production  skills  and  facilities  assure  their 
availability  in  full  supply  for  all  prescription  and  hospital  needs. 

*(a/miileM,  EU.vir.  (hat  Drops,  lnlni\viiniis.    /o/n'riil  Ointint'itt, 
Ophthiilinir  Oiiilniciit.  Ophlhnlniiv  Snlutiim,  Iroches. 


li'ill  Roydcn  Routi,  Mount  Royal,  Montreal, P.Q. 
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Capsules  for  Adults 

Available  in 

25,  50  and  1  25  day  sizes. 

Fluid  for  Children 

Available  in 

24,  72  and  144  day  sizes. 

DOSAGE:    2    teaspoonfuls   of 
the  fluid,  or  2  capsules  dally. 
For  infants  too  young  to  be 
fed  from  a  spoon,  the  fluid 
may  be  mixed  with  milk. 


NEOCHEMICAL 
FOOD 


/I   Truly  Economical  Hod  Supplement 

Neo-Chemical  Food  is  not  a  'medicine'  but  a 
preparation  that  provides  essential  vitamins  and 
minerals,  in  a  form  that  is  easily  and  naturally 
absorbed  by  the  body.  Often  some  of  these  factors 
are  inadequately  supplied  in  the  daily  diet  and,  if 
the  insufficiency  continues,  subnormal  health  and 
vitality  result.  A  food  supplement  is  needed  regu- 
larly to  make  up  for  the  deficiency. 

Neo-Chemical  Food  supplies  adequate  amounts 
of  those  biochemical  factors  which  all  nutritionists 
emphasize  as  being  of  extreme  importance,  and 
which  tend  to  be  deficient  in  unsupplemented  diets. 
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when  used  as  an  adjunct  to  a  nutri- 
tious diet  in  the  management  of 
liver  damage  due  to  pregnancy,  mal- 
nutrition, allergy,  alcoholism,  or 
chemo-toxic  agents. 


MEONINE 


(dl-methionine  Wyeth) 


For  Liver  Damage 

"The    most    important 
fraction  responsible  for 
the  protective  action  (of 
proteins)   seems  to   be 
methionine.  For,  in  liver 
dysfunction,     methion- 
ine excretion  in  the 
urine  is  increased." 

Wohl,   M.G.:  Special  Article. 
Modern  Med.  Annual  1948; 
p.  78 

MEONINE  TABLETS  0.5  Gm. 

Bottles  of  100  &  500 
for  oral  therapy 

MEONINE  CRYSTALS 

Bottles  of  50  Gm. 
for  the  preparation  of 
intravenous  solutions. 
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Long  before  this  issue  reaches  you,  many 
hundreds  of  Canadian  nurses  will  have  had  an 
opportunity  to  participate  in  the  welcoming 
celebrations  arranged  for  Their  Royal 
Highnesses,  Princess  Elizabeth  and 
Prince  Philip.  We  know  thai  the\-  will  en- 
joy the  scenic  variety  our  vast  country  has  to 
ofTer.  We  hope  that  their  entire  visit  will  be  a 

happy  event  in  the  lives  of  all  of  us. 
*         *         * 

How  "cool  and  collected"  are  you  in  the  face 
of  an  emergency?  Are  you  among  the  12  to 
25  per  cent  of  individuals  who  can  maintain 
an  emotional  imperturbability  and  function 
smoothly  and  efficiently?  Logically,  to  be  of 
greatest  service  under  such  conditions,  every 
nurse  should  be  able  to  control  her  reactions 
sufficiently  to  give  the  expert  assistance  that 
is  demanded  at  the  time  of  an  emergency. 

Dr.  T.  E.  Dancey  has  summarized  very 
clearly  and  concisely  what  the  probable  re- 
sults of  a  mass  disaster  would  be.  This  is  an 
extremely  important  aspect  of  Civil  Defence. 
Every  nurse  should  read  this  article  and  dis- 
cuss its  contents.  Do  not  leave  it  to  the  few 
conscientious  souls  who  read  the  Journal  from 
cover  to  cover  each  month.  W^ith  many  hun- 
dreds of  nurses  dependent  on  someone  else's 
copy,  we  urge  you  to  share  yours  so  that  every 
nurse  will  be  awake  to  her  responsibilities, 
even  if  they  are  no  more  involved  than  the 
necessity  to  be  a  good  listener.  Perhaps  the 
task  might  include  being  a  "substitute 
mother"  should  the  evacuation  of  children 
from  possible  target  areas  ever  become  a 
reality.  Analyze  your  own  reactions  now  and 

be  ready  for  any  eventually. 

*  *  * 

,  A  new  day  always  dawns  in  the  east.  Per- 
haps it  is  significant,  therefore,  that  Dr.  H.  B. 
Atlee's  suggestion  for  a  more  humane  type 
of  maternity  hospital  comes  from  one  of 
our  most  easterly  cities  —  Halifax.  Though 
it  is  not  yet  a.  fait  accompli  the  proposed  new 
deal  in  obstetrical  care  may  well  spread  from 
the  east  throughout  the  rest  of  Canada.  Most 
nurses  have  little  opportunity  to  contribute 
suggestions  to  the  planning  and  construction 
of  hospitals.  Yet  all  of  us  are  interested  in 


them.  Every  year  hundreds  of  nurses  take  a 
busman's  holiday  by  visiting  other  institu- 
tions than  their  own.  They  pick  up  new  ideas 
which  they  can  pass  on.  This  article  serves  in 
place  of  a  visit.  Tell  your  obstetricians  and 
those  charged  with  hospital  construction  plans 

about  it. 

*         *         * 

Children's  Hospital  in  Winnipeg  solved  the 
problem  of  how  to  shift  from  a  hospital  day 
beginning  at  7:00  a.i».  to  one  that  starts  at 
8:00  a.m.  M.  Kathleen  Ruane  tells  us  how 
it  was  done.  The  increased  satisfaction  of  pa- 
tients and  stafT  alike  would  indicate  that  it 
is  a  pattern  that  would  be  well  worth  copying. 

We  are  told  that  the  biggest  problem  such 
a  change  of  hours \vou\d  pose  lies  in  the  diet- 
ary department.  Breakfasts  would  have  to  be 
served  later  thus  throwing  the  whole  day  out 
of  kilter.  No  such  dislocation  need  occur  if  the 
full  cooperation  of  ever>'  department  is  en- 
sured through  conferences,  planning,  and  dis- 
cussion before  the  change  is  launched. 

What  other  hospitals  in  Canada  are  operat- 
ing on  these  new  hours?  We  would  be  in- 
terested in  hearing  from  them  and  the  prob- 
lems they  had  to  overcome.  We  will  share  such 
information    as    we    may    receive    with    our 

readers. 

*  *         * 

There  is  a  close  relationship  between  the  new 
service  described  by  Wilma  A.  Howes  and 
the  familiar  picture  of  good  visiting  nurse 
care  outlined  by  Margaret  Oulimar.  For 
several  months  now,  the  Victorian  Order  of 
Nurses,  Montreal  Branch,  has  been  providing 
expert  care  for  the  patients  being  discharged 
from  the  Herbert  Reddy  Memorial  Hospital. 
Where  good  home  facilities  exist,  it  is  a  sound 

solution  to  overcrowded  wards. 

*  *  * 

Though  various  other  experiments  in  modern- 
izing the  educational  programs  in  schools  of 
nursing  are  being  demonstrated  in  Canada, 
any  move  to  introduce  the  "central  school" 
pattern  is  still  only  in  the  discussion  stage. 
Gertrude  M.  Hall's  vigorous  style  will 
clarify  the  thinking  of  those  whose  conception 
of  this  project  is  still  nebulous. 


It  is  as  impossible  for  a  man  to  be  cheated  by  anyone  but  himself,  as  for  a  thing  to  be,  and 
not  to  be,  at  the  same  time.  —  Emerson 
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"  .  .  .  the  pendulous  breast  may 
exert  pressure  on  the  diaphragm, 


heart  and  lungs''"^ 


This  pressure  "may  also  lead  to  scoliosis  of  the  spine  and  other  postural  problems."* 
For  the  patient  shown  above,  Spencer  created  a  breast  support  to  relieve  this  pressure, 
to  uplift  the  breasts  so  as  to  encourage  improved  circulation,  to  relieve  undue  strain 
on  shoulders,  to  relieve  drag  on  the  muscles  and  ligaments  of  the  upper  chest,  neck 
and  back.  The  cosmetic  results  are  of  great  psychological  importance  to  the  patient. 


F.ach  Spencer  Support  is  individu- 
ally designed,  cut  and  made. 

M/ML  coupon  at  right  —  or 
PHONE  a  dealer  in  Spencer  Sup- 
ports (see  "Spencer  corsetierc", 
"Spencer  Support  Shop"  or  Clas- 
sified Section)  for  information. 

*LaRoe,  Klse  K.,  Care  of  the  Breast, 
Froben  Press,  Xew  York,  1947. 


SPENCER  SUPPORTS  (CANADA)  LTD. 
Rock  Island,  Quebec 

U.S.A.:  Spencer,   Incorporated, 
New  Haven,  Conn. 

Entlland:  Spencer  Ltd.,  Banbury,  Oion. 

Plea.se  send  me  booklet.  "SPENCER  SUPPORTS 
in  Modern  Medical  Practice". 

Name R-N. 

Address 

City Prov 177-10-51 


individually 

designed  spE^cER  SUPPORTS 


OCTOBER.  19.S1 
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HEMORRHOID  SUPPOSITORIES 

Manufacturer — Rexall  Drug  Co.  Ltd.,  Toronto. 

Description — Each  suppository'  contains:  Ephedrine  sulphate  ys  gi"-.  Benzocaine  2  gr., 
Zinc  oxide,  Bismuth  subgallate.  Balsam  Peru,  Oxyquinoline  sulphate. 

Indications — As  an  analgesic  and  astringent  for  the  relief  and  symptomatic  treatment 
of  simple  inflammatory  rectal  conditions,  hemorrhoids,  etc. 

SOMNI-RECTO  SUPPOSITORIES 
Manufacturer — Nadeau  Laboratory  Ltd.,  Montreal. 
Description — Each  suppository  represents: 

Sodium  pentobarbital 0.05  gm.         Sodium  phenobarbitaL.O.Ol  gm. 

Indications — Soporific,  specially  useful  for  children. 

Administration — Children  1  suppository.  Repeat  after  2  hours  if  needed.  Do  not 
exceed  3  suppositories  per  24  hours. 

RESODEC 

Manufacturer — Smith,  Kline  &  French  Inter-American  Corporation,  Montreal. 

Description — An  ammonium-potassium  polycarbox\1ic  cation  exchange  compound  in 
powder  form. 

Indications — Wherever  sodium  restriction  is  required  in  management  of  congestive 
heart  failure  and  cirrhosis. 

Administration — 1  packet  (15  gm.)  3  times  daily  at  meal-time,  with  fruit  juice,  milk, 
or  water. 

RESIN  ANTACID  CAPSULES 

Manufacturer — Rexall  Drug  Co.  Ltd.,  Toronto. 

Description — Each  capsule  contains  0.25  (4  gr.)  of  a  synthetic  polyamine  anion-exchange 
resin. 

Indications — Adsorbs  hydrochloric  acid  from  the  gastric  juice  (the  acid  is  released  and 
neutralized  in  the  intestine).  Controls  symptoms  of  gastric  hyperacidity  and  inactivates 
pepsin  without  objectionable  side  reactions.  For  use  in  treatment  or  the  control  of  gastric 
hyperacidity  and  in  the  treatment  of  gastric  and  duodenal  ulcers. 

Administration — Orally;  in  ordinary  hyperacidity  1  or  2  capsules  repeated  as  necessary; 
for  gastric  or  duodenal  ulcer  2  or  more  capsules  every  2  hours  or  as  directed  by  the  physician. 

EMPIRAL 

Manufacturer — Burroughs  Wellcome  &  Co.,  Montreal. 

Description — Each  compressed  product  contains:  Phenobarbital  }4  gr.,  Acetylsalicylic 
acid  3}/2  gr.,  Phenacetin  23^  gr. 

Indications — Conditions  where  tension  and  pain  co-exist,  as:  tension  headache,  neuralgia, 
premenstrual  tension,  dysmenorrhea,  the  menopause,  muscle  and  joint  pain,  premedication 
for  diagnostic  and  office  procedures,  etc. 

Administration — 1  to  2  repeated  as  required  and  prescribed.  For  insomnia  and  other 
conditions  requiring  timing  of  action  the  appropriate  dose  may  be  given  60  to  90  minutes 
before  full  effect  is  desired. 

HYOTHEN 
Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 

Description — Each  maroon-colored  tablet  contains:  Chlorothen  citrate  50  mg.,  Hyoscine 
H  Br  0.25  mg. 

Indications— Motion  sickness,  prevention  and  treatment;  nausea  of  pregnancy. 

DIGITISOL  TABLETS 
Manufacturer — Nadeau  Laboratory  Ltd.,  Montreal. 
Description — Each  tablet  represents:  Digitoxin  0.2  mg. 

Indications — As  for  digitalis  leaf.  .  . 

Administration— One  tablet  exerts  the  same  action  as  0.2  gm.  standard  powdered  digitalis. 
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S  A- VERA 

Manufacturer — Canada  Pharmacal  Co..  London,  Ont. 

Description — A  chocolate -coated  tablet,  containing  2  mgm.  of  selected  alkaloids  of 
Veratrum  \iri(ie  and  15  mgm.  Phenobarbital  in  a  colloid  excipient,  which  lilxrates  the  physio- 
logical activity  of  \'cratum  gradually  and  minimizes  possible  shock. 

Indications — Essential  hyperten.sion. 

Administration — Initially,  one  tablet  every  3  or  4  hours.  This  dosage  to  be  adjusted 
to  production  of  a  satisfactory  hjpotensive  response.  If  nausea  or  emesis  results, dosage  should 
be  reduced. 

SLDROMA  Solution 

Manufacturer — Charles  H.  Frosst  &  Co.,  Montreal. 

Description — Therapeutically  active  water-soluble  derivatives  of  Chlorophyll  "a"  in 
isotonic  saline  solution. 

Indications — For  deodorization  and  treatment  of  wounds,  burns,  chronic  ulcers,  der- 
matitis, impetigo,  and  whenever  acceleration  of  tissue  repair  is  desired. 

Administration — Apply  as  a  wet  dressing  or  by  irrigation. 

TROCHES  PENICILLIN 

Manufacturer — kexail  Drug  Co.  Ltd.,  Toronto. 

Description— Flach  tnx-he  contains:  .?,000  I.U.  Potassium  Penicillin  G  Crystalline  in  a 
special  fast  release;  plea.santly  flavored  base. 

Indications — For  use  in  the  treatment  of  sore  throat,  Vincent's  infection,  and  other  oral 
conditions  where  penicillin  is  indicated. 

Administration — For  topical  application,  by  allowing  one  tablet  to  dissolve  slowly  in 
the  mouth  every  4  hours  or  as  directed  by  the  physician. 

E-GESTROL 

Manufacturer — Barlow-Maney  Laboratories  Ltd.,  Hamilton. 

Description  Each  cc.  contains  Progesterone  25  mg.  and  Vitamin  E  as  d,  1,-alphato- 
copherol  acetate  50  mg.  in  purified  sesame  oil. 

Indications — Suggested  for  use  in  recurrent  and  threatened  abortions.  Contraindicated 
in  missed  or  incomplete  abortions. 

Administration — Intramuscularlv. 


National  Immunization  Week —  1951 


For  the  ninth  consecutive  year,  the  Health 
League  of  Canada  is  sponsoring  a  Canada- 
wide  educational  campaign  to  call  to  public 
attention  the  dangers  of  such  preventable 
diseases  as  diphtheria,  whooping  cough, 
tetanus,  and  smallpox  and  the  means  for  their 
prevention.  National  Immuniziition  Week 
will  be  observed /row  October  14  to  20. 

Last  year  there  were  305  deaths  from  12,182 
cases  of  whooping  cough  and  49  deaths  from 
421  cases  of  diphtheria  —  a  tragic  and  un- 
necessary waste  of  life,  according  to  the 
Health  League  of  Canada. 

The  Hciilth  Leiigue  of  Canada  points  out 
that  both  of  these  diseases  are  preventable  — 
through  diphtheria  to.xoid  and  whooping 
cough  vaccine,  respectively.  Health  depiirt- 
ments  and  family  doctors  throughout  the 
country  are  able  and  willing  to  provide  this 
protection  against  these  two  diseases,  yet 
both  continue  to  take  annual  toll  among 
Canada's  children. 


Dr.  Collins-Williams,  medical  director  of 
the  Child  and  Maternal  Health  Division  of 
the  Health  League,  states  that  of  contagious 
diseases  among  children  under  one  year  of  age, 
whooping  cough  was  the  leading  cause  of 
deiith. 

The  Health  Lciigue  advises  that  tetanus 
is  also  preventable  by  toxoiding  and  should 
only  be  of  historic  interest  in  these  enlight- 
ened times. 

Each  year  in  every  province  of  Canada 
children  die  from  preventable  diseases,  in- 
dicating the  need  for  continued  vigilance  on 
the  part  of  health  authorities  to  publicize  the 
necessity  of  universal  immunization,  accord- 
ing to  leading  pediatricians.  "Medical  science 
has  provided  the  means  to  wipe  out  these 
diseiises  —  it  is  up  to  the  general  public  to 
take  full  advantage  of  the  preventives  and  the 
facilities  provided  for  their  use." 

— Health  League  of  Canada 


OCrOBIiR,   1951 


HE'S  HEARD  THE  CALL  FOR 
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Vitamin  A 5000  Int.  units 

Vitamin  D 1  000  Int.  units 

Thiamine  Hydrochloride.  .  1.3  mg. 

Riboflavin 1 .5  mg. 

Ascorbic  Acid 80  mg. 

Vitamin  Bio 1   meg. 

Niacinamide 10  mg. 


(Homogenized  Mixture  of  Vitamins  A,  Bi,  B2,  Bu,  C  and  Niacinamide,  Abbott; 

LOOKS  like  yellow  honey,   tastes   like   lemon 
candy,  contains  seven  important  vitamins- 
including  B12. 

Vi-Daylin  is  delicious  by  spoon,  mixes  readily 
with  milk,  juice  or  cereal.  Stable  at  room 
temperature,  leaves  no  resistant  -stains  on 
clothing.  At  prescription  pharmacies  in 
bottles  of  90  cc.   and   8  fluid  ounces. 
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An  Ottawa  Conference 


Averaiie  reading  time  —  4  niin.  24  sec. 


THIS  IS  THE  REPORT  of  a  threc-dav 
conference  which  took  place  in 
Ottawa  on  June  11-13,  1951.  Arrange- 
ments for  the  conference  were  made 
by  the  Core  Advisory  Committee  on 
Nursing  to  the  Civil  Defence  Health 
Planning  Group  and  those  attending 
were  the  Canadian  nurses  who  had 
taken  a  course  in  the  United  States 
on  'The  Nursing  Aspects  of  Atomic, 
Biological  and  (iiemical  Warfare." 

The  main  purpose  of  the  conference 
was  to  plan  a  standardized  course  on 
A. B.C.  warfare  for  the  training  of 
nurses  and  auxiliary  nursing  personnel 
throughout  Canada. 

On  the  first  morning,  Miss  Dorothy 
Percy,  chairman  of  the  conference 
and  also  chairman  of  the  Core  Ad- 
visory Committee  on  Nursing,  opened 
the  conference  by  introducing  the 
Hon.  Paul  Martin,  Minister  of  Na- 
tional Health  and  Welfare.  After 
welcoming  the  nurses,  Mr.  Martin 
spoke  of  the  role  of  his  department  in 
Civil    Defence  and   its  link  with   the 


provincial  and  municipal  Civil  De- 
fence authorities.  Speaking  in  a  force- 
ful, sincere  manner,  Mr.  Martin 
impressed  one  with  his  vision  and 
purpose. 

Captain  Jack  Wallace  of  the  Train- 
ing Section  of  Civil  Defence  further 


Miss  Henderson  is  educational  director 
with  the  Metropolitan  Health  Committee, 
Vancouver,  B.C. 
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amplified  the  administrative  organiza- 
tion of  Civil  Defence  on  the  national 
level  and  made  special  mention  of  the 
Training  School  for  Civil  Defence  and 
the  various  types  of  training  for  Civil 
Defence  now  being  given  at  the  school. 

Dr.  K.  C.  Charron,  chief  of  the 
Civil  Defence  Health  Planning  Group, 
then  addressed  the  meeting.  He  spoke 
of  the  duties  of  the  Health  Planning 
Group  in  initiating  and  coordinating 
plans  and  developing  a  general  pat- 
tern as  a  guide  for  the  provinces.  The 
need  for  basic  uniformity  was  stressed 
in  connection  with  the  mutual  aid 
policy  between  cities,  municipalities, 
and  provinces  in  our  own  country 
and  also  between  American  and  Can- 
adian centres.  Dr.  Charron  outlined 
the  plan  to  send  out  two  travelling 
teams  to  certain  centres  in  Canada 
to  conduct  four-day  courses  for  nurses 
of  "instructor  calibre"  in  the  nursing 
aspects  of  A. B.C.  warfare,  with  the 
intention  that  these  nurses  in  turn 
would  teach  nurses  in  their  own  areas. 
He  described  the  various  "Working 
Parties" — e.g.,  Casualty  Services, 
Laboratory  Services,  Sanitation  Ser- 
vices for  which  descriptive  manuals 
are  being  prepared. 

Following  Dr.  Charron's  address. 
Miss  Percy  spoke  in  more  detail  of 
the  plan  for  the  two  travelling  teach- 
ing teams.  It  is  anticipated  that  these 
teams  will  start  out  from  Ottawa — 
one  travelling  westward  and  one  east- 
ward— giving  the  course  in  the  centres 
selected.  Personnel  of  the  teams  will 
probably  include  a  doctor,  a  scientist, 
one  or  two  nurses,  and  secretarial 
help.  It  is  hoped  that  the  nursing  co- 
ordinator will  be  able  to  visit  the 
provinces  this  fall,  preceding  the 
teams  to  advise  the  provinces  re- 
garding preparations  and  to  "set  the 
stage."  She  will  aid  the  provincial 
nurses'  associations  and  provincial 
Civil  Defence  authorities  in  the  neces- 
sary planning  for  the  courses.  At  each 
course  a  complement  of  approximately 
70  "instructors"  will  receive  the  train- 
ing. The  provinces  will  be  responsible 
for  choosing  their  representatives  to 
attend  the  course. 

Miss  Percy  then  called  upon  the 
nurses   present   for   brief   reports   on 


Civil  Defence  preparations  in  their 
respective  provinces.  Following  this 
we  returned  to  the  main  purpose  of 
the  conference,  namely: 

1.  To  evaluate  the  proposed  Manual  of 
Instruction  and  to  recommend  changes, 
deletions,  and  additions. 

2.  To  discuss  the  content  of  the  course 
for  service  groups  of  graduate  nurses  who 
will  be  taught  by  the  nurse  instructors; 
and  to  discuss  training  for  auxiliary  aides. 

5.  To  consider  the  role  of  the  nurse 

in  Civil  Defence. 

The  Manual  was  presented  to  the 
group  by  Miss  Groenewald  who  des- 
cribed it  as  a  "foster  child,"  who  had 
been  unloved  at  first,  but  who  had 
gradually  eased  its  way  into  the 
hearts  of  its  "foster  mothers."  We 
soon  realized  that  it  was  a  "foster 
child"  of  which  the  "foster  mothers" 
could  well  be  proud. 

For  study  of  the  Manual  and  dis- 
cussion of  other  aspects  of  the  task 
in  hand,  the  larger  group  was  divided 
into  three  groups  of  about  eight.  In 
these  three  sections  members  analyzed 
the  Manual  in  detail,  recording  sug- 
gested changes,  parts  needing  further 
clarification,  additions,  etc.  Then  the 
whole  group  re-assembled  to  discuss 
the  recommendations.  In  considera- 
tion of  some  of  the  material.  Dr. 
Guest,  senior  scientific  adviser,  Radio- 
logical Training  Section,  Industrial 
Health  Division  of  the  Department 
of  National  Health  and  Welfare,  and 
Dr.  Watkinson,  medical  health  ofificer 
of  this  same  Division,  kindly  acted  as 
consultants. 

The  course  to  be  taught  to  the 
service  groups  of  graduate  and  student 
nurses  and  the  course  for  auxiliary 
aides  were  also  discussed.  Further 
work  is  to  be  done  on  the  course  con- 
tent for  these  groups  by  the  Core 
Advisory  Committee  on  Nursing. 

On  the  last  afternoon.  Miss  Agnes 
Macleod  discussed  the  question  of  a 
registration  of  nurses  which  it  is  hoped 
may  be  launched  shortly.  The  purpose 
of  such  a  registration  is  to  determine 
the  potential  nursing  strength  of  our 
country.  The  type  of  questionnaire  to 
be  used  is  receiving  careful  considera- 
tion. 

Dr.  Charron  closed  the  conference 
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with  a  look  towards  what  this  planned 
training  of  nurses  would  eventually 
accomplish — nurses  throughout  Can- 
ada ready  to  meet  disaster  with  the 
security  which  knowledge  and  pre- 
paredness bring. 

In  concluding  this  report,  I  might 
add    that,    looking    back    over    the 


conference,  the  members  seemed  to 
have  that  feeling  of  satisfaction  which 
accompanies  the  successful  accom- 
plishment of  a  purpose.  Representa- 
tives from  the  provinces  felt  privileged 
to  have  had  a  small  part  in  this 
"national  planning." 

— M.ARY  E.  Henderson 


A  More  Humane  Type  of 
Maternity  Hospital 

H.  B.  Atlee,  M.D.,  F.R.C.S. 

Average  reading  time  —  14  mitt.  24  sec. 


IT  IS  THE  contention  of  this  brief 
article  that,  if  having  a  baby  is 
the  most  important  thing  any  woman 
can  do,  the  architecture  of  the  modern 
maternity  hospital  has  not  yet  caught 
up  with  that  idea.  I  refer  in  particular 
to  the  architectural  failure  to  recog- 
nize having  a  baby  as  a  natural  and 
not  a  pathological  process,  and  so 
to  provide  fully  and  adequately  for 
the  laboring  woman  during  all  the 
stages  of  her  labor. 

Obstetrical  hospitals  were  origin- 
ally designed  to  deal  with  the  ab- 
normalities of  delivery.  Women  were 
not  admitted  to  them  until  such  an 
abnormality  had  arisen.  As  a  result, 
the  main  architectural  emphasis  was 
on  providing  suitable  accommodation 
for  the  actual  deliver\-  itself.  A  great 
change  has  occurred  within  recent 
years  in  the  manner  in  which  women 
use  maternity  hospitals.  Instead  of 
using  them  mereK'  for  their  difficult 
or  complicated  labors,  they  now  use 
them  for  all  their  labors,  and  they 
enter  hospital  at  the  very  beginning  of 
these  labors. 

The  doctor  finds  it  more  convenient 
to  have  his  patient  in  hospital  early 
in  labor.  Her  husband  and  relatives 
want  to  get  her  off  their  hands  at  the 


Dr.  Atlee  is  with  the  Department  of 
Obstetrics  and  Gynecology,  Dalhousie 
University,  Halifax. 


earliest  possible  moment  because  of 
their  fears  that  some  complication 
might  arise  in  the  home  which  they 
would  not  be  able  to  handle.  But  there 
has  been  no  change  in  hospital  design 
to  deal  either  efficiently  or  humanely 
with  this  changing  modern  situation. 
Furthermore,  since  maternity  hos- 
pitals were  originally  designed  to  deal 
with  the  complications  of  labor,  their 
whole  philosophy  is  based  on  path- 
ology. But  labor  is  a  natural,  or 
ph>siological  process  in  the  vast 
majorits  of  cases,  and  not  a  patho- 
logical one.  So  the  situation  in 
maternity  hospitals  today  is  this: 
that  whereas  in  the  past  most  of  the 
cases  admitted  were  complicated  by 
pathological  conditions,  today  all 
but  a  small  number  are  normal  and 
uncomplicated. 

It  is  important  to  stress  this  dif- 
ference. Unless  we  do  so  we  will 
continue  to  think  of  hospital  accom- 
modation for  the  laboring  woman  in 
the  same  terms  that  we  think  of  such 
accommodation  for  a  woman  with 
gallstones.  We  must  get  away  from 
the  concept  that  what  is  good  enough  in 
hospital  accommodation  for  the  woman 
with  gallstones  is  good  enough  for  the 
woman  having  a  baby.  The  woman 
with  gallstones  has  only  one  gall- 
bladder to  lose  and  an\-  inconvenience 
she  suffers  through  hospital  design 
is    not    vital.    But    labor,    for    racial 
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reasons,  must  be  repeated — at  least 
three  times  if  we  are  to  preserve  our 
population  and  more  if  we  are  to  in- 
crease it.  Thus  the  hospital  providing 
this  service  must  be  so  designed  and 
managed  that  the  average  woman 
will  look  back  on  her  handling  while 
in  it  with  nothing  but  satisfaction 
and  pleasure. 

This  is  true  neither  of  the  design 
nor  the  management  of  maternity 
hospitals  at  present.  This  is  the  sort 
of  thing  that  happens.  Because  of 
the  lack  of  proper  space  to  accom- 
modate her  during  the  long  first  stage 
of  labor,  Mrs.  A.  is  admitted  to  the 
delivery  section  immediateh- — olten 
in  the  middle  of  the  night  when  her 
courage  is  not  at  its  best.  She  is  given 
a  hypo  of  synkay vite,  an  enema  and  a 
bath,  and  put  into  a  room — often  a 
very  small,  very  bare  and  cheerless 
room — and  left  there  hours  on  end. 
Or  she  may  be  put  into  a  room  with 
Mrs.  B.,  in  a  later  stage  of  labor,  who 
is  crying  out  with  her  contractions. 
Unable  to  move  about  because  of  the 
size  of  the  room,  Mrs.  A.  is  confined 
to  bed  long  before  this  is  truly  neces- 
sary. She  lies  there  alone  with  her 
fear  and  her  pain.  She  can't  have 
her  husband  or  friends  in  to  see  her 
because  this  is  sacredly  sterile  terri- 
tory from  which  these  germ-laden 
aliens  must  be  excluded. 

Is  it  any  wonder  Mrs.  A.  becomes 
frightened  as  the  contractions  in- 
crease in  strength?  That  with  in- 
creasing fear  she  becomes  more  and 
more  tense?  That  with  increasing 
tenseness  she  feels  her  pains  more 
bitterly  than  she  would  if  she  were 
confident  and  relaxed?  The  cries  of 
other  women  who  are  farther  along  in 
labor  add  to  her  terror.  Perhaps  she 
has  been  given  no  instruction  as  to 
what  is  going  on  inside  her,  with  the 
result  that  so  simple  a  thing  as  rup- 
ture of  the  membranes  may  convince 
her  she  has  burst  her  bladder.  So  she 
cries  out  for  relief  long  before  she 
otherwise  would  and  is  given  a  seda- 
tive. Later,  when  its  efTect  wears  ofT, 
she  cries  out  for  more  until  by  the 
time  she  is  ready  to  be  delivered  she 
and  her  baby  are  so  seriously  doped 
as  to  be  in  danger. 


Is  it  only  a  coincidence  that  women 
have  required  more  sedatives  during 
labor  since  they  have  started  entering 
hospital  earlier  in  labor?  Or  do  they 
recjuire  more  sedation  because  the 
modern  maternity  hospital  provides 
no  facilities  that  would  obviate  this? 
What  is  there  against  laboring  women 
having  sedatives.  Three  things: 

1.  L'nder  the  sedative  the  laboring 
woman  cannot  help  the  obstetrician  be- 
cause she  cannot  respond  to  command. 

2.  Babies  of  over-sedated  mothers  die 
because  they  too  are  sedated  at  birth  and 
so  do  not  respond  well  to  the  stimulus  to 
breathe.  In  some  cases  it  takes  a  lot  of 
effort  and  time  on  the  part  of  the  doctor 
to  get  them  breathing.  We  know  that  the 
possibility  of  permanent  brain  cell  dam- 
age increases  in  geometrical  proportion 
with  the  length  of  time  it  takes  to  get  a 
baby  breathing  normalh-. 

3.  The  woman  who  is  over-sedated  or 
anesthetized  during  any  length  of  her 
labor  loses  a  good  deal  of  the  psycholo- 
gical satisfaction  of  having  had  a  baby. 
She  becomes  a  more  or  less  inert  and  , 
neutral  factor  in  the  birth  —  and  feels 
this  subconsciously.  Her  memory  of  labor 
is  of  a  vague,  pain-stirred  wasteland;  she 
has  been  denied  the  satisfaction  of  having 
played  a  really  active  and  valiant  part  in 
this  most  outstanding  and  important  act 
that  a  human  being  can  perform. 

I  am  convinced,  as  a  result  of  a 
two  years'  trial,  that,  without  in- 
creasing the  woman's  sufferings,  the 
amount  of  sedative  required  by  her 
can  be  cut  to  a  minimum  that  will 
be  neither  dangerous  to  herself  nor 
to  her  baby.  What  is  more,  she  can 
go  through  the  long  first  stage  of 
labor  with  much  more  elan — and 
without  realizing  its  length — if  she 
can  be  diverted  b>-  being  able  to  walk 
about,  talk  to  her  husband  and  friends, 
listen  to  the  radio,  etc.  With  this  type 
of  diversion,  labor  can  be  remem- 
bered not  as  a  painriven  and  lonely 
wasteland,  but  rather  as  a  sort  of 
social  event.  Women  can  renew  that 
self-respect  they  lost  during  the 
Twilight  Sleep  era  of  the  '20's  and 
'30's,  when  they  retreated  into  ob- 
stetrical escapism  and  derived  little 
real  satisfaction  out  of  the  process  of 
bearing  a  baby. 
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To  accomplish  this  we  must  re- 
design our  maternit\-  hospitals  with 
a  view  to  providinj^  those  architec- 
tural facilities  that  will  allow  for  the 
proper  exercise  and  diversion  of  the 
laboring  woman  during  her  long  first 
stage  of  labor,  leaving  the  delivery^ 
section  more  or  less  as  it  is  to  handle 
the  short  last  stage.  In  order  to  do 
this  effectively  the  following  desider- 
ata must  be  met: 

1.  The  first  stage  of  labor  should  be 
handled  in  a  different  section  of  the  hos- 
pital than  the  actual  delivery  suite. 

2.  This  section  should  be  on  the  same 
floor  as  the  delivery  suite  and  in  close 
proximity  so  that  patients  can  be  moved 
rapidly  and  easily  from  one  to  the  other. 

3.  The  section  for  handling  this  first 
stiige  should  provide  the  following  facil- 
ities: 

(a)  Opportunity  for  each  patient  to  have 
her  husband  and /or  her  friends  with 
her  during  this  stage  and  to  do  so 
with  a  reasonable  degree  of  privacy. 

(b)  Radio  if  requested. 

(c)  Opportunity  for  perambulation  over 
a  reasonable  area  and  not  merely  up 
and  down  a  tiny  room. 

(d)  Opportunity  to  perambulate  out  of 
doors  in  all  but  the  most  inclement 
weather. 

With  these  desiderata  in  mind 
some  time  ago  I  drew  out  roughK 
my  idea  of  their  architectural  ful- 
filment and  had  a  student  artist  draw 
them  properly.  They  are  embodied 
in     the     four    accompanying    photo- 

Atl  photos  courtesy  of 
Victoria  General  Hospital  Photo  Dept. 


graphs.  It  must  be  emphasized  that 
the>'  represent  mereh-  the  idea  and 
not  the  final  design. 

The  plan  in  Fig.  I  shows  the  essen- 
tial la\-out  for  the  entire  handling  of 
all  stages  of  labor.  Let  us  call  the  part 
to  the  right  of  the  doorway  {b),  the 
First  Stage  Section,  and  the  part  to 
the  left — the  Delivery  Section.  In 
the  plan  shown  in  Fig.  1  the\-  are 
sep^arated  only  by  the  barrier  and 
door  {b)  but  in  our  final  plan  a  hallway 
or  corridor  will  be  between  the  two 
sections.  The  two  sections,  therefore, 
while  definiteh'  separated  from  one 
another,  are  so  close  that  a  patient 
can  easily  and  quickly  be  moved  from 
the  First  Stage  to  the  Deliver)-  Sec- 
tion. 

The  First  Stage  Section  is  divided 
into  three  parts:  (1)  individual  rooms 
{c  in  Fig.  1),  (2)  a  loggia  and  (3)  a 
balcony,  partly  covered.  The  indi- 
vidual rooms  {Fig.  2)  open  on  the 
loggia.  They  are  small  and  soundproof. 
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Each  contains  wiring  for  a  radio. 
There  are  wall  couches  along  the 
window  and  half  of  each  side.  There 
is  room  for  a  table  the  size  of  a  card 
table,  and  can  hold  the  patient  and 
three  other  people  comfortabh',  (9' 
X  10').  Each  patient,  public  or  private, 
will  have  one  such  room  for  use  while 
she  is  in  the  first  stage  of  labor.  Hus- 
band and  friends  will  be  admitted  to 
this  section  freely  and  will  be  en- 
couraged to  come,  as  their  presence 
will  help  to  divert  and  relax  the 
patient. 

The  loggia  should  idealh'  have  a 
higher  ceiling  than  the  rest,  since  it 
is     for     perambulation,     and     would 


conve>  less  sense  of  claustrophobia 
and  more  sense  of  space  (and,  there- 
fore, tend  to  relaxation).  It  is  pro- 
vided with  toilet  facilities.  Its  win- 
dows should  be  of  the  plate-glass 
picture  type  (with  some  sash  type  to 
allow  for  ventilation)  and  not  as 
shown  in  the  photo  {Fig.  3).  It  is 
furnished  so  that  the  perambulating 
woman  can  sit  down  when  she  wants 
to  and  provides  reading  matter — 
books  and  magazines.  The  balcony 
(Fig.  4)  is  partly  covered  and  is  like- 
wise for  perambulation,  especially 
during  the  hot  months.  We  feel  that 
it  should  be  used  throughout  the  year 
except  in  the  most  inclement  weather, 
since  the  extra  oxygenation  of  her 
blood  would  be  good  not  only  for  the 
woman  but  for  her  child. 

It  will  be  noted  that  in  both  loggia 
and  balcony  we  stress  provision  for 
perambulation.  We  do  so  for  two 
reasons : 

1.  Those  of  us  who  remember  delivery 
in  the  pre-hospital  days  recall  how  the 
laboring  woman  in  her  first  stage  pre- 
ferred to  be  up  around  her  house  and 
seemed  instinctively  to  keep  walking 
about,  halting  only  to  lean  over  a  chair 
while  having  a  contraction. 

2.  We  have  heard  women  state  very 
frequently  that  they  wished  they  were 
able  to  move  about  in  hospital  during 
this  first  stage.  We  believe  that  this  free- 
dom would  aid  not  only  in  diversion  but 
in  relaxation,  and  bring  gravity  to  bear 
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on  the  laboring  process.  Our  study  of  the 
situation  of  the  fetal  head  by  x-rays  shows 
that  it  fits  much  more  closely  into  the 
pelvic  inlet  when  the  woman  is  standing 
than  when  she  is  lying  down.  We  believe 
that   the   better  the   head   fits  into   the 
pelvis   and    lower    uterine   segment    the 
greater  the  reflex  stimulation  to  the  con- 
tracting part  of  the  uterus  and  the  more 
eflficient    the    contractions.     When     the 
woman  is  lying  in  bed,  especially  when 
she  is  lying  on  her  side,  the  presenting 
part  falls  away  from  the  pelvic  inlet  and 
it  requires  extra  effort  on  the  part  of  the 
uterus  to  push  it  against  the  inlet. 
The    Delivery    Section    is    divided 
into  two  parts  b\-  a  soundproof  barrier 
and    soundproof   door   as    in    Fig    J. 
To  the  right  of  this  door  are  bed- 
rooms which  are  also  soundproofed. 
These  rooms  are  for  patients  in  the  last 
part  of  the  first  stage  and  in  the  second 
stage   up   to   time  of  delivery,   when 
they  are  taken  to  case  rooms.  They 
can  also  be  used  by  patients  in  the 
first  stage  who  are  tired  and  want  to 
go  to  bed  or  for  such   patients  who 
do   require   a   sedative   owing   to   an 
unusually  drawn  out  first  stage.  The 
rest  of  the  Delivery  Section  provides 
the  usual  case  room  facilities. 

It  seemed  to  me  that  such  a  plan 
would  help  greath'  to  meet  the  present 
situation  as  it  affects  labor  itself  in 
modern  circumstances.  But  before 
going  further  with  it  I  felt  I  should 
try  it  out  on  the  women  themselves. 
I,  therefore,  presented  the  idea  to 
two  different  groups  of  women — one 
group  consisting  largely  of  older 
women  and  another  (the  Junior 
League)  of  >oung  women,  most  of 
whom  were  actually  either  having  a 
bab>-  or  between  babies.  The\-  were 
so  enthusiastic  about  the  idea — it 
answered  so  many  questions  they  had 
vaguely  and  even  despairingly  asked 
themselves  during  their  labors — that 
I  next  proceeded  to  examine  the 
Grace  Maternity  Hospital,  Halifax, 
to  see  what  could  be  done  to  integrate 
these  ideas  into  the  present  building. 
It  soon  became  apparent  that  this 
would  be  impossible  without  some 
new  building.  The  Grace  was  built 
almost  30  years  ago  and  has  not  been 
added   to  despite   the   fact   that   the 


city's  population  has  doubled  in  that 
time.  Its  facilities  are  now  being 
strained  to  the  utmost  and  even  to 
carr\-  on  its  present  work  efficiently 
more  space  is  required. 

After  consultation  with  university 
and  hospital  authorities,  it  was  felt 
that  in  order  to  accomplish  what  we 
required,  we  would  have  to  build  a 
new  floor  or  storey  on  top  of  one  of 
the  hospital  wings.  The  hospital  has 
been  assured  by  their  architect  that 
this  is  feasible.  In  order  to  provide 
the  space  required  it  would  be  neces- 
sary to  build  an  addition  to  the  wing 
in  (|uestion  from  the  ground  up — 
api)roxiniately  34  b\-  24  feet.  This 
would  provide  a  classroom  for  medical 
students  and  nurses— our  own  class- 
room has  had  to  be  used  for  patients — 
on  the  ground  floor;  a  semi-private 
ward  above  this  on  the  second  floor 
and  the  additional  space  required 
for  the  floor  plan  previously  described 
on  the  new  third  floor.  The  above 
plan  has  the  endorsation  of  Dalhousie 
Universit\-  and  the  Salvation  Army, 
which  runs  the  Grace  Maternity 
Hospital. 

In  summing  up,  the  following  argu- 
ments in  favor  of  such  new  building 
are  presented: 

1.  The  scheme  proposed  for  handling 
the  first  stage  of  labor  has  never  been 
architecturally  integrated  into  any  mater- 
nity hospital  that  I  have  heard  of.  It 
would  be  an  example  to  other  hospitals 
of  a  civilized  and  humane  handling  of 
women  in  labor.  In  the  meantime,  prac- 
tising modern  obstetrics  in  such  a  hospital 
set-up,  we  would  be  able  to  work  out  the 
kinks  from  such  a  scheme  and  so  be  able 
to  proffer  valuable  advice  to  others  in- 
tending to  incorporate  such  an  idea  into 
their  hospitals. 

2.  As  the  situation  exists  at  the  Grace 
Maternity  Hospital,  because  we  can  build 
on  top  of  a  hospital  wing  already  wired 
for  electricity  and  piped  for  water,  etc., 
this  humane  experiment  in  obstetrics  can 
be  carried  out  more  cheaply  than  if  an 
entirely  new  wing  had  to  be  built  from  the 
ground  up. 

3.  As  the  Grace  Maternity  Hospital  is 
the  university  teaching  unit  in  obstetrics, 
the  lessons  learned  in  it  would  be  spread 
through  its  graduate  medical  students  to 
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other  hospitals  throughout  the  Maritime 
provinces  and  other  parts  of  Canada  and 
the  United  States. 

It  seems  that   the   time  has  come 
for  someone,  somewhere,  to  provide, 


within  a  maternity  hospital,  those 
tacihties  required  to  meet,  in  the  most 
humane  manner  possible,  the  needs 
of  the  modern  woman  having  her 
babv. 


Psychological  Aspects  of  Mass  Disaster 


Travis  E.  Dancey,  IVI.D.,C  .M. 

Average  reading  time  ■ —  16  min.  48  sec. 


THE  STORY  OF  MANKIND  is  dotted 
with  periodic  disasters,  some  of 
which  have  threatened  the  very 
existence  of  the  species.  These  catas- 
trophes have  appeared  without  warn- 
ing so  that  preparation  for  the 
onslaught  could  not  be  made.  The 
great  flood  in  biblical  days,  the  Black 
Death,  the  Great  Fire  of  London,  and 
the  cholera  epidemic  in  the  earh-  19th 
centur}'  are  a  few  examples  of  mass 
disaster. 

In  addition  to  this  unpredictable 
t3'pe  of  disaster,  the  existence  of  man- 
kind has  been  repeatedly  threatened 
by  wars  and  their  sequelae.  The  wars 
of  the  20th  century  are  much  different 
from  those  which  occurred  prior  to 
that  time,  both  because  of  the  t\pes 
of  weapons  that  are  used  and  because 
of  the  fact  that  they  have  tended  to 
become  world-wide  rather  than  local- 
ized to  small  areas.  One  must  add  to 
these  facts  the  increasing  significance 
of  what  is  termed  psychological  war- 
fare, by  means  of  which  the  enemy 
attempts  to  affect  the  total  population 
of  the  opposing  country  by  creating 
fear  as  the  forerunner  of  panic. 

How  Psychological  Warfare 

Works 
The  enemy  attempts  to  make  this 
state  of  demoralization  a  continuum. 
With  this  "softening  up"  process   in 
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existence,  the  civil  population  is 
vulnerable  to  almost  any  new  and 
unknown  military  device.  This  state 
of  affairs  existed,  to  a  certain  degree, 
in  England  during  World  War  II. 
It  so  happened  that  the  Hitlerian 
propaganda  machine  was  not  able 
to  send  the  V-weapons  across  the 
channel  at  the  most  favorable  time. 
Had  these  weapons  been  available  at 
the  lowest  point  of  morale,  panic 
would  undoubtedly  have  developed. 
When  V-1  and  V-2  bombs  began  to 
arrive,  British  morale  was  relatively 
high  and  the  civil  population  of  Eng- 
land, after  an  initial  period  of  fear, 
was  able  to  cope  with  the  situation 
quite  well. 

It  is  a  well  known  military  fact 
that  for  every  new  weapon  which  is 
developed  a  more  or  less  satisfactory 
counter-measure  comes  into  being 
relatively  soon.  This  truth  can  be 
applied  to  psychological  warfare.  Dur- 
ing World  War  II,  as  rapidly  as  the 
enemy  developed  propaganda,  our 
Psychological  Warfare  Division  at- 
tempted to  dispel  the  rumors.  During 
a  "cold  war,"  although  no  guns  may 
be  fired,  the  psychological  warfare 
continues  so  long  as  enmity  exists 
between  nations.  There  is  no  declara- 
tion of  war  and  no  armistice  when 
this  type  of  warfare  is  utilized.  It 
carries  on  unremittingly  and  so  in- 
sidiously that  its  existence  may  not 
be  suspected  by  the  very  individuals 
whom  it  influences.  Security  regula- 
tions, by  their  very  nature,  assist 
the  enemy  since  no  story  carries  the 
same  weight  or  affects  the  audience 
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to  the  same  degree  as  when  it  is 
prefaced  by  the  statement  that  it  is 
secret  and  must  not  be  repeated. 

A  mass  of  rumor,  subth'  propa- 
gated and  disseminated  b>'  the  enemy, 
forms  a  necessary  base  upon  which 
that  same  enemy  may  create  panic 
reactions  with  relativeh  Httle  effort. 
He  utiHzes  the  powerful  psychological 
principle  that  fear  is  engendered  to 
the  greatest  degree  in  situations 
where  the  threat  is  known  to  exist 
but  cannot  be  coped  with  directly 
since  the  subject  cannot  come  to  grips 
with  it.  It  might  be  compared  to  the 
state  of  affairs  that  would  exist  when 
a  man  is  walking  through  a  wood  and 
has  been  told  that  something  unfor- 
tunate will  happen  to  him  before  he 
reaches  a  clearing  on  the  other  side. 
Ever>'  tree  ma\"  hide  his  enemy. 

It  is  difficult  not  to  become  panick>- 
under  such  conditions.  This  principle 
is  well  known  to  be  fundamentalh' 
important  in  the  development  of 
psychoneurotic  illness,  where  threats 
to  the  subject's  welfare  have  been 
present  since  birth  but  have  been 
repressed  and  forgotten  so  that  in 
adult  life  the  individual  is  afraid 
though  he  docs  not  know  wh\-.  One 
might  say  that  psychological  warfare 
attempts  to  employ  some  of  the 
devices  which  produce  emotional  ill- 
ness in  human  beings.  The  symptoms 
of  anxiety  are  identical  with  those 
which  develop  in  a  fear  situation  and 
the  individual  suffering  from  an 
anxietN  neurosis,  even  under  rela- 
tivel\'  ideal  circumstances,  has  de- 
veloped within  himself  so  much  fear 
that  a  relativeh'  slight  stimulus  will 
produce  overt  s\mptomatolog>-. 

Com  hatting  Pkopag.xnd.v 
As  a  rule  the  best  method  for  dis- 
pelling rumors  and  for  dealing  with 
the  ps\  etiological  warfare  of  the 
cnenn-  is  to  maintain  a  constant  flood 
of  accurate  information  to  the  civil 
pojjulation.  One  might  argue  that  in 
the  face  of  a  complete  lack  of  defence 
preparations  the  pul)lic  would  cjuickly 
panic  if  told  the  truth.  This  does  not 
apjiear  to  be  the  case  and  I  would 
point  to  what  occurred  in  Kngland 
during    the    earh     phases    of    World 


War  II.  The  English  people  knew 
that  they  had  embarked  upon  a  dis- 
armament program,  that  sporting 
guns  and  pitch-forks  might  be  the 
weapons  of  necessity.  As  a  matter  of 
fact  they  were  told  the  truth  in  no 
uncertain  terms  by  Winston  Churchill 
with  the  result  that  instead  of  becom- 
ing powerless  through  fear  they  rallied 
and  put  forth  tremendous  effort. 

In  discussing  this  aspect  of  pre- 
paredness one  meets  the  difficulty 
which  surrounds  what  is  known  as 
security.  Each  country  today  has  a 
number  of  closely  guarded  secrets 
concerning  weapons  and  the\-  ho'^e 
that  the  enemy  will  not  unearth  this 
data.  There  is  actually  no  point  in 
acquainting  the  civil  population  with 
the  majorit>'  of  details  about  weapons. 
The  security  regulations  permit  the 
dissemination  of  a  reasonable  amount 
of  basic  information  about  the  hazards 
of  atomic  warfare  and  this  is  of  par- 
ticular interest  to  us  at  the  moment. 
Unfortunateh',  although  we  know  a 
good  deal  about  the  relatively  late 
effects  of  the  atom  bomb  explosions 
at  Hiroshima  and  Nagasaki,  we  do 
not  know  very  much  about  what 
existed  in  the  minds  of  the  people. 

During  the  past  few  years  much 
discussion  has  taken  place  concerning 
methods  which  ma>-  be  utilized  to 
combat  the  morale-destroying  effect 
of  propaganda  and  to  make  sure  that 
our  civil  population  will  respond  with 
its  maximum  effort  in  the  face  of  an 
emergency  such  as  would  exist  in 
A. B.C.  warfare.  Since  it  is  impossible 
to  study  this  t>  pe  of  war  clirectK, 
the  Defence  Research  Board  of  Can- 
ada granted  a  fellowship  to  Dr.  James 
T\hurst  of  McGill  University  and 
for  a  period  of  two  years  each  major 
disaster  in  Canada  was  studied  fairly 
exhaustiveh"  in  terms  of  its  psycho- 
logical effect  on  those  in  the  danger 
situation. 

Pi:()PLi:'s  Bkhavior 
Dr.  I'shurst  has  contributed  more 
to  our  understanding  of  the  behavior 
of  people  in  the  presence  of  a  disaster 
than  has  an\  other  person.  Therefore 
much  of  the  material  which  1  present 
will  be  taken  directlv  from   IMiurst's 
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report. I  He  reports  that  there  is  a 
three-phase  behavior  pattern  which 
may  be  broken  down  into:  (1)  a 
period  of  impact;  (2)  a  period  of 
recoil;  (3)  a  post-traumatic  period. 

Period  of  Impact 
The  first  period  is  that  which  occurs 
immediately  upon  receipt  of  the  stress. 
This  period  lasts  for  a  short  time — 
from  three  to  five  minutes  to  one  hour. 
Tyhurst  found  that  in  the  maritime 
fire  the  impact  period  was  present  for 
three  to  six  minutes;  in  the  case  of  a 
flood,  about  one  hour  to  one  hour  and 
a  half.  During  this  acute  phase  about 
12  to  25  per  cent  of  individuals  are 
what  might  be  described  as  "cool  and 
collected."  They  behave  in  such  a 
way  as  to  indicate  that  they  think 
clearly  and  evidently  can  formulate 
and  implement  a  plan  of  action.  The 
second  group  of  individuals,  during 
this  initial  phase,  react  as  if  "stunned 
and  bewildered."  They  appear  con- 
fused and  show  many  of  the  physio- 
logical concomitants  of  fear  and 
anxiety.  This  is  by  far  the  largest 
group  making  up  about  three-quarters 
of  the  survivors.  The  last  group  (10 
to  25  per  cent)  show  marked  con- 
fusion, paralyzing  anxiet\%  "hysteri- 
cal" crying  or  screaming.  This  last 
group  obviously  may  require  psychia- 
tric assistance. 

Period  of  Recoil 
During  this  period  the  majority  of 
survivors  are  assessing  what  has 
happened  to  them  and  are  seeking 
shelter.  They  are  talking  about  their 
experiences  for  the  first  time.  It  is  in 
this  phase  that  the  majority  of  in- 
dividuals first  show  overt  emotional 
expression  concerning  what  has  oc- 
curred. Women  may  show  alternate 
periods  of  crying  and  laughing.  At 
this  time,  and  even  somewhat  later, 
the  subjects  of  a  disaster  situation 
feel  the  need  to  express  themselves 
verbally.  Too  often  this  is  looked 
upon  as  inadvisable  and  relief  workers 
attempt  to  keep  these  individuals 
from  talking.  The  productions  are 
full  of  criticisms  aimed  at  any  or- 
ganization or  persons  who  have  been 
in  authority  and  might  in  any  way  be 


held  responsible  even  though  this 
responsibility  would  be  difficult  to 
recognize  at  any  other  time.  Even 
God  is  blamed  for  what  has  taken 
place.  This  finding  of  a  scapegoat  is 
a  valuable  means  of  relieving  anxiety 
and  tension.  It  has  also  had  a  good 
deal  to  do  with  producing  more  co- 
hesion in  the  group  of  survivors. 
Therefore  it  is  reasonable  to  suggest 
that  survivors  should  be  permitted 
to  express  themselves  and  should  not 
be  hushed  up.  In  general  the  group 
of  survivors  itself  will  deal  adequately 
with  one  of  its  members  should  he  get 
out  of  hand  in  his  expressions  of 
criticism. 

Post-Tr,\umatic  Period 
This  period  is  not  at  all  dissimilar 
to  that  which  occurs  in  the  case  of 
any  soldier  who  was  broken  down  in 
battle  and  has  been  evacuated.  De- 
pression, marked  anxiety,  repetitive 
nightmare,  fatigue  states,  etc.,  are 
seen.  Actually  most  psychiatrists  be- 
lieve that  the  first  two  phases,  or  in 
other  words  the  fairly  immediate 
reaction  pictures,  do  not  require  any 
particular  psychiatric  intervention. 
It  has  been  pointed  out  that  the  group 
of  survivors  itself  will  select  leaders 
spontaneously  from  the  above-men- 
tioned 12  to  25  per  cent  of  "cool  and 
collected"  persons.  Descriptions  of 
shipwreck  and  subsequent  periods  of 
time  spent  in  life-boats,  almost  with- 
out exception,  tell  about  some  indi- 
viduals who  take  charge  and  assume 
leadership  upon  their  own  authority 
and  do  an  excellent  job.  The  essentials 
of  the  personality  characteristics  of 
the  "emergent  leader"  deserve  further 
study. 

Obviously  the  person  who  becomes 
unable  to  fend  for  himself  during  the 
immediate  period  following  a  catas- 
trophe must  be  cared  for.  In  spite  of 
Tyhurst's  suggestion  that  there  may 
be  a  fairl}'  large  number  of  individuals 
in  this  group,  there  is  other  evidence 
which  would  indicate  that  it  is  not  a 
very  big  problem.  German  observers 
report  that  during  the  heaviest  air- 
raid on  Freiburg  (with  a  population 
of  100,000),  during  which  4,000  people 
were    killed,     only     two     psychiatric 
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casualties  were  brought  to  the  Uni- 
versity Psychiatric  CHnic.  During 
that  time,  the  practising  psychiatrists 
in  Freiburg  noted  the  absence  of  psy- 
chiatric casualties  coming  to  their 
attention.  It  is  difficult  to  imagine 
any  greater  mass  disaster  than  that 
which  occurred  at  PVeiburg  unless  one 
contemplates  the  atom  bomb  possi- 
bility. It  has  also  been  pointed  out 
that  panic  reactions  were  almost 
unknown  in  air-raid  shelters. 

During  World  War  II,  while  the 
German  guns  from  across  the  channel 
were  shelling  Dover,  the  population 
of  that  city  showed  no  appreciable 
evidences  of  psychiatric  break-down. 
It  was  only  after  these  guns  were 
silenced  that  quite  a  large  proportion 
of  the  population  began  to  show 
nervous  symptoms.  This  points  to 
what  we  can  expect  in  the  event  of  a 
mass  disaster.  The  group  will  look 
after  itself  fairly  well  while  the  danger 
is  present.  One  might  say  that  in 
states  of  emergency  the  group  be- 
comes more  important  than  the  in- 
dividual. It  is  only  later  that  the 
individual  begins  to  show  nervous 
symptoms  when  he  has  the  oppor- 
tunity to  consider  what  has  happened 
and,  in  a  conscious  or  unconscious 
way,  to  assess  the  possibilities  of 
obtaining  retribution  or  gain  from 
some  organized  body  such  as  the 
government,  the  Red  Cross,  etc. 
Sometimes  the  thought  enters  the 
subject's  mind  all  too  ciuickh-,  that 
unless  he  can  show  that  he  is  suffering 
from  definite  s\mptoms  he  will  not 
receive   satisfactor\    compensation. 

Evacuation 
Should  certain  individuals  be  evacu- 
ated from  a  target  area  if  sufficient 
warning  is  given  to  permit  this  to  be 
carried  out?  That  is  to  sa\',  if  we 
e.xpect  an  atom  bomb  to  be  dropjped 
upon  Montreal,  should  a  certain  pro- 
portion of  the  population  be  evacu- 
ated to  safe  areas?  ObviousK-  this 
would  apply  to  children.  This  evacu- 
ation should  be  carried  out  recognizing 
that  more  psychological  damage  some- 
times occurred  to  children  in  England 
during  World  War  fl  due  to  the 
evacuation    than    would    have    taken 


place  had  the  children  been  left  in 
the  danger  area.  As  a  matter  of  fact 
it  appears  evident  that  children  can 
withstand  the  stresses  of  a  danger 
situation  much  more  readily  than  the 
separation  from  home  and  parents. 
Bearing  this  in  mind  mothers  or  sub- 
stitute mothers  should  be  provided 
and  the  new  home  should  approximate 
the  old  as  nearly  as  possible. 

Some  writers  suggest  that  old  people 
should  be  evacuated.  Obviously  one 
could  argue  from  two  points  of  view 
about  the  advisabilitx'  of  this.  I  am 
of  the  opinion  that  any  action  here 
might  be  determined  by  the  avail- 
ability of  time  and  of  places  to  go. 
One  writer  recommends  that  any  one 
who  has  had  a  psychiatric  break-down 
should  be  evacuated.  This,  of  course, 
is  neither  practical  nor  necessary. 

Preparing  Canada 
In  order  to  prepare  ourselves  for 
the  possibility  of  atom  warfare  a 
registrar  should  be  in  existence  with 
sufficient  assistants  so  that  one  can 
determine  the  location  of  individuals. 
An  information  centre  which  will 
collect  data  about  casualties  without 
any  delay  should  be  set  up.  Plans  for 
this  should  be  made  immediately 
since  more  panic  is  likely  to  occur  due 
to  worry  about  relatives,  than  con- 
cerning the  danger  to  oneself. 

The  Canadian  government  has 
given  the  task  of  preparing  the  coun- 
try for  the  possibilit>"  of  A.  B.C.  war- 
fare to  the  Department  of  National 
Health  and  Welfare.  This  depart- 
ment is  working  closeh'  with  prov- 
inces, cities,  and  towns  to  establish 
a  complete  organization  which  will 
provide  the  people  of  Canada  with  as 
much  protection  as  possible. 

In  so  far  as  publicity  is  concerned 
one    must    agree    with     Dr.     Frank 
Fremont-Smith, 2    Consultant    to    the 
ILS.     Air     Force    on     Dynamics    of 
Human    Behavior,   who   recently   of- 
fered Civil  Defence  officials  three  tips 
on  how  to  reduce  the  threat  of  panic: 
1.  Explain  to  every  citizen  that  even 
though  .A-bombs  do  fall  in  a  given  area 
his  chances  of  survival  are  good.  Instead 
of  saying  that  two  atomic  bombs  might 
cause   "80,000  casualties"   in   a    metro- 
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politan  area  like  Los  Angeles,  say  rather 
that  casualties  would  be  "not  more  than 
two  out  of  every  100  persons  in  Los  An- 
geles County." 

2.  Emphasize  the  idea  of  mutual  aid. 
"If  residents  of  a  stricken  city  know  that 
residents  of  all  other  cities  are  well  pre- 
pared and  anxious  to  help,  all  will  feel 
more  secure." 

3.  Make  sure  each  person  knows  he  has 
a  job  to  do.  "From  experience  abroad,  we 
know  that  nothing  does  more  to  obviate 
threat  of  panic  than  a  civilian  defence 
set-up  in  which  everyone,  including  chil- 
dren, is  trained  to  perform  a  particular 
job.  A  small  boy  who  knows  it  is  his  re- 
sponsibility to  have  flashlights  in  good 
condition  in  his  home  seldom  will  panic." 

Tre.\tment  Measures 
Individuals  experienced  in  the  treat- 
ment of  both  civilian  and  military 
psychiatric  casualties  during  World 
War  II  have  already  conferred  under 
the  auspices  of  the  Department  of 
National  Health  and  Welfare.  They 
are  drawing  up  plans  to  cope  with 
any  emergency  situation  which  may 
arise  due  to  A. B.C.  warfare.  Certain 
principles  must  be  borne  in  mind : 

1.  Psychiatric  casualties  should  be  re- 
tained at  a  treatment  centre  as  close  to 
the  location  where  the  break-down  oc- 
curred as  relative  safety  permits. 

2.  Treatment  measures  should  be  insti- 
tuted at  the  earliest  possible  moment,  dis- 
regarding hospital  facilities  as  such  and 
paying  attention  principally  to  physical 
comfort,  such  as  warm  dry  clothes,  etc. 

3.  Brief  methods  of  treatment  should 
be  utilized  and  Individuals  must  be  urged 
to  return  to  the  group  and  to  become  a 
part  of  the  group  at  the  earliest  possible 
moment. 

4.  For  the  patient's  benefit  the  treat- 
ment  centre   staff   should   assume   that 


nothing  of  a  permanent  nature  has  oc- 
curred and  that  the  break-down  is  brief 
and  unimportant  in  so  far  as  his  future 
is  concerned. 

Treatment  methods  may  be  listed 
as  follows: 

1.  Free  verbal  expression  will  undoubt- 
edly, in  most  instances,  have  already 
occurred  and  will  continue  for  a  time.  It 
will,  therefore,  be  necessary  to  supply 
workers  who  will  listen.  These  individuals 
do  not  need  to  have  any  particular  training 
in  psychiatry,  except  to  understand  that 
they  are  not  psychotherapists  but  are 
merely  listeners. 

2.  A  constant  sorting  of  cases  must  be 
carried  out  by  experienced  psychiatrists 
in  order  to  determine  who  should  be  dis- 
charged from  the  psychiatric  treatment 
centre  and  who  should  be  retained. 
These  psychiatrists  will  also  note  those 
survivors  who  show  evidences  of  organic 
(.neurological)  disorders  as  well  as  psy- 
choses. 

3.  Brief  psychotherapy,  both  of  the 
individual  and  the  group  variety,  should 
be  used  by  experienced  psychiatrists. 

4.  Obviously  long-term  cases  should 
be  evacuated  to  a  greater  distance  for 
treatment.  This  should  apply  only  to 
psychotics  and  near-psychotics;  the 
others  should  not  leave  the  proximity 
of  the  disaster. 

5.  Sedation  both  of  the  brief  and  pro- 
longed type  may  be  used.  Narco-analysis 
with  sodium  amytal  or  sodium  pentothal 
will  be  necessary. 

6.  Brief  treatment  with  insulin  some- 
times is  a  useful  procedure  but,  by  and 
large,  will  be  utilized  at  a  more  remote 
psychiatric  centre. 
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Milk  Survey 


In  a  survey,  the  Health  League  of  Canada 
obtained  the  following  estimates  of  the  per- 
centage of  each  province's  milk  supply  which 
is  pasteurized;  Nova  Scotia,  55-60  per  cent 
of  milk  consumed;  New  Brunswick,  88  per 
cent  of  milk  sold  by  licensed  dealers;  Quebec, 
85  per  cent  of  commercial  milk;  Ontario,  99 


per  cent  of  all  milk  sold;  Manitoba,  65-70 
per  cent  of  milk  consumed;  Saskatchewan,  35 
per  cent  of  milk  consumed;  Alberta,  32  per 
cent  of  milk  consumed;  British  Columbia,  85 
per  cent  of  milk  consumed.  No  estimates 
were  available  from  Newfoundland  and  Prince 
Edward  Island. 


Vol.  47,  No.  10 
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Average  reading  lime  —  8  mitt.  24  sec. 


DURING  THE  PAST  fcw  years  the 
shortage  of  nursing  personnel 
has  stimulated  the  development  of 
schemes  to  provide  high  quality 
nursing  service  and,  at  the  same  time, 
to  improve  personnel  practices  in 
nursing.  The  >ears  have  also  wit- 
nessed a  change  in  the  attitude  of 
nurses  toward  institutions,  agencies, 
and  organizations  which  emi)lo\'  them. 
'rhe\'  are  conscious  of  their  due  as 
emplo\ees  and,  although  ready  to 
accept  their  responsibility  in  caring 
for  the  sick  and  fully  aware  of  the 
related  unpredictable  demands,  they 
are  skeptical  as  to  how  far  they  need 
be  set  apart  from  other  members  of 
the  communit\'  who  are  gainfully 
employed.  These  nurses  are  thought- 
ful and  sincere  in  their  approach  to 
nursing  but  there  is  a  strong  element 
of  realism  in  this  approach  which  is 
based  on  the  belief  that  the  economic 
and  professional  welfare  of  nurses 
directh'  conditions  the  quality-  of 
nursing  service  given. 

Hospital  personnel  in  general  is 
seeking  shorter  working  hours,  a 
better  arrangement  of  work  schedules, 
some  financial  securitN'  against  illness 
and  old  age  through  the  implementa- 
tion of  pension  plans,  plus  a  salary, 
stated  as  a  gross  figure,  that  offers 
Nearly  increments.  Because  of  the 
nature  of  nursing  with  its  inherent 
responsibilities  and  the  fact  that  until 
recently  the  hours  of  dut\'  have  been 
inordinateK'  long,  the  most  common 
re(|uest  has  been  for  better  working 
schedules. 

Hospitals  have  not  accepted  too 
readily  changes  in  personnel  policies. 
Tradition  and  customs  with  many 
years  to  their  credit  are  rather  firmly 
entrenched  and  the\ ,  together  with 
the  increasing  deficit  that  burdens 
man\-  institutions  toda\-,  have  mili- 
tated against  the  introduction  of  im- 


Miss  Ruanc  is  superintendent  of  nurses 
at  Children's  Hospital,  Winnipeg. 


proved  personnel  practices.  Necessity 
has,  fortunateK-,  served  to  reconstruct 
the  customary-  pattern  of  thinking 
to  some  extent  and  has  demonstrated 
that  nursing  routines  could  be  revised 
and  re-distributed,  resulting  in  a 
saving  of  professional  nursing  hours 
by  assigning  the  less  complicated 
tasks  to  appropriate  personnel. 

The  director  of  nursing  service 
finds  it  necessary  to  meet  the  needs 
of  today  by  using  to  the  best  advan- 
tage the  resources  available,  realizing 
the  while  that  the  quota  of  nurses 
for  the  future  will  not  again  reach  the 
plentiful  supply  of  a  few  \ears  ago. 
She  is  likely  to  view  these  troublous 
times  as  blessings  in  disguise,  rather 
than  resign  herself  to  an  uncomfort- 
able situation.  She  plans  for  the 
development  of  those  features  in  the 
hospital  scene  which  make  for  job 
satisfaction  and  lead  to  good  person- 
nel relationships. 

When  the  subject  of  rearranging 
hours  of  work  is  presented  for  dis- 
cussion it  is  frequently  countered  by 
such  remarks  as:  "We  cannot  shorten 
hours  or  plan  for  straight  eight-hour 
shifts.  We  haven't  enough  nurses." 
Or  from  the  realm  of  administration, 
where  balancing  the  budget  is  an  im- 
portant if  almost  impossible  task  in 
these  days  of  rising  prices,  comes  the 
cry  of:  "Increasing  operating  costs." 

It  is  extremely  unlikeK-  that  a 
sufficient  number  of  nurses  can  be 
secured  and  maintained  unless  work- 
ing conditions  are  made  more  attrac- 
tive. So  far  as  costs  are  concerned,  it 
cannot  be  denied  that  there  will  be 
an  increase  in  the  payroll.  However, 
if  due  consideration  is  given  to  the 
reallocation  of  duties  to  appropriate 
personnel,  this  increase  should  not  be 
too  staggering,  while  the  benefits 
arising  from  a  stable,  enthusiastic, 
and  experienced  staff  are  of  consider- 
able worth  though  not  so  readily 
assessed  in  monetary  terms.  Another 
factor  in  economics  which  should  be 
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taken  into  account  is  that  the  inci- 
dence of  iUness  in  a  staff  not  fatigued 
by  long  hours  of  work  will,  in  all 
probability,  be  considerably  less. 

Any  change  in  personnel  practice 
presupposes  the  careful  organization 
of  detail  on  the  part  of  those  re- 
sponsible for  the  direction  of  workers 
in  the  departments.  At  the  same  time 
we  must  bear  in  mind  a  line  from 
Perry's  "Puritanism  and  Democrac>" 
in  which  he  states  that  "gradualism 
is  the  one  mode  of  reform  that  is  con- 
sistent with  democratic  institutions." 
Conference  discussions  among  head 
nurses,  supervisors,  and  the  director 
of  nursing  service  on  hour  schedules, 
with  a  view  to  coordinating  the  ser- 
vice personnel  with  the  work  load, 
give  impetus  to  the  smooth  operation 
of  the  plan  to  be  adopted.  An  early 
calculation  of  the  extra  hours  of 
nursing  service  it  will  be  necessary 
to  provide,  when  a  shorter  work  week 
is  instituted,  will  reveal  the  category 
and  number  of  workers  required.  For 
example,  "A  Study  of  Nursing  Ser- 
vice" published  by  the  National 
League  of  Nursing  Education,  uses 
the  norm  of  5.5  hours  as  the  number 
of  hours  of  nursing  service  required 
per  infant  in  24  hours  in  a  unit  using 
professional  and  non-professional  per- 
sonnel. On  an  infant  ward  where  the 
average  patient  census  is  15,  the 
number  of  hours  of  nursing  service 
required  in  one  week  would  be  com- 
puted as: 

15  X  5.5  X  7  —  577.5  hours. 

The  number  of  professional  and 
non-professional  workers  on  a  44- 
hour  schedule,  necessary  to  staff  the 
unit  for  one  w-eek,  is:  577.5  -j-  44  = 
13.1  or  approximately  13.  Where 
student  nurses  are  members  of  the 
staff  and  adjustments  are  necessary 
for  class  time,  additional  nursing 
hours  should  be  provided. 

Perhaps  our  most  radical  departure 
from  tradition  has  been  to  commence 
the  hospital  day  at  8:00  a.m.  instead 
of  at  7:00  a.m.  The  change-over  was 
readily  accomplished  and  the  ad- 
vantages are  so  numerous  and  varied 
that  one  wonders  why  the  reform  has 
not  been  more  generally  accepted. 
In  support  of  the  theory  that  a  nurse 


should  live  in  a  manner  comparable 
to  other  young  people  in  her  social 
group  and  that  a  complete  change  of 
environment  when  off  duty  is  desir- 
able in  the  interests  of  her  emotional 
and  social  well-being,  more  and  more 
graduate  nurses  are  encouraged  to 
seek  living  accommodation  away  from 
the  hospital.  But  much  of  the  benefit 
of  this  move  is  offset  if  it  is  necessary 
for  her  to  rise  at  the  eerie  and  incon- 
venient hour  of  5:30  a.m.  as  is  the 
case  if  her  home  is  far  removed  from 
the  hospital.  Patients  have  for  many 
years  voiced  their  protest  against 
being  awakened  at  an  unusually  early 
hour  to  have  their  faces  washed  and 
temperatures  taken  in  readiness  for 
breakfast  that  is  served  shortly  after 
7:00  a.m.  They  declare  that  they  have 
only  just  gone  to  sleep  when  they  are 
aroused  for  this  early  morning  routine. 

Prior  to  establishing  8:00  a.m.  as 
the  beginning  of  the  da>'  at  the  Child- 
ren's Hospital,  a  conference  was  held 
which  included  representatives  from 
the  dietary  department,  the  laundry, 
the  laboratory,  nursing  service  staff, 
teaching  department,  and  adminis- 
trative and  medical  staffs  and  an\one 
else  W'ho,  it  was  thought,  would  be 
affected  by  a  change  in  routines  and 
time  schedules.  At  the  first  presenta- 
tion of  the  proposal  the  reception  was 
cool.  The  idea  was  unfamiliar  and 
required  considerable  mulling  over 
before  being  accepted  in  preference 
to  an  old  established  custom.  When 
the  group  met  again  a  few  weeks  later 
the  general  attitude  was  one  of  en- 
thusiasm and  the  representatives  of- 
fered suggestions  as  to  how  his  or 
her  department  could  reorganize  to 
fit  comfortably  into  the  total  scheme. 
Experience  would  seem  to  justify 
the  statement  that  the  success  of  the 
venture  is  dependent  on  educating 
all  the  groups  to  the  point  where  they 
themselves  wish  to  share  in  its  im- 
plementation and  are  convinced  of 
its  practicability. 

The  dietary  department  was  pleased 
at  the  prospect  of  preparing  and 
serving  breakfast  an  hour  later.  The 
night  nurses  who  had  been  working 
on  11:00  p.m. -7:00  a.m.  shift  now 
report  on  duty  at   12:00  m.n.  They 
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have  discovered  they  do  not  have  to 
leave  in  the  middle  of  an  evening 
engagement  to  report  in  on  time. 
Practically  ever}'  graduate  nurse  lives 
out  of  the  nurses'  residence  and  they 
have  expressed  a  keen  satisfaction  in 
this  new  manner  of  living.  In  the 
operating  room  the  first  operation  is 
usually  scheduled  for  8:30  a.m.  but, 
if  for  some  reason  it  is  necessar\'  to 
begin  at  an  earlier  hour,  arrangements 
are  made  for  an  early  breakfast  for 
the  operating  room  staff.  In  a  large 
centre  where  a  night  staff  is  kept, 
adjusting  to  the  later  starting  hour 
would  not  present  a  serious  problem 
and  could  no  doul)t  be  solved  by  in- 
creasing the  night  staff  sufficiently 
to  enable  them  to  prepare  the  rooms 
for  necessary  earh'  operations. 

We  have  found  that  it  is  easier  to 
plan  for  straight  shifts  for  all  salaried 
nursing  service  personnel  since  the 
day  has  begun  at  8:00  a.m.  Practical 
nurses  and  ward  aides  work  either 
8:00  a.m.  to  4:30  p.m.  or  10:00  a.m. 
to  7:00  p.m.  shifts.  These  hour 
schedules  take  care  of  the  earK*  morn- 
ing work  load  and  afternoon  routines 
and  at  the  same  time  provide  for  extra 
service  when  the  student  nurses  leave 
the  wards  for  morning  clinics  or  after- 
noon classes. 

Professional  personnel  has  accepted, 
in  the  past,  the  traditional  custom 
of  broken  shifts  as  a  necessary'  hos- 
pital routine  but  the  non-professional 
worker,  a  comparatively  new  member 
of  the  nursing  team,  has  not  taken 


too  kindh-  to  having  her  free  time 
divided  into  portions  in  order  to  meet 
the  service  needs  of  the  hospital. 
Where  the  broken  shift  is  the  custom 
it  is  necessary  to  provide  not  only 
locker  rooms  but  rooms  where  the 
employee  may  rest  and  relax  for  the 
two  or  three  hours  of  off-duty  time 
at  her  disposal.  I'nfortunateK',  in  a 
hospital  where  space  is  at  a  premium 
(and  where  is  it  not  in  these  times  of 
overcrowded  departments?)  rest 
rooms  are  inadequate  or  not  provided 
at  all.  One  might  argue  that  the  main- 
tenance cost  of  rest  rooms  is  an 
economic  matter  and,  in  the  final 
analysis,  might  not  the  space  be  used 
to  better  advantage? 

Starting  the  day  at  8:00  a.m.  was 
attempted  over  two  years  ago  at  the 
Children's  Hospital  and  it  has  long 
since  been  promoted  from  the  experi- 
mental stage  to  permanent  status 
with  the  unqualified  approval  of  all 
concerned. 
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Physical  Handicaps 


f*erhaps  the  greatest  service  which  can  be 
rendered  to  the  physically  handicapjjed  child 
is  to  help  him  adapt  himself  to  his  disabil- 
ity, not  in  a  spirit  of  passive  resignation  but 
of  determination  to  overcome  his  sense  of 
handiciip  and  to  fit  himself  for  a  useful  and 
satisfying  position  in  life.  It  is  here  that  the 
services  of  trained  educators,  social  workers, 
and  experts  in  vocational  guidance  are  essen- 
tial. The  education  of  the  physically  handi- 
capped child  should  commence  as  early  as 
possible,  should  be  continuous,  and  should  be 
undertaken  by  teachers  who  can  approach  and 
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handle  a  child  who  is  likely  to  be  backward 
and  distrustful  of  his  own  abilities. 

.Along  with  this  education,  it  is  of  the  great- 
est importance  that  the  capabilities  of  the 
child  for  training  and  subsequent  employment 
should  be  carefully  tested  and  assessed  by 
vocational  guidance  experts.  Training  colleges 
for  the  more  severeh'  crippletl  are  often  neces- 
sary but  all  young  people  capable  of  under- 
taking their  training  in  the  company  of  able- 
bodied  youngsters  should  be  encouraged  to 
do  so,  as  it  always  increases  their  sense  of  in- 
dependence and  self-reliance. 
Organization 


OCKJHICR.    1951 
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ARE  WE  MOVING  any  closer  to  a 
solution  of  Canada's  foremost 
and  most  complex  problems— nursing 
now  and  for  the  future?  This  question 
was  repeated  in  varying  forms  time 
and  again  as  we  journeyed  across  this 
vast  Dominion  during  recent  months. 

Pointing  to  the  experiments  in 
nursing  education  alreadx'  underway 
in  Canada;  stressing  the  need  to 
await  the  results  thereof  before 
making  hasty  conclusions,  did  not 
always  satisfy  those  who  posed  such 
queries.  Turning  then  to  other  pat- 
terns which  have  been  tried  to  a 
limited  extent  elsewhere,  we  sought 
to  interpret  and  encourage  the  idea 
of  central  schools  of  nursing.  Sporadic 
waves  of  interest  in  this  pattern  have 
arisen  from  time  to  time— just  enough 
to  encourage  a  few  nursing  leaders 
here  and  there  to  put  down  a  few 
ideas,  plans,  and  suggestions.  The 
ideas  are  there  all  right  but  the  need 
for  financial  assistance  has,  we  be- 
lieve, proved  too  much  for  those  pro- 
moting plans  for  central  schools  of 
nursing.  Only  recently  has  there  been 
any  marked  interest,  on  the  part  of 
those  who  control  the  purse-strings, 
in  any  proposals  concerning  nursing 
education  where  financial  assistance 
is  required. 

Thus  it  has  seemed  that  all  the 
dreams  and  all  the  plans  for  any 
change  or  marked  deviation  from  the 
present  pattern  were  doomed  before 
the  ink  had  dried  upon  the  paper. 
Some  observers  believe  that  what  is 
needed  now  is  a  definite  appeal  on 
the  part  of  one  or  more  provinces  for 
permission  to  use  part  of  the  federal 
grant  allocated  to  research:  this 
money  to  be  used  to  set  up  an  experi- 
ment for  a  central  school  of  nursing. 

What  is  a  Central  School  of 
Nursing? 

A  "central  school"  has  been  de- 
fined as  one  whose  administrative 
and  educational  personnel  is  organized 


so  as  to  constitute  an  educational 
entity.  The  students'  clinical  ex- 
perience is  secured  in  more  than  one 
hospital  and  sometimes  in  other 
agencies  as  well.  A  central  school 
may  or  may  not  be  a  collegiate  school ; 
it  may  or  may  not  grant  a  degree;  it 
ma\'  be  initiated  in  situations  where 
a  school  of  nursing  has  not  previously 
existed;  or,  b>-  mutual  consent,  two 
or  more  schools  may  merge  their 
resources,  facilities,  and  personnel 
and  each  school  lose  its  identity  in 
the  larger  whole.  Once  established, 
such  an  institution  would  drop  the 
word  "central"  from  its  name,  the 
process  being  one  of  centralization 
and  the  result  simply  a  school  of 
nursing  which  offers  the  entire  basic 
curriculum. 

Why  Centralize? 
If  w^e  accept  the  premise  that  the 
nurse  of  today  must  be  prepared  for 
the  continuous  evolution  of  modern 
health  work  —  hospital  and  communi- 
ty— then  we  must  also  endeavor  to 
provide  a  basic  program  which  will 
include: 

Integrated  teaching  of  all  the  sciences 
— biological   and   social;   more   types   of 
clinical  experience;  better  integration  of 
the   preclinical   and   clinical   portions   of 
the  curriculum;  permeation  of  the  entire 
curriculum  with  the  preventive  as  well 
as  the  curative,  and  the  mental  as  well 
as  the  physical  aspects  of  nursing;  more 
emphasis  upon  the  care  of  the  ill  in  the 
home     and     in     emergency     situations; 
greater  attention  to  the  student's  physi- 
cal,   emotional,    intellectual,    and    social 
development;  larger  consideration  of  the 
function  of  the  nurse  as  a  citizen  and  as 
a  member  of  the  health  services. 
Is  it  reasonable  to  expect  that  all 
the      present      hospitals     conducting 
schools  of  nursing  in  Canada,  ranging 
as  they  do   from   50   to   1,500  beds, 
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should  or  could  each  dev^elop  a  basic 
projj;ram  of  the  t\pe  necessary  to 
prepare  nurses  to  meet  the  needs  of 
modern  society?  It  may  be  logically 
argued  that  man\-  if  not  all  the 
present  schools  have  much  to  con- 
tribute. It  is  exactly  for  this  reason 
that  we  believe  so  fervently  in  the 
idea  of  pooling  all  possible  resources 
and  utilizing  them  to  the  fullest 
extent.  Man\-,  if  not  all,  of  the  present 
schools  are  operating,  however,  with 
limited,  qualified  teaching  and  super- 
visory- personnel;  there  are  never 
enough  teachers  of  nursing.  Some 
schools  still  lack  laboratories,  libra- 
ries, and  other  essential  teaching 
facilities. 

roOPKRATIVE  Pl.ANNING 

Pooling  resources  and  personnel 
ma>'  be  the  answer  to  some  of  these 
problems.  This  will,  naturally,  call 
for  cooperative  planning.  One  of  the 
schools  which  has  not  admitted  in- 
creased classes  may  have  lecture 
rooms  and  laboratories  that  will  ac- 
commodate some  of  the  students  in 
the  enlarged  classes  of  another  school. 
If  a  college  or  a  university  is  partici- 
pating in  the  cooi)erative  planning, 
its  classrooms  and  laboratories  may 
also  be  utilized.  Public  buildings  of 
various  types  ma>-  likewise  provide 
classroom  accommodation  for  a  group 
of  schools.  When  schools  get  together 
for  joint  planning,  even  the  least  pro- 
gressive school  sometimes  has  some- 
thing to  contribute. 

The  fact  that  schools  for  which  a 
cooperative  plan  is  being  made  have 
different  curricula  and  different  ad- 
mission standards  introduces  prob- 
lems which  may  at  first  seem  insur- 
mountable. Group  thinking,  however, 
can  usualK-  fiiul  solutions  to  the  vari- 
ous problems  that  arise.  Cooperative 
planning  should  promote  a  realiza- 
tion on  the  part  of  the  communit\' 
of  its  responsibilit\'  for  nursing  educa- 
tion and  the  place  of  nursing  in 
community  health. 

SUGGI'ISTKD  PkOCKDURK 

May  we  now  consider  brieth  the 
procedure  which  ma>'  be  followed  in 
setting  up  a  central  school,  which  has 


been  very  clearly  set  forth  in  Bulletin 
No.  4  published  by  the  National 
League  of  Nursing  Education  and 
entitled  "Nursing  Education  in  War- 
time." The  major  steps  to  be  taken 
in  cooperative  planning  are  as  follows: 

1.  Form  a  committee. 

2.  Formulate  purpose  of  coof)erative 
program. 

3.  Make  a  survey  of  potential  facili- 
ties. 

4.  Draw  up  final  plan  and  budget. 

5.  Procure  necessar>'  approval  from 
cooperating  institutions. 

6.  Recommend  or  select  personnel. 

7.  Recruit  students. 

8.  Set  plan  in  operation. 

9.  Evaluate  success  of  plan. 

A  very  interesting  experiment  at 
present  being  developed  in  Britain  is 
the  establishment  of  group  schools  of 
nursing.  A  letter  to  the  Nursing  Times 
of  June  2,  1951,  written  b\-  Miss  J. 
E.  Clark,  of  Sheffield,  gives  the  fol- 
lowing vivid  picture  of  the  results, 
to  date,  of  such  group  planning  in 
nursing  education  in  that  country: 

Group  Schools  of  Xursing 
I  was  interested  to  read  the  account 
of  the  Southampton  Group  School  of 
Xursing  published  in  your  journal  of 
May  5.  Such  schools  are,  indeed,  an 
important  trend  in  nursing  education 
and  will,  no  doubt,  become  more  wide- 
spread throughout  the  country  when 
the  Area  Xurse  Training  Committees 
begin  their  work.  Having  had  experience 
in  working  in  a  hospital  which  p;irtici- 
pates  in  such  a  scheme  of  student  nurse 
training,  I  should  like  to  say  that  a  good 
deal  of  readjustment  has  had  to  take 
place  between  the  old  method  of  indivi- 
dual training  .schools  and  the  new  method 
of  joining  large  and  small  schools  together 
and  grouping  them  centrally  apart  from 
any  of  the  hospitals. 

Each  student,  on  making  application 
for  training,  is  allowed  to  choose  in  which 
hospital  she  wishes  to  take  the  greater 
part  of  her  training.  It  then  becomes  her 
parent  hospital  and  she  is  not  permitted 
to  change.  She  joins  the  group  I'relimin- 
ary  Training  School  and  later  the  blocks 
held  in  the  school,  returning  afterwards 
to  work  in  her  piirent  hospital.  The  ques- 
tion of  a  nurse's  loyalty  has  presented 
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quite  a  few  problems  and  many  wonder 
whether  they  belong  to  the  group  school 
or  to  their  parent  hospital.  Inter-hospital 
contacts  help  to  ensure  healthy  competi- 
tion and  rivalry  but  can  only  be  of  use  if 
each  and  every  nurse  feels  that  she  can 
put  down  roots  and  know  that  her  own 
individual  effort  is  needed  in  the  group. 

The  main  factor  is  that  there  must  be 
complete  cooperation  between  the  ma- 
trons, tutors,  and  ward  and  departmental 
sisters.  Personal  differences  must  be 
overcome  and  the  nurses'  training  a 
matter  of  prime  importance.  Here  I 
would  say  that  the  proper  care  of  the 
patient  and,  therefore,  the  proper  staffing 
of  the  hospital  is  also  of  great  importance 
and  while  we  are  unable  to  consider  the 
student  nurse  as  a  supernumerary  and 
have  to  count  her  as  a  member  of  the 
staff,  these  two  important  factors  must 
be  considered  side  by  side.  Matrons  and 
tutors  together  are  responsible  for  seeing 
that  each  nurse  is  properly  trained  and 
prepared  for  the  examinations,  while 
matrons  have  the  dual  responsibility  of 
the  nurses'  practical  training  under  ade- 
quate supervision  in  the  hospital  and  of 
providing  proper  nursing  care  for  the 
patients.  Hence  the  need  for  appreciating 
each  others  problems  and  discussing 
them  without  prejudice. 

Ward  sisters  must  know  the  methods 
of  practical  work  taught  in  the  classroom 
and  sister  tutors  should  be  welcomed  in 
the  wards  and  know  that  what  the  nurses 
have  learned  in  the  classroom  will  be 
carried   out   there.    Meetings   to   discuss 


practical  procedures  or  other  problems 
connected  with  nurse  training,  common 
to  all  the  hospitals,  seem  to  be  a  satis- 
factory way  of  achieving  uniformity. 
Hospital  grouping  and  central  schools 
are  part  of  the  plan  for  improving  nurs- 
ing education  within  the  National  Health 
Service.  Let  us,  therefore,  set  out  on  this 
venture  with  high  ideals  and  enthusiasm, 
laying  aside  personal  prejudice  and 
ambition. 

In  summing  up,  the  general  objec- 
tives underlying  the  establishment  of 
central  schools  of  nursing  might  be 
stated  as  follows: 

1.  To  give  the  student  a  better  than 
ordinary  understanding  of  community 
needs  and  nursing  care. 

2.  To  produce  nurses  interested  in 
small  groups,  small  hospitals,  and  rural 
community  work. 

3.  To  prepare  nurses,  conscious  of  the 
fact  that  hospital  experience  is  but  one 
part  of  the  patient's  experience  during 
his  illness. 

4.  To  develop  in  the  student  the 
awareness  that  nursing  care  in  hospital  is 
only  one  part  of  health  conservation  and 
cure  of  disease. 

5.  To  place  a  greater  emphasis  on 
basic  sciences,  both  biological  and  social, 
than  is  possible  in  the  ordinary  hospital 
school. 

6.  To  give  a  community  emphasis  for 
a  non-urban  region. 

7.  To  produce,  through  their  educa- 
tional experience,  a  type  of  nurse  more 
useful  in  our  modern  society. 


Funds  have  been  provided  from  the  Federal 
Health  Grant  for  planigraphic  x-ray  equip- 
ment for  the  Vancouver  unit  of  British  Co- 
lumbia's Tuberculosis  Control  Division.  The 


new  apparatus  will  be  able  to  handle  the  in- 
creasingly large  number  of  x-rays  required 
and  generally  will  improve  the  service  given 
by     this    unit. 


The  availability  of  insecticides  has  been 
sharply  affected  by  the  shortage  of  essential 
raw  materials  (chlorine,  benzene,  and  sul- 
phuric acid)  resulting  from  defence  programs 
of  the  major  producing  countries.  Survey 
showed  that  a  total  of  23,688,000  pounds  of 
DDT  will  be  needed  for  the  last  half  of  1951 
and  the  full  year  of  1952. 

The  most  serious  effect  of  any  major  in- 
terruption of  DDT  supplies  to  countries  con- 
ducting malaria-control  programs  will  be  to 
expose  the  populations  recently  protected  to 


"serious  risk  of  malaria  epidemics"  because 
the  people  will  have  lost  the  degree  of  immu- 
nity which  they  had  previously  developed 
when  malaria  was  always  present. 

Production  of  insecticides  in  the  United 
States  is  "increasing  in  spite  of  the  many 
difficulties  in  regard  to  raw  material  supplies, 
transport,  and  the  provision  of  containers." 
However,  the  availability  of  supplies  for  e.x- 
port  "is  most  uncertain,"  partly  because  of 
the  variation  in  internal  demand. 

—  Pan  A  merican  Sanitary  Bureau 
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A  CONSIDERABLE  amount  of  interest 
has  been  shown  lately  in  the 
new  plan  of  home  care  for  hospital 
patients,  which  is  now  in  effect  at 
the  Herbert  Redd>  Memorial  Hos- 
pital, Montreal.  Just  how  does  it 
work?  That  was  the  question  we  asked 
ourselves  when  it  was  decided  to  de- 
velop this  plan  at  our  hospital  as  the 
first  such  arrangement  in  Canada. 
Before  inaugurating  the  department, 
much  investigation  was  done  of  the 
plan  in  New  York  City  which  had 
been  in  operation  for  several  years. 
With  the  information  gathered  it 
was  decided  that  the  interne  staff 
required  to  be  increased  by  only  one. 
The  Victorian  Order  of  Nurses  agreed 
to  supph'  nursing  care  in  cooperation 
with  the  hospital.  While  the  New 
York  plan  gave  home  care  to  only 
specified  groups,  we  decided  to  include 
all  cases  from  a  general  hospital. 

A  graduate  nurse  is  the  supervising 
secretary',  being  advised  on  legal  or 
medical  problems  by  the  president  or 
the  medical  superintendent.  The  pa- 
tient in  hospital  is  referred  to  her 
by  the  staff  as  a  possible  transfer  to 
home  care.  Then  she  arranges  with 
the  doctor  for  the  number  of  times  he 
would  like  to  have  the  interne  and 
the  V.O.N,  representative  make  visits. 
This  demands  a  close  cooperative 
effort  between  departments  with  the 
overall  aim  of  restoring  the  patient  to 
health  and,  at  the  same  time,  giving 
the  hospital  more  available  beds  for 
admissions.  The  fact  that  it  is  much 
more  economical  to  the  patient  and 
that  he  is  in  his  home  environment, 
which  is  more  conducive  to  recovery, 
seems  to  hasten  the  process  in  an 
amazing  fashion. 

It  has  been  interesting  to  watch 
the   number  of  little   red   signals   in- 


In  her  capacity  as  instructor  at  the 
Fierbcrl  Redely  Memorial  Hospital,  -Miss 
Howes  has  played  an  important  part  in 
making  the  home  care  plan  work. 


crease  on  the  large  wall  map  of  the 
city  of  Montreal,  each  indicating 
another  patient  at  home. 

Any  new  venture  in  the  medical  or 
nursing  world  seems  to  be  treated 
with  great  caution  at  first  and  this 
new  home  care  plan  is  a  shining 
example.  Being  interested  in  this  plan 
as  a  teacher  of  student  nurses,  I  felt 
I  should  see  the  patient  in  his  home 
environment  to  be  able  to  speak  of 
its  advantages.  If  she  has  this  know- 
ledge the  student  can  discuss  the  plan 
with  the  patient  during  her  many 
daily  services  at  the  bedside.  There 
are  so  many  occasions  when  the 
patient  speaks  longingly  of  home, 
wondering  if  he  will  ever  be  back 
there.  The  nurse  could  more  readily 
give  reassurance. 

One  afternoon  1  went  along  with 
the  interne  on  his  home  calls.  Having 
alwa\s  done  institutional  nursing  I 
found  it  most  interesting  to  see  the 
living  conditions  of  patients  I  had 
known  in  the  hospital.  One  cannot 
really  know  or  understand  fully  the 
problems  which  confront  the  patient 
until  one  sees  the  environment  from 
which  he  comes.  Often  it  explains  so 
much  of  the  "why"  of  the  illness  and 
helps  in  the  planning  for  the  recovery 
and  convalescence. 

Our  first  call  was  to  Mr.  A.,  a  man 
in  his  late  fifties,  who  had  had  a  severe 
heart  attack.  He  had  been  on  the 
dangerously  ill  list  for  several  days 
while  in  hospital  but  had  responded 
sufficienth'  to  therapy  to  be  con- 
sidered fit  for  home  care.  He  lived  in 
a  tiny  room  otf  the  kitchen  in  a  very 
small,  cramped  apartment.  He  was 
being  cared  for  by  a  ver\'  anemic- 
looking  married  daughter,  who  had 
numerous  squabbling  children  racing 
about.  This  was  definiteh-  not  the 
quiet  environment,  with  l)ed  rest 
and  excitement  at  a  minimum,  that  is 
desirable  for  cardiac  patients.  Never- 
theless, he  was  improving  and  was 
very  happy  to  be  home.  After  a  brief 
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check  h\  the  interne,  we  were  putting 
on  our  coats,  then  into  the  taxi  and 
on  our  way  to  the  next  call. 

On  the  driv^e  over,  the  interne  j;ave 
me  a  brief  resume  of  what  I  would  be 
seeing  and  hearing.  Here  was  a  very 
difTerent  situation — a  comfortabl)' 
furnished  upper  duplex  where  lived 
a  very  ill  old  lady  suffering  from  dia- 
betes as  well  as  a  heart  condition. 
Her  two  daughters  attending  her 
seemed  to  ignore  the  seriousness  of 
her  illness.  The  patient  was  l^ing 
back  against  her  pillows  in  an  ap- 
parently semi-comatose  state.  She 
barely  responded  to  the  interne's 
voice  and  all  the  daughter  could  re- 
peat was,  "Can't  Mama  have  a  hypo 
so  she  can  get  some  rest?"  She  seemed 
quite  unaware  of  the  serious  state  of 
her  mother's  health,  which  was  par- 
tially due  to  the  daughter  making 
substitutions  in  the  special  diabetic 
diet.  It  was  evident  this  patient  must 
be  returned  to  hospital  to  be  investi- 
gated and  reorganized  in  her  diabetic 
regime.  We  left,  feeling  that  the 
daughter  lacked  the  proper  insight 
to  be  responsible  for  her  mother's 
care. 

From  there  we  had  a  long  drive 
out  to  Ville  Emard  to  see  a  convales- 
cing patient — one  who  had  had  pneu- 
monia and  a  recurring  peptic  ulcer. 
Orderliness,  cheerfulness,  and  cleanli- 
ness met  us  from  the  moment  we 
stepped  inside.  The  bed  was  near  the 
window,  flowers,  and  cards  were  all 
around  and  the  patient,  looking  quite 


cheerful,  was  listening  to  the  radio. 
She  was  so  pleased  when  the  interne, 
after  a  routine  check  of  her  chest, 
said  he  believed  her  sufficiently  im- 
proved that  she  could  be  discharged 
from  home  care.  She  could  get  up 
and  around  gradually  and  was  to 
come  to  the  out-patient  department 
soon  for  another  check  up.  This  was 
wonderful  news  to  her  and  she 
promised  to  be  careful.  In  a  few 
minutes  we  were  on  our  way  again. 

We  made  two  more  visits  that  after- 
noon. It  was  gratifying  to  see  how 
much  happier  the  patients  seemed  to 
be  in  their  own  environment,  with 
relatives  caring  for  them.  The  V.O.N, 
had  preceded  us  on  our  calls  by  an 
hour  or  so,  giving  the  necessary  nurs- 
ing care  and  leaving  the  chart  of  ob- 
servations and  treatments  to  date. 

The  interne  and  the  V.O.N,  act 
under  the  instructions  of  the  patient's 
own  doctor,  so  the  patient  is  in  effect 
receiving  hospital  care  in  his  own 
home.  In  this  way  the  home  care 
plan  is  advantageous  to  both  the 
patient  and  the  hospital.  The  patient 
receives  the  equivalent  of  good  hos- 
pital care  at  much  less  cost.  The 
hospital  facilities  are  left  free  for 
urgent  cases.  So,  by  helping  them- 
selves, patients  coming  under  the 
benefits  of  the  home  care  plan  will  be 
helping  others. 

I  found  the  afternoon  most  profit- 
able and  certainly  feel  that  now  I 
shall  be  able  to  speak  of  the  home 
care  plan  in  a  more  intelligent  manner. 


Enu 


resis 


PZmiresis  is  not  a  disease  in  itself  but  is 
nearly  always  a  symptom  of  a  psychologic 
disturbance.  Treatment  consists  largely  in 
re-educating  the  parents  and  the  child.  The 
following  rather  different  suggestions  have 
been  fourd  helpful: 

1.  Do  not  talk  about  bed  wetting  at  any 
time  in  the  child's  presence. 

2.  Do  not  waken  the  child  at  night. 

3.  Do  not  change  the  bed  linensor  pyjamas, 


except  when  making  the  routine  changes  of 
linens  for  the  rest  of  the  family.  This  may  be 
once  or  twice  weekly.  Dry  the  wet  linens  and 
clothes  and  replace  them.  The  child  will  tire 
of  the  smelly  odors  and  rough  clothes  when 
he  discovers  that  he  is  the  only  one  suffering. 
This  is  an  incentive  to  keep  dry. 

4.  Limit  the  24-hour  intake  of  all  fluids. 

5.  Medication  is  of  questionable  value. 

—  Norman  W.  Clein,  M.D. 


Cupboard  doors  and  bureau  drawers  will  slide  easily  and  not  stick  or  jamb  if  you   rub  the 
edges  with  paraffin  wax  or  dry  soap. 
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BACK  IN  GENEVA  again  after  nearly 
three  months'  absence.  And  what 
a  packed  three  months  it  has  been — 
starting";  with  a  visit  to  Regional  Head- 
quarters in  Washington.  New  York, 
Montreal  for  the  meeting  of  the 
C.P.H.A.,  Toronto,  and  then  six 
weeks  at  home  in  Vancouver.  It  was 
hard  to  leave  because  never  has  Van- 
couver looked  more  lovely.  I  never 
will  be  able  to  convince  my  friends 
here  that  roses  could  possibh-  grow 
so  large!  But  the  day  came  when 
I  had  to  say  "au  revoir."  Between 
planes  at  Seattle  I  managed  a  brief 
visit  to  the  school  of  nursing  of  the 
University  of  Washington.  Inciden- 
talh",  this  proved  a  most  profitable 
one  for  WHO  because  I  discovered 
that  Kathleen  Leahy,  associate  pro- 
fessor of  public  health  nursing,  is  to 
be  on  sabbatical  leave  this  coming 
university  year.  I  practically  signed 
her  on,  then  and  there,  to  come  to 
Geneva  and  work  with  us  at  H.Q.  in 
preparation  for  a  Working  Conference 
on  Nursing  Education  which  we  hope 
to  convene  ne.xt  April.  (This  turned 
out  to  be  possible  and  she  is  coming 
in  October.  Miracles  sometimes  do 
happen !) 

My  next  stop  was  at  Guatemala 
City  where  I  spent  six  days  at  a 
Workshop  on  Administration,  Teach- 
ing, and  Supervision  in  .\ursing  which 
was  sponsored  b\'  the  Pan  American 
Sanitar\-  Bureau.  Some  20  nurses 
from  nine  Central  American  and 
nearb>-  countries  worked  and  studied 
together  for  six  weeks.  The  staff  in- 
cluded Dr.  Verna  White  of  Syracuse 
University  as  educational  director, 
I'^lfleda  Spraguc.  nursing  conjjuJtant, 
P.A.S.B.,  and  others  from  .\orth  and 
South  America.  The  languages  used 
were  luiglish  and  Spanish  and  it  was 
interesting  to  note  that  the  majorit\' 
of  the  participants  did  their  own 
translating.  The  first  two  weeks  were 
spent  in  defming  their  problems.  Then 
these  problems  were  studied   by  the 


group  as  a  whole  or  b\'  small  groups. 
Opportunity  for  individual  confer- 
ences with  the  staff  was  available 
throughout  the  whole  period  thus 
providing  the  possibility  for  discus- 
sion of  specific  problems  with  ex- 
perienced nurses  in  the  various  fields. 
The  workshop  method  is  proving  to 
be  a  most  valuable  means  of  giving 
more  nurses  the  opportunitx'  of  learn- 
ing how  to  solve  their  own  problems 
than  could  possibK  be  done  through 
lengthier  and  more  costly  fellowships. 

1  wish  time  and  space  permitted 
to  tell  you  about  the  fascinating 
country  of  Guatemala.  The  climate 
is  delightful  and,  having  just  come 
from  the  drought  of  the  West  (oast 
where  lawns  were  parched  and  brown, 
the  deep  green  of  the  count r\side  was 
surprising.  More  than  half  the  popu- 
lation of  over  two  millions  are  Ma>an 
Indian.  The  Mayan  culture  is  very 
rich  and  today  the  native  Indians 
produce  beautiful  weaving  and  other 
hand-made  articles,  (^uatemala  is 
surely  a  tourist's  mecca  and  lor  those 
who  can  travel  this  far  afield  a  holida>' 
there  will  not  be  a  disappointment. 

I  can  only  mention  the  interesting 
nutrition  experiments  being  conducted 
in  Guatemala  and  other  Central 
American  countries  by  I NC AP  under 
the  direction  of  Dr.  Scrimshaw.  Sur- 
prising facts  in  relation  to  the  kinds 
of  foods,  which  can  be  substituted 
for  animal  proteins  in  countries  where 
there  is  an  almost  non-existent  supply 
of  meat  and  milk,  ma>  soon  be  avail- 
able. 

From  Guatemala  ("ity  I  flew  to 
San  Jose,  the  capital  of  Costa  Rica. 
Hn  route  we  touched  down  at  Tegu- 
cigalpa ( Togoose  for  those  of  us  who 
can't  get  our  tongue  around  the  real 
thing),  the  capital  of  Honduras,  and 
Managua,  the  capital  of  .Nicaragua. 
The  artistic  and  airs  construction  of 
their  airport  buildings  would  put 
many  of  ours  to  shame.  Incidentally, 
if  any  of  you  dislike  "bumps"  thing 
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you  should  find  some  other  means  of 
transport  when  \'ou  visit  Central 
America. 

In  San  Jose,  WHO  is  assisting  the 
school  of  nursing  of  San  Juan  de  Dios 
Hospital  in  the  reorganization  of  the 
nursing  program.  This  is  a  very  large 
hospital,  over  1,300  beds,  serving  a 
large  community.  It  is  very  over- 
crowded— many  of  the  beds  have  two 
patients.  I  actually  saw  two  mothers 
and  two  babies  in  one  bed  and  a 
mother  coming  back  from  delivery 
being  put  into  the  same  bed  with 
another  post-partum  case.  In  the 
tuberculosis  ward  also  many  beds 
held  two  patients.  The  medical  and 
nursing  leaders  are  most  anxious  to 
improve  the  school  in  order  to  pre- 
pare more  nurses  better  qualified  to 
meet  the  urgent  demands  for  nursing 
care.  We  have  a  team  of  four,  the 
leader  of  which  is  Fernanda  Alves 
Diniz,  from  Portugal,  who  studied  in 
Toronto  and  who  is  on  leave  of  ab- 
sence from  her  position  as  director  of 
the  School  of  Nursing  in  Lisbon.  When 
I  saw  her  in  Costa  Rica  with  the 
hospital  authorities  she  was  making 
a  selection  of  wards  for  the  clinical 
practice  of  the  students  and  also 
spotting  available  space  in  each — 
perhaps  just  a  corner  of  a  corridor 
which  could  be  partitioned  off — for 
a  ward  teaching  room.  How  many 
Canadian  schools  of  nursing  have  this 
fine  feature  for  teaching? 

Then  I  travelled  back  to  San  Sal- 
vador, arriving  right  at  the  beginning 
of  the  annual  August  holiday.  I  don't 
know  who  invented  firecrackers  but 
I  am  quite  sure  the  idea  was  never 
to  start  setting  them  off  at  4:30  in  the 
morning.  I  didn't  get  much  sleep 
there  but  who  would  want  to  stay  in 
bed  when  the  markets,  where  one 
could  buy  for  a  song  the  most  luscious 
of  tropical  fruits,  opened  at  6:00 
a.m.?  I  bought  a  dozen  bananas  for 
about  25  cents  and  a  big  pineapple  for 
even  less. 

In  El  Salvador  I  visited  a  Tuber- 
culosis Demonstration  Project  which 
has  been  in  operation  for  over  a  year 
and  where  local  personnel  are  being 
trained  in  diagnosis,  laboratory  tech- 
niques,    treatment,     and     follow-up. 


Here  also  WHO's  first  Health  Demon- 
stration Area  is  being  started.  The 
area  almost  surrounds  the  volcano 
of  San  Salvador  which  has  not  been 
active  since  1937  but,  as  a  result  of 
its  activity  then,  there  is  an  extensive 
area  of  potentially  fertile  land  covered 
with  black  lava.  When  at  H.Q.  we 
had  read  in  a  report  that  some  people 
actually  lived  in  the  crater  of  the 
volcano  we  were  a  little  sceptical  of 
the  veracity  of  the  statement.  I  had 
a  side  trip  to  the  top  and  looked 
down  into  the  huge  bowl  where  there 
were  visible  two  or  three  little  huts 
and  a  field  of  corn,  indicating  habita- 
tion. In  San  Salvador  I  met  Mr. 
George  Melrose,  Deputy  Minister 
of  Lands  for  British  Columbia,  who 
is  heading  a  U.N.  mission  there.  He 
joined  our  party  when  we  travelled 
over  the  roads  of  the  Demonstration 
Area;  roads  over  which  only  an  ox- 
cart or  a  jeep  could  navigate.  We 
went  through  many  little  villages,  all 
with  their  colorful  markets,  and 
stopped  to  see  the  facilities  for  the 
Headquarters  in  Quezaltpeque.  The 
interest  of  the  people  in  the  Demon- 
stration is  remarkable.  Since  a  build- 
ing for  the  centre  was  not  readily 
available  the  mayor  volunteered  to 
vacate  his  unusually  spacious  house 
so  that  it  could  be  used  until  a  Health 
Centre  can  be  built.  The  team  who 
will  be  responsible  for  the  launching 
of  this  project  will  have  many  prob- 
lems, the  greatest  of  which  will  prob- 
ably' be  the  lack  of  nursing  and  sani- 
tary personnel.  Nursing  in  El  Salvador 
has  not  a  high  status  and  few  girls 
who  go  beyond  primary  school  enter 
nursing.  It  will  be  necessary  for  some 
time  to  use  auxiliary  personnel  trained 
on  the  job.  Another  time  I  will  tell 
you  more  about  the  Health  Demon- 
stration projects.  Others  are  planned 
for  Egypt  and  Ceylon. 

The  visit  in  Central  America  came 
to  an  end  all  too  quickly.  After  a  day 
in  New  York  I  left  by  the  comfortable 
B.O.A.C.  Stratacruiser  for  London 
and  Geneva.  When  I  started  out  on 
my  home  leave  I  intended  to  keep  a 
record  of  my  first  impressions  in 
Canada  after  an  absence  of  two  years 
in  Europe  where  the  way  of  life  is  so 
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different.  I  didn't  do  this  but  two 
observations  stand  out  most  clearly; 
the  high  standard  of  Hving  enjoyed 
by  most  Canadians  and  Canada's 
need  for  more  people.  As  I  flew  over 
Nova  Scotia  the  forests  and  fertile 
valleys  were  clearly  visible  below. 
Apart  from  the  few  towns  and  cities 
I  could  see  houses  only  here  and 
there — and  the  same  is  true  for  most 


of  the  country  from  east  to  west.  A 
few  hours  previously  I  had  flown 
over  France — the  contrast  was  start- 
ling! Even  at  the  risk  of  lowering  our 
standard  of  living,  which  we  inevit- 
ably must  do  if  our  population  is 
increased  to  that  which  Canada  can 
support,  we  must  open  our  doors  to 
the  people  from  countries  which  are 
so  crowded  and  over-populated. 


Institute  on  Ward  Administration  and  Supervision 


Some  months  ago,  Miss  K.  Feisel,  director 
of  nursing,  McKellar  General  Hospital,  Fort 
William,  wrote  to  Miss  Katharine  Densford, 
director  of  the  School  of  Nursing,  University 
of  Minnesota,  for  assistance  in  arranging  an 
institute  for  the  supervisors  of  the  McKellar 
hospital.  Miss  Densford  very  kindly  co- 
operated by  asking  Miss  Florence  Brennan, 
a  member  of  the  staff  of  the  University  of 
Minnesota,  to  come  to  the  Lakehead  for  two 
days.  Miss  Brennan  sent  an  outline  of  the 
topics  selected  and  a  reading  list  prior  to  her 
visit  and  the  supervisors  spent  several  even- 
ings together  preparing  for  the  conference. 

On  June  14  and  15,  more  than  20  super- 
visors and  head  nurses  participated  in  the 
institute  which  was  held  in  the  nurses' 
residence  at  McKellar  General  Hospital.  The 
topics  dealt  with  were  as  follows: 

The  head  nurse  and  supervisor  in  the 
modern  hospitiil  and  school  of  nursing. 

vScientitic  principles  of  administration  as 
related  to  a  good  nursing  service. 

Personnel  of  the  head  nurse  unit. 

The  qualifications  and  preparation  of  the 
head  nurse  and  supervisor. 

Two  interesting  films  were  shown  which 
served  to  bring  out  important  points  of  the 
conference.  The  film  "Strange  Interview," 
which  is  produced  and  distributed  by  Gen- 
eral Motors,  showed  exceptionally  well  the 
effect  of  a  negative  personality  on  human  re- 
lations and  positive  supervisory  methods. 
The  film  on  the  "Nursing  Care  of  Cardiac 
Failure,"  which  may  be  obtiined  through  the 
United  States  Public  Health  .Service,  showed 
what  is  meant  by  "total"  nursing  care. 

Throughout,  Miss  Brennan  presented  the 
subject  matter  in  a  detailed  and  comprehen- 
sive way  and  general  statements  were  elu- 
cidated by  reference  to  actual  ward  situa- 
tions. There  were  many  helpful  suggestions 
for    the   supervisor   as    she    functions   as   a 


leader.  The  following  "Don'ts  for  a  Super- 
visor" will  illustrate  how  Miss  Brennan  made 
her  subject  meaningful  and  interesting: 

Don't  be  a  hummingbird 

Don't  be  a  detective. 

Don't  be  a  nettle. 

Don't  be  a  fly-wheel. 

Don't  be  a  grouch. 

Don't  be  a  sphin.x. 

Don't  be  a  fish-wife. 

Don't  be  a  machine. 
Throughout,  friendly  relationships  per- 
meated the  institute,  even  though  so  much 
had  to  be  covered  in  a  short  period  of  time. 
Coffee  was  served  each  morning  before  the 
conference  began  and,  on  the  afternoon  of 
the  first  day,  tea  was  served  on  the  lawn  of 
the  Patterson  Residence.  .\t  the  conclusion 
of  the  institute  those  attending  and  other 
guests  were  invited  to  a  buffet  supper  which 
was  prepared  by  Mrs.  Teeple,  the  dining- 
room  supervisor  for  the  McKellar  staff.  Kach 
person  will  remember  for  a  long  time  the  beau- 
tiful floral  and  fruit  arrangement  of  the  table. 
.-\1  though  the  hospital  sfwnsored  the  insti- 
tute, the  supervisors  wished  to  show  their 
appreciation  to  Miss  Brennan  in  a  more  per- 
sonal way.  So,  on  behalf  of  the  group,  Miss 
Jane  Hogarth  presented  her  with  two  fine 
English  cups  and  saucers. 

Since  the  conclusion  of  the  institute  interest 
has  carried  over  to  the  general  sti>ff  nurses' 
group  who  did  not  have  an  opportunity  to 
attend.  They  are  now  asking  when  they  are 
going  to  hear  the  details  of  the  course  at  staff 
meetings. 

The  two-day  institute  held  in  Fort  William 
will  not  soon  be  forgotten  for  in  the  vivid  pre- 
sentation of  the  material  each  supervisor  had 
an  opportunity  to  observe  and  appraise  her- 
self as  a  supervi.sor  in  relation  to  the  modern 
meaning  of  supervision. 

—  Dorothy  G.  Rn)nELL 
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Nursing  Profiles 


Elva  C.  M.  Honey,  A.R.R.C,  has  been 
appointed  the  director  of  the  School  for 
Graduate  Nurses  of  McGill  University, 
Montreal.  She  has  been  acting  director  for 
the  past  several  months. 

Born  and  educated  at  Binscarth,  Man., 
Miss  Honey  enrolled  in  the  pre-medical 
course  at  the  University  of  Manitoba  on  the 
completion  of  high  school.  A  medical  degree 
was  not  to  be  her's,  however.  Insteiid,  she 
entered  the  school  of  nursing  of  the  Winnipeg 
General  Hospital  in  1931.  Receiving  a  scholar- 
ship following  her  senior  year's  work,  Miss 
Honey  secured  post-graduate  training  in 
obstetrics  and  gynecology  at  the  Royal 
Victoria  Montreal  Maternity  Hospital  in 
1935  and  returned  to  W.G.H.  as  nurse-in- 
charge  of  the  gynecological  department. 

The  outbreak  of  World  War  II  in  1939 
and  the  resultant  deinand  for  nursing  sisters 
evoked  a  ready  response  in  Miss  Honey. 
She  enlisted  in  December  of  that  year,  pro- 
ceeding overseas  as  assistant  matron  of  No.  5 
C.G.H.  the  following  June.  As  matron  of 
No.  5  and  later  of  No.  14  she  saw  active 
service  in  England,  Sicily,  and  Italy.  She  was 
awarded  the  associate  medal  of  the  Royal 
Red  Cross  in  1943. 

Returning  to  Canada  in  1945,  Miss  Honey 
registered  with  the  McGill  School  for  Grad- 


uate Nurses  where  she  received  her  bachelor 
of  nursing  degree,  specializing  in  administra- 
tion in  schools  of  nursing.  In  1947  she  was 
appointed  an  assistant  to  the  director  of 
nursing  at  the  Montreal  General  Hospital. 
Two  years  later  she  was  named  as  the  nursing 
consultant  with  the  Department  of  Veterans' 
•Affairs  in  the  Montreal  area,  responsible  for 
the  coordination  of  the  nursing  service  and 
staff  education  programs  of  the  various 
D.V..A.  hospitals  in  that  area. 

Keenly  interested  in  administration  with 
an  alert  mind  and  a  vital  personality.  Miss 
Honey  will  continue  to  build  the  School  for 
Graduate  Nurses  on  the  solid  foundations 
laid  by  her  predecessors. 

Dorothy  Jean  Stevenson  is  the  nursing 
superintendent  of  the  War  Memorial  Child- 
ren's Hospital  in  London,  Ont.  Miss  Steven- 
son has  been  greatly  interested  in  work  with 
children  ever  since  her  graduation  from  To- 
ronto Western  Hospital  in  1938.  She  served 
for  a  time  as  head  nurse  on  a  medical  ward 
at  her  own  school,  then  specialized  in  pedia- 
trics with  a  course  at  Children's  Memorial 
Hospital,  Montreal.  She  was  supervisor  of  the 
girls'  ward  at  the  Montreal  Shriners'  Hospital 
for  a  year  then  went  to  the  Hospital  for  Sick 
Children,  Toronto,  as  a  supervisor.  To  roimd 
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out  her  experience,  Miss  Stevenson  secured 
her  certificate  in  public  health  nursing  from 
the  University  of  Toronto  School  of  Xursing 
and  joined  the  stiiff  of  the  Sinicoe  County 
health  unit,  Barrie,  Ont..  in  1948. 

Major  Margaret  Crosbie  has  been  ap- 
pointed superintendent  of  Grace  Hospital, 
Vancouver.  -A  graduate  of  Grace  Hospiul, 
Windsor,  Ont.,  Major  Crosbie  has  been  an 
officer  with  the  Salvation  .-Xrmy  for  21  years. 
During  that  time  she  has  been  office  manager 
at  Montreal's  Catherine  Booth  Hospiuxl, 
director  of  the  nursing  .school  at  the  Bloor  St. 
Hospital,  Toronto,  and  recently  assistant 
superintendent  of  Winnipeg's  Grace  Hospital. 
She  succeeds  Major  Gladys  Gage  who  has 
been  transferred  to  W'innipeg. 

Marion  Lindeburgh  has  retired  from  the 
directorship  of  the  .Mr(jill  I'niversity  School 
for  Graduate  Nurses  after  more  than  20  years 
of  faithful,  devoted  service. 

The  tribute  paid  to  her  recently  by  the 
president  of  the  School  Alumnae  Association 
in  their  Newsletter  is  worthy  of  repetition  in 
these  columns: 

It  was  with  real  regret  that  we  learned 
of  Miss  Lindeburgh's  illness  in  the  late 
summer  (1950)  and  of  her  impending  re- 
signation from  the  School,  effective  at  the 
end  of  .August  this  year.  The  School  for 
Graduate  Nurses,  McGill  University,  and 
Miss  Lindeburgh  have  become  synonymous 
to  most  of  us  and  we  were  filled  with  dismay 
at  the  prospect  of  having  to  alter  our 
thinking. 

From  her  earliest  association  with  the 
School,  Miss  Lindeburgh  has  been  at  the 
service  of  the  students  and  graduates,  giv- 
ing far  more  freely  of  her  time,  e.vperience, 
and  understanding  than  we  had  any  right 
to  ask.  Yet  it  is  this  generosity  that  has 
made  her  so  much  a  p>art  of  each  of  us  and 
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which  causes  us  to  think  of  her  always  as 
"our  Miss  Lindeburgh." 

The  busy  university  life  did  not  deter 
her  from  giving  of  her  time  to  other  pro- 
fessional groups,  which  she  served  with  the 
same  reckless  expenditure  of  energy.  It  has 
always  given  us  great  pleasure  to  hear  of  the 
awards  that  have  come  to  her,  and  with 
each  we  have  said  "she  de.serves  it."  The 
O.B.K.,  the  Mary  Agnes  Snively  Medal,  and 
the  honorary  degree  of  Doctor  of  Science 
are  but  public  recognition  of  her  services  to 
niirsing  and  nurses;  from  her  former  stu- 
dents she  will  always  have  love,  gratitude, 
respect,  and  warm  good  wishes  for  her 
future  happiness. 

.A  full  account  of  the  outstanding  imprint 
"our  Miss  Lindeburgh"  has  made  on  nursing 
in  Canada  was  published  on  page  388  in  the 
.May,  1950,  issue  of  The  Canadian  Xurse. 
Though  she  has  severed  her  connection  with 
the  School,  as  her  health  improves  she  hopes 
to  continue  to  make  noteworthy  contributions 
to  her  beloved  profession.  The  good  wishes  of 
all  Canadian  nurses  are  extended  to  her! 


New  Brace  Invented 


Congenital  dislocation  of  the  hip  in  children 
has  been  greatly  benefitted  by  the  invention 
of  a  brace  by  Dr.  Gerald  Burk  of  \'ancouver. 
The  brace  consists  of  a  padded  metal  abdo- 
men and  back-plate  with  crossbars  to  secure 
the  thigh,  yet  allow  the  little  patient  com- 
plete freedom  of  movement,  even  to  walking. 


Necessity  for  a  heavy  cast  is  obviated  but 
early  application  of  the  brace  completely  cor- 
rects the  deformity  without  the  necessity  for 
operation.  Children  are  re^xirted  to  be  walking 
quite  siitisfactorily  at  the  normal  time  instead 
of  at  four  or  five  years. 

—  Ontario  Medical  Review 
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Home  Visiting 

Margaret  Oulimar 

Average  reading  time  —  7  min.  48  sec. 


Let's  go  and  visit  the  Wilsons." 
^  So,  with  no  better  reason  than 
that  we  want  to  go,  and  no  more  pre- 
paration than  powdering  our  noses 
and  putting  on  our  hats,  we  go  visit- 
ing. We  are  sure  we  will  be  welcome 
because  they  are  our  friends. 

When  the  nurse  from  a  health 
agency,  such  as  the  Victorian  Order 
of  Nurses,  goes  visiting  it  is  more 
than  a  social  call.  The  reasons  for 
going  are  more  important.  The  pre- 
paration requires  time  and  planning. 
However,  there  is  one  similarity  and 
that  is  in  the  welcome  she  will  re- 
ceive. Now,  armed  with  a  good 
reason,  well  prepared,  and  sure  of  a 
welcome,  the  nurse  starts  on  her  way. 

To  have  a  purpose  for  the  home 
visit  is  as  essential  in  nursing  as  it  is 
in  living  a  healthy  normal  life.  It 
becomes  a  goal  to  strive  for,  a  guiding 
purpose  by  which  we  measure  what 
we  are,  what  we  do,  and  what  we 
achieve.  What,  then,  is  the  purpose 
in  home  visiting?  It  falls  under  three 
main  headings:  (1)  To  promote  and 
maintain  health.  (2)  To  prevent  and 
control  disease.  (3)  To  care  for  and 
rehabilitate  the  sick. 

When  all  three  are  kept  in  mind  it 
leads  to  the  overall  purpose  of  public 
health  nursing.  This  is  to  assist  the 
family,  the  smallest  unit  of  democ- 
racy, to  attain  and  maintain  self- 
dependence  through  healthful  living. 

The  nurse  is  able  to  teach  health 
by  means  of  the  home  visit  with  good 
results  because  the  family  is  seen  as 
an  entitv.  We  cease  to  consider  anv 


Mrs.  Oulimar  is  senior  nurse  in  the 
West  District  of  the  Montreal  Branch  of 
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one  member  apart  from  his  family 
and  community  relationships.  The 
family  is  in  familiar  surroundings 
and,  consequently,  more  at  ease  be- 
cause of  their  "at  homeness."  Then 
we  are  able  to  evaluate  the  need  more 
accurately,  and  in  a  shorter  time, 
because  we  are  aware  of  all  the  en- 
vironmental factors  which  contribute 
to  the  health  and  welfare  of  the 
patient. 

In  every  home  visit,  made  by  a 
nurse  for  any  reason,  there  is  an  op- 
portunity to  teach  health.  However, 
the  teaching,  in  order  to  be  effective, 
must  be  planned.  W'hen  it  is  planned 
to  bear  a  proper  relationship  to  the 
visits  that  have  gone  before,  and  to 
the  ones  that  are  to  follow,  the  last- 
ing effects  are  greater  and  both  the 
teacher  (nurse)  and  learners  (the 
family)  gain  greater  satisfaction 
through  the  process.  "Sequence  in 
presentation  is  an  important  law  of 
teaching."  (Gardner)  The  nurse  will 
also  be  capable  of  establishing  a 
friendly  relationship.  The  best  foun- 
dation for  this  is  a  sincere  interest 
in  the  family. 

Finally,  the  nurse  must  have  some- 
thing to  give.  There  is  no  substitute 
for  genuine  knowledge  and  the  family 
learns  to  accept  her  as  the  expert  in 
public  health  nursing.  "She  will 
achieve  success  in  direct  ratio  to 
what  she  puts  into  her  visits,  and 
what  she  is  herself."  (Gardner)  The 
knowledge  she  imparts  as  a  part  of 
her  guidance  program  with  the  family 
must  be  timely  and  bear  a  relation  to 
the  family  needs  at  that  time.  Every 
famil\-  she  visits  has  its  own  pattern. 
The  same  principles  of  health  will  be 
adapted  to  each  home  according  to 
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the  needs  as  seen  by  the  inteUigent 
nurse.  She  must  have  scientific  know- 
ledge plus  a  "I'eeHng  for"  the  indi- 
vidual situation.  This  is  empathy,  a 
process  which  each  public  health 
nurse  uses  to  establish  her  welcome 
(good  rapport)  in  thousands  of  homes 
in  Canada  each  day  and  which  assists 
her  to  apply  her  scientific  knowledge 
effectively. 

The  opportunity  of  seeing  the 
family  as  a  whole,  and  in  its  familiar 
surroundings,  gives  us  a  distinct  ad- 
vantage for  effective  teaching.  For 
example,  teaching  the  prenatal  patient 
the  importance  of  a  daiK-  rest  period 
seems,  on  the  surface,  simple  enough. 
However,  one  home  visit  reveals  that 
this  woman  has  four  children  of 
various  ages  and  a  husband  who  must 
sleep  most  of  the  da>'  because  he 
works  th^'  "grave\ard  shilt.  She 
lives  in  two  rooms  in  a  congested 
housing  development.  This  simi^le 
need,  a  daih'  rest,  is  an  impossibilit\-. 
The  home  visit  makes  us  aware  that 
simply  telling  the  mother  is  not 
enough.  The  nurse  must  know  the 
factors  that  will  affect  this  teaching. 
This  awareness  results  in  better  under- 
standing and  more  vital  teaching. 

We  now  come  to  the  second  reason 
for  visiting — the  prevention  and  con- 
trol of  disease.  To  use  a  diabetic 
patient  as  an  example— our  visits  to 
the  home  enable  us  to  know  where  to 
start  teaching.  Ihe  nurse  must  begin 
where  she  finds  the  patient — at  the 
level  of  his  understanding.  She  ma\' 
discover  that  she  has  to  start  at  the 
very  bottom — personal  cleanliness  and 
adecjuate  nutrition.  She  may  find  she 
can  begin  at  the  more  advanced  stage 
of  5  per  cent  and  10  per  cent  vege- 
tables, substitutions,  or  the  necessity 
for  particular  care  of  the  skin  to  pre- 
vent injuries  and  the  reason  for  this. 
The  patient  ma\-  be  able  to  gi\e  him- 
self his  insulin  skilfully  but  may 
resent  the  fact  that  he  has  diabetes. 
We  can  help  him  learn  to  live  with 
his  problems  and  become  a  useful, 
happy,  healthy  member  of  his  family 
and  his  communit>'. 

In  considering  our  last  reason  for 
visiting — the  care  and  rehabilitation 
of  the  sick — we  must  accept  the  re- 


sponsibility of  seeing  that  it  is  pro- 
vided. There  are  many  cases  of  illness 
in  the  home  where  skilled  nursing 
care  is  not  required  full-time.  By 
teaching  some  nursing  procedures, 
such  as  giving  insulin  or  care  of  colos- 
tomies, we  enable  the  patient  and 
his  family  to  become  more  self-suf- 
ficient. This  is  important  from  the 
standpoint  of  mental  health  as  it 
assists  in  building  the  self-dependence 
of  the  famih'  as  a  unit.  In  the  case  of 
a  long-term  illness,  such  as  hemiplegia, 
arthritis,  or  cancer,  the  nurse  teaches 
the  famih"  how  to  care  for  the  patient 
at  home.  Nutrition,  care  of  the  skin, 
the  importance  of  good  bed  positions, 
and  a  happy  atmosphere  are  essential. 

The  adjustment  of  the  family  to 
illness  is  important  because  whether 
the  illness  is  temporary,  or  promises 
to  be  long-term,  a  certain  amount  of 
adjustment  is  necessary.  The  problems 
are  many — finance,  housekeep)ing, 
continued  costly  treatments,  physio- 
therapy, occupational  therapy,  and 
perhaps  part-time  work.  It  is  in  this 
instance  that  the  knowledge  of  the 
community  resources  is  invaluable. 
We  are  not  working  alone.  We  are 
one  member  of  the  health  team.  Our 
abilit\'  to  recognize  the  need  for  out- 
side help  allows  us  to  place  the  prob- 
lem with  the  people  who  are  most 
competent  to  deal  with  it. 

Rehabilitation  is  a  very  important 
word  and  it  must  not  be  used  glibK. 
W'e  must  consider  our  responsibilities 
and  our  opportunities  in  this  increas- 
ingl\  important  field.  Doctors,  nurses, 
institutional  stafi^s,  and  social  workers 
are  aware  of  the  necessity  for  a  con- 
tinuous, integrated  service  to  the 
patient.  W'e  shall  find  a  daily  increase 
of  demands  on  us  to  provide  this 
service.  Our  responsibility  to  the 
veterans  has  i)ointed  up  the  possibili- 
ties in  a  well-planned  rehabilitation 
program  and  we  must  be  prepared  to 
offer  it  to  all  patients.  In  order  to  be 
most  successful,  the  program  should 
start  at  the  time  of  diagnosis  and  be 
continued  in  the  home. 

We  have  considered  the  three 
reasons  for  home  visiting  and  now 
the  preparation.  Our  preparation  goes 
back  and  includes  all  we  have  learned 
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about  nursing,  about  health,  about 
disease,  about  teaching,  and  about 
skilful  interviewing.  Add  to  this  a 
genuine  interest  in  people  and  a 
sincere  desire  to  help.  This  nurse  is 
not  just  prepared  for  one  visit  but 
for  all  visits.  Our  preparation  for  a 
specific  visit  is  to  secure  all  available 
information  and  have  a  flexible  plan 
that  may  be  adjusted  to  individual 
needs  in  guiding  the  family  to  self- 
help. 

And  now  we  return  to  compare  the 
social  visit  with  the  Wilsons  and  the 
visit  of  the  public  health  nurse  in 
Canadian  homes.  The  Wilsons  wel- 
come you  as  one  who  has  been  there 
before  and  must  have  enriched  those 
visited.  The  public  health  nurse  en- 
riches the  homes  when  her  visit  has 
been  effective.  How  do  we  know  if 
it  is?  For  many  years  now,  nurses 
have  been  carrying  the  messages  to 
the  homes  of  the  nation  on  an  in- 
creasing scale.  Over  the  years  the 
health  of  our  nation  has  been  im- 
proved. The  variety  of  these  visits 
is  shown  in  a  chart  on  page  77  of  the 
Baillie-Creelman  Report  of  the  Study 
Committee  on  Public  Health  Practice 


in  Canada.  The  home  visit  is  the 
corner-stone  of  public  health.  It  is 
an  art  developed  by  qualified  nurses 
who  have  knowledge  of  public  health 
plus  respect  for  the  integrity  and 
personal  worth  of  every  individual. 
These  nurses  cherish  this  little  de- 
mocracy— the  family.  They  have  de- 
veloped empathy,  a  feeling  into  the 
situation — the  family  circle — and 
deem  it  a  privilege  to  be  invited  to 
enter. 

Because  public  health  nursing  is 
an  essential  service  to  our  Canadian 
homes,  and  because  the  efficiency  of 
living  has  been  improved  in  each 
home  through  this  service,  there  is  a 
greater  demand  for  more  qualified 
public  health  nurses  than  can  be 
supplied.  The  need  must  be  met.  One 
method  is  to  have  each  nurse,  work- 
ing alone  or  on  a  staff,  critically  ap- 
praise her  program  and  pool  her 
findings  with  others  in  her  field  to  see 
how  she  can  meet  more  effectively 
the  health  needs  of  Canada.  It  is  an 
exciting  challenge.  The  public  health 
nurse  is  the  expert  in  her  field  who 
should  assume  leadership  to  meet  this 
challenge.    Let's  do  it! 


Children*s  Needs 


It  is  generally  recognized  that  the  earlier  a 
persistent  behavior  disturbance  occurs,  the 
greater  the  likelihood  of  its  lastingeffect  on  the 
personality.  In  the  first  six  years  of  life  are 
laid  the  foundations  upon  which  the  structure 
of  adult  personality  is  built.  Mothers  have,  in 
the  past,  been  much  influenced  by  the  teach- 
ing of  child  health  workers  in  such  matters 
as  nutrition  and  cleanliness.  With  the  new 
knowledge  at  their  disposal,  these  workers  can 
also  influence  the  upbringing  of  young 
children  in  the  direction  of  healthy  psy- 
chological development.  They  can  do  this 
both  by  discouraging  practices  and  atti- 
tudes which  are  known  to  damage  or  handicap 
the  personality  as  it  develops  and  also  by  en- 
couraging those  which  fill  the  growing  child's 
needs.  It  has  been  realized  that  some  child 
care    practices,    based    solely    on    protection 
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against  infection  and  malnutrition,  were 
actually  damaging  from  a  psychological  point 
of  view,  creating  stress  and  anxiety  in  the 
child  with  lasting  adverse  effects. 

In  the  economically  advanced  countries, 
therefore,  one  finds  child  health  services  now 
setting  out  to  restore  the  balance  by  encourag- 
ing parental  care  which  gives  equal  weight  to 
the  physical  and  mental  needs  of  the  child. 
In  countries  which  are  still  in  the  process  of 
creating  their  child  health  services,  the  prob- 
lem is  different,  since  from  the  start  it  will  be 
possible  to  give  balanced  consideration  to 
these  needs.  While  this  task  is  immense,  those 
countries  have  the  opportunity  of  profiting  by 
the  experience  and  the  mistakes  which  result- 
ed from  the  lack  of  psychological  knowledge 
which  existed  at  the  time  when  earlier  child 
health  services  were  being  developed. 
Organization 
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The  Story  of  Anesthesia 

G.  H.  Stobie,  M.D.,  F.R.C.S.,  F.A.C.S. 

Average  reading  time  —  5  min.  12  sec. 


{Concluded  from  September  issue) 


Simpson's  paphk,  "Answers  to  the 
ReIij2:ious  Objection  Against  the 
Employment  of  Anesthetic  Agents  in 
Midwifery  and  Surgery,"  pubHshed 
in  1847,  is  a  masterpiece  of  its  kind. 
He  first  presented  the  justice  of  his 
own  stand  b\'  analogies  in  other  occu- 
pations and  used  in  support  quota- 
tions from  Genesis.  He  argued  that 
if  literal  translation  is  adhered  to, 
the  farmer,  in  pulling  up  "the  thorn 
and  the  thistle"  which  the  earth  is 
doomed  to  bear,  and  in  avoiding  shed- 
ding "the  sweat  of  his  face"  in  tilling 
the  ground  through  the  use  of  horses 
and  agricultural  machinery',  is  also 
going  against  the  exj)ress  command  of 
Scripture.  If  literal  translation  is 
strictly  adhered  to,  he  argued,  the 
ph\sician  would  also  be  wrong  in 
trying  to  save  human  life,  for  it  was 
ordained  that  man  should  be  subject 
to  death — "Dust  thou  art,  and  shalt 
to  dust  return." 

If  it  was  justifiable  for  the  agri- 
culturist to  tr\'  to  counteract  the 
effects  of  one  part  of  the  curse  and 
justifiable  for  the  ph\sician  to  try  to 
counteract  another  part,  then  sureh' 
it  was  justifiable  for  the  obstetrician 
to  counteract  the  effects  of  a  third 
part  of  it. 

Are  those  who  maintain  the  uncanon- 
ical  character  of  using  human  means  to 
contravene  the  pains  of  childbirth, 
ready,  then,  to  maintain  that  we  shall  not 
use  human  means  to  contravene  the 
tendency  to  death,  or  to  increase  the  fer- 
tility and  produce  of  the  ground,  except 
by  personal  labor,  and  the  actual  sweat 
of  the  brow? 
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He  went  on  to  show  that  opposi- 
tion, particularly  on  theological 
grounds,  had  been  presented  against 
every  humane  innovation  in  the  past. 
For  instance,  the  opposition  to  the 
introduction  of  vaccination  against 
smallpox: 

Smallpo.v    is   a    visitation    from    God, 
and  originates  in  man;  but  the  cowpox 
(vaccination)   is   produced  by   presump- 
tuous, impious  man;  the  former.  Heaven 
ordained;  the  latter  is  a  daring  and  pro- 
fane violation  of  our  holy  religion. 
A    more    practical    opponent    told 
of  the  effects  of  this  "profane  viola- 
tion" in  the  case  of  "a  lady  who  com- 
plained that,  since  her  daughter  was 
vaccinated,  she  coughs  like  a  cow  and 
has  hair  all  over  her  body."  Another 
pointed    out    that    vaccination    had 
been  discontinued  in  his  part  of  the 
country  "because  those  who  had  been 
vaccinated  bellow  like  bulls." 

Simpson  carried  his  illustration 
further  and  told  of  the  attempted 
frustration  of  advancement  in  the 
field  of  agriculture.  There  had  been 
strong  opposition  to  the  introduction 
of  the  winnowing  machine  to  separate 
chatT  from  grain.  This  process  had 
formerly  been  carried  out  b>-  throw- 
ing grain  into  the  air  and  allowing 
the  wind  to  carry  the  chafT  away. 
"Winds,"  it  was  argued  b>'  those 
opposed  to  the  innovation  of  farm 
machiner\',  "were  raised  by  God 
alone,  and  it  was  irreligious  in  man 
to  attempt  to  raise  wind  for  the  afore- 
said purpose  for  himself,  and  the 
efforts  of  his  own."  One  clergyman 
had  debarred  from  communion  such 
of  his  fiock  as  used  the  winnowing 
machine. 
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He   also   mentions   the   opposition 
against  the  building  of  the   Panama 
Canal.  In  the  16th  Century,  a  priest 
by  the   name  of  Ascot  brought   for- 
ward the  following  reason  against  it: 
I  am  of  the  opinion  that  human  power 
should  not  be  allowed  to  cut  through  the 
strong  and  impenetrable  bounds  which 
God    has   put   between    two   oceans,    of 
mountains   and    iron    rocks,    which    can 
stand  the  fury  of  the  raging  seas.  And,  if 
it  were  possible,  it  would  appear  to  me 
very  just  that  we  should  fear  the  ven- 
geance of  Heaven  for  attempting  to  im- 
prove   that   which    the    Creator   in    His 
Almighty  will  and  providence  has  ordain- 
ed from  the  creation  of  the  world. 
Simpson  completed   his  arguments 
by  a  piece  of  almost  irrefutable  logic — 
certainly   one   of   the   most   amazing 
statements.    He    more   than    met   his 
opponents,  for  he  took  their  weapons 
for  his  own  use.  He  wrote: 

Besides,  those  who  urge,  on  a  kind  of 
religious  ground  that  an  artificial  or 
anesthetic  state  of  unconsciousness  should 
not  be  induced  merely  to  save  frail 
humanity  from  the  misery  and  tortures 
of  bodily  pain,  forget  that  we  have  the 
greatest  of  all  examples  set  before  us  for 
following  out  this  very  principle  of  prac- 
tice. I  allude  to  that  most  singular  de- 
scription of  the  preliminaries  and  details 
of  the  first  surgical  operation  ever  per- 
formed on  man  which  is  contained  in 
Gen.  II:  21: 

"And  the  Lord  God  caused  a  deep  sleep 
to  fall  upon  Adam:  and  he  took  one  of  his 
ribs,  and  closed  up  the  flesh  instead 
thereof." 

In   this  remarkable   verse   the   whole 
process  of  a  surgical  operation  is  briefly 
detailed.  The  passage  is  principally  strik- 
ing as  affording  evidence  of  our  Creator 
Himself  using  means  to  save  poor  human 
nature     from      unnecessary     endurance 
of  physical  pain.  The  first  surgical  opera- 
tion was  thus  shown  to  have  been  per- 
formed with  the  patient  under  anesthetic. 
This  completed  Simpson's  religious 
controversy.  He  then  turned  to  argue 
the  point  with  the  medical  fraternity. 
Reluctance   to  accept   progress,    par- 
ticularly someone  else's  brand  of  pro- 
gress, was  not  peculiar  to  the  clergy 
of  Simpson's  time.  It  apparently  is  a 
general  characteristic  of  human   na- 


ture, a  kind  of  fear  and  uncertainty 
of  one's  own  ability  to  cope  with  the 
innovation.  Some  of  the  medical  men 
of  that  day  possessed  it,  as  the>'  do 
today,  to  a  high  degree.  Most  people 
are  conservative  and  instinctively 
hate  radicals. 

The  professor  of  obstetrics  of  Dub- 
lin University  wrote  Simpson  in  the 
following  words: 

I  do  not  believe  that  anyone  in  Dublin 
has  as  yet  used  ether  in  midwifery.  The 
feeling  is  very  strong  against  its  use  in 
ordinary  cases,  and  merely  to  avert  the 
ordinary  amount  of  pain  which  the 
Almighty  has  seen  fit,  and  most  wisely, 
we  cannot  doubt,  to  allot  to  natural 
labor;  and  in  this  feeling,  I  heartily  and 
entirely  concur. 

Simpson  met  this  argument  by 
replying: 

Suppose,  for  example,  this  statement 
referred  to  the  first  introduction  of  car- 
riages into  use.  It  would  then  read  thus: 
I  do  not  believe  that  anyone  in  Dublin 
has  as  yet  used  a  carriage  in  locomotion. 
The  feeling  here  is  very  strong  against 
its    use    in    ordinary    progression,    and 
merely  to  avert  the  ordinary  amount  of 
fatigue  which  the  Almighty  has  seen  fit, 
and   most  wisely,   we  cannot  doubt,   to 
allot    to    natural    walking;   and    in    this 
feeling,  I  heartily  and  entirely  concur. 
He  went  on  and  made  application 
of   this   statement    towards   the   first 
wearing  of  a  hat  and  the  first  use  of 
table    forks,    because    the\'    were    as 
loudh'   opposed    and   decried   as   the 
modern    employment   of   anesthetics. 
Disraeli  tells  us  that  the  use  of  forks 
was  so  much  reprobated   that  some 
preachers  denounced  it  as  an  insult 
on  Providence  not  to  touch  our  meat 
with  our  fingers: 

Nature,  herself,  has  provided  us  with 
fingers  of  flesh  and  bone  and  nerve  and, 
consequently,  is  it  not  unnatural  and 
impious  in  man  to  attempt,  in  his  human 
pride  and  arrogance,  to  substitute  for 
these  artificial,  metallic  fingers  of  silver 
and  steel? 

However,  with  all  the  opposition 
from  the  medical  men,  Simpson  was 
able  to  report  within  two  years  that 
between  four  and  five  thousand  per- 
sons in  Edinburgh,  both  for  childbirth 
and  surgical  operations,  had  received 
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chloroform.  Simpson  fortunately  lived 
to  see  the  success  of  his  efforts.  He 
was  honored  localK'  and  was  also 
knighted. 

At  the  same  time  that  Simpson 
was  fighting  in  Scotland,  Dr.  C'han- 
ning  of  Boston  was  waging  a  similar 
war.  An  objection  brought  forward 
in  America  would  seem  ridiculous 
toda>-  if  it  were  not  for  the  fact  that, 
as  late  as  1921,  in  the  revival  of 
"twilight  sleep"  the  same  objection 
was  raised: 

The   very   suffering   which    a    woman 
undergoes  in  labor  is  one  of  the  strongest 
elements  in  the  love  she  bears  foi  her  off- 
spring. The  maternal  instinct  was  engen- 
dered by  the  mother's  suffering. 
This    argument,     1     presume,    was 
not  sponsored  by  expectant   mothers 
but   b\'   women   well   past   the  child- 
bearing   age,    disappointed    sjiinsters, 
and   b>    men   who  saw   the  maternal 
instinct  slipping  awa>-  with  the  aboli- 
tion of  pain.    The  e.xpectant  mothers 
took  their  chloroform  or  ether  if  they 
could  get  it.  Xo  doubt  the\-  wondered 
what  suffering  the  fathers  underwent 
to  attain  their  paternal  love!  Possibh' 
some  even  wished  for  a  revi\al  of  the 
ancient  custom  ot   some  tril)es  when 
the  father  was  hung  up  b\    the  feet 
to  dangle  head  down  throughout  the 
hours  of  his  wife's  labor! 

In  April,  1853,  an  event  occurred 
that  exerted  a  greater  influence  on 
popular  acceptance  of  anesthesia  in 
childbirth,  not  onl\'  in  Great  Britain 
but  in  the  I'nited  .States  as  well,  than 
all  the  efforts  of  Simpson.  Queen 
Victoria  accepted  chloroform  for  the 
delivery  of  her  seventh  child,  I^rince 
Leopold.  She  again,  in  1857,  accepted 
it  for  her  confinement.  Formal  op- 
position ceased  in  Great  Britain 
thereafter  and  chloroform  was  often 
referred  to  as  anesthesia  a  la  retne. 

Chloroform  is  used  in  the  same  wa\' 
toda>-  in  obstetrics,  as  it  was  in  Simp- 
son's da\'.  For  long  surgical  operations 
it  is  not  used  so  commonly  since  many 
new  anesthetics  have  been  discovered. 


Local  blocking  of  the  nerve  impulses 
to  the  brain  b\'  novocain  (without 
putting  the  patient  to  sleep)  is  ex- 
tensively employed  either  alone  or 
augmented  b\"  nitrous  oxide  gas  or 
ether.  .A  relativeh'  recent  method  is 
spinal  anesthesia.  This  is  accomplished 
by  injecting  a  very  small  quantity 
of  novocain  into  the  fluid  that  sur- 
rounds the  spinal  nerves  before  they 
leave  the  spinal  cord.  This  deadens 
all  sensation  below  the  point  of  in- 
jection but  it  cannot  be  employed 
above  the  diaphragm  because  one 
cannot,  even  temporarih-,  suspend 
the  action  of  the  muscles  of  respiration. 

The  mortality  rate  from  anesthesia 
is  relatively  low.  The  press,  in  an 
effort  to  dispense  what  they  consider 
to  be  interesting  news  to  the  public, 
tends  to  report,  with  headlines,  every 
death  that  occurs  before  patients  re- 
gain consciousness  as  being  due  to 
the  anesthetic.  Actually,  it  has  been 
established  that  these  deaths  are 
almost  always  due  to  the  fact  that 
the  operations  were  undertaken  as  a 
last  desperate  effort  to  save  life.  The 
public  has  been  given  a  very  wrong 
impression  of  anesthesia  and  man\', 
consefjuenth  ,  are  terrified  to  undergo 
an  operation. 

The  art  and  science  of  anesthesia 
has  advanced  a  great  deal  in  the  past 
20  years.  Modern  anesthesia  has  done 
more  to  advance  surger\  than  the 
actual  advances  of  surger\-  itself  have 
accomplished.  The  field  of  operability 
has  been  enlarged,  operations  have 
been  made  possible  and  safer,  especi- 
all\'  in  the  aged.  Probabh'  the  greatest 
contribution  has  been  the  employ- 
ment of  curare — a  drug  originally 
used  by  the  Indians  to  poison  their 
arrows.  When  purified  and  adminis- 
tered in  small  doses  it  can  be  made  a 
ver\'  valuable  piece  of  the  anesthe- 
tist's armamentarium.  It  releases  the 
connection  between  the  nerves  and 
the  muscles  temporarily,  resulting 
in  relaxed  muscles  which  are  so 
essential  to  good  surgery. 


During  the  past  two  decades  considerably 
more  attention  has  been  paid  to  the  amount 
of  blood  lost  during  the  third  stage  of  labor. 
A    method    for    accurately    measuring    this 


blood  loss  has  been  evolved.  On  this  basis, 
any  loss  in  excess  of  1  per  cent  of  the  patient's 
weight  must  be  considered  a  postpartum 
hemorrhage. 
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UlnFirmiere  Hygieniste  et  la  Sante  Mentale 


J.  E.  A.  Marcotte,  M.D. 


Dans  une  brochure  modeste,  mais  con- 
stituant  dans  I'enbemble  une  documenta- 
tion interessante,  publiee  en  juin,  1950, 
par  la  Canadian  Public  Health  Associa- 
tion et  intitulee  Report  of  the  Study  Com- 
mittee on  Public  Health  Practice  in  Can- 
ada, on  trouve  un  bref — trop  bref  meme — 
chapJtre  sur  la  Sante  Mentale  dans  lequel 
la  plus  large  part  des  considerations  et  des 
recommendations  a  trait  k  la  pratique  de 
I'hygiene  mentale  par  I'infirmiere  hygie- 
niste dans  le  domaine  de  I'hygiene  pu- 
blique. 


Une  dirigeante  de  nos  infirmieres  hy- 
gienistes  du  Quebec  m'a  demande  de  corn- 
men  ter  cet  expose  des  enqu^teurs  de  la 
Canadian  Public  Health  Association,  plus 
specialement  la  partie  concernant  la  colla- 
boration active  de  Tinfirmiere  hygieniste 
k  I'hygiene  mentale. 

On  me  permettra  de  souligner  que  le 
commentaire  qui  va  suivre  est  exclusive- 
ment  I'expression  de  mes  vues  person- 
nelles  basces  sur  une  longue  pcriode  d'e- 
tude,  de  pratique,  et  d'enseignement  de 
I'hygiene  mentale. 


D'uN  POINT  DE  VUE  g6n4ral  d'abord, 
les  rapporteurs  de  la  Canadian 
Public  Health  Association,  bien  qu'ex- 
plicitement  ils  soient  d'une  discretion 
dont  il  faut  les  feliciter,  nous  laissent 
I'impression  que  la  sante  mentale  n'a 
pas  occupe  une  bien  large  place  dans 
les  preoccupations  des  hygienistes 
publics  jusqu'^  tout  dernierement, 
que  le  programme  d'hygiene  mentale 
est  incomplet  et  vague,  qu'enfin  il  ne 
parait  pas  exister  entre  les  hygienistes 
publics  et  les  specialistes  de  I'hygiene 
mentale  la  sorte  de  rapports  indispen- 
sables  ^  une  collaboration  fructueuse 
dans  la  recherche  de  la  sante  mentale. 
Si  Ton  s'arrcte  a  certaines  conside- 
rations du  rapport,  il  apparait  claire- 
ment  qu'en  definitive  ce  sont  surtout 
les  services  de  sante  publics  muni- 
cipaux  qui  ont  fait  quelque  chose 
pour  la  sante  mentale.  C'est  une 
justice  qu'il  convient  de  leur  rendre. 
Mais  on  est  6galement  port6  k  croire 
que  les  progres  de  I'hygiene  mentale 
auraient  6te  plus  rapides  avec  la  col- 
laboration active  des  universites,  des 
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facult^s  de  m6decine  surtout,  et  des 
gouvernements  provinciaux. 

C'est  avec  plaisir  que  je  constate 
que  les  rapporteurs  insistent  sur 
I'aspect  pr6ventif  de  I'hygiene  men- 
tale, sur  I'importance  et  I'urgence  de 
depister  et  prevenir  h.  bonne  heure 
les  troubles  de  comportement  de 
I'enfance  qui  sont  susceptibles  de 
degenerer  en  anomalies  du  caract^re 
ou  de  la  personnalit6,  incompatibles 
avec  une  saine  adaptation,  crit^re  de 
la  vraie  sant6  mentale,  k  I'age  adulte. 

C'est  sur  ce  terrain  et  celui-1^ 
seulement,  selon  moi,  que  s'effectue- 
ront  I'entente  et  I'union  entre  les 
hygienistes  publics,  medecins  et  in- 
firmieres, d'une  part,  et  les  sp6cialistes 
de  I'hygiene  mentale,  psychiatres, 
psychologues,  d'autre  part.  A  con- 
dition que  les  premiers  se  convain- 
quent  que  la  personne  humaine  n'est 
pas  constitute  par  des  compartiments 
etanches,  I'un  pour  le  physique  et 
I'autre  pour  le  psychisme,  mais  qu'elle 
est  un  tout  avec  des  reactions 
d'aspects  differents  que  Ton  d6signe 
conventionnellement  par  les  termes 
"physique"  et  "mental";  k  condition 
que  les  seconds,  les  psychiatres  surtout 
ne  craignent  pas  de  chercher  et  de 
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pr6parer  des  collaborateurs  utiles 
hors  leur  domaine. 

Et  sur  ce  point,  il  faut  signaler  en- 
core dans  ce  rapport  que  Ton  insiste 
avec  justesse  sur  I'aspect  educatif  du 
role  des  hygi6nistes  mentaux  en  hygi- 
ene publique.  Cependant,  je  ne  puis 
abonder  compldtement  dans  le  sens 
des  rapporteurs  qui  paraissent  pre- 
tendre  (je  traduis  peut-etre  ma!)  que 
le  programme  d'hygiene  mentale,  en 
fonction  d'un  organisme  d'hygiene 
publique,  devrait  s'appliquer  de  fa^on 
predominante  h  I'^ducation  des  h\gi6- 
nistes  publics.  A  mon  sens,  la  clinique 
psychologique  et  psychiatrique,  per- 
manente  ou  ambulante,  reste  le  moyen 
de  pr6vention  par  excellence,  parce 
que  le  grand  public  y  refere,  et  le  fera 
encore  longtemps,  une  quantite  en- 
core trop  considerable  de  problemes 
trop  avanc6s  pour  que  les  simples 
conseils  et  directives,  meme  les  plus 
judicieux,  de  la  categorie  que  pour- 
ront  fournir  les  hygidnistes  publics 
dOment  renseignes,  suffiront  k  faire 
rentrer  dans  I'ordre.  On  semble  croire, 
dans  le  rapport,  que  la  clinique  d'hy- 
gidne  mentale  n'existe  que  pour  les 
francs  nevrotiques  ou  les  prepsycho- 
tiques.  En  reality,  un  grand  nombre 
d'enfants  qui  ne  pr6sentent  que  des 
probldmes  de  conduite  simple,  en 
reaction  k  leur  milieu,  sans  atteinte 
de  la  personnalit6,  ont  besoin,  pour  se 
r6-adapter,  de  s6ances  de  traitement 
psychologique  specialise  qui  n^ces- 
sitent  un  temps  (]ue  ne  j:)ourraient 
leur  donner  les  hygienistes  publics 
sans  n6gliger  le  reste  de  leurs  activit^s; 
leur  preparation  serait  d'ailleurs  in- 
addcjuate. 

Je  n'en  reste  pas  moins  d'accord 
avec  les  rapporteurs  de  C.P.H.A.  que 
les  fonctions  cjuotidienncs  des  hygie- 
nistes publics,  medecins  et  infirmi6res, 
dans  les  cliniques,  les  ^coles,  les 
visites  k  domicile,-  offre  de  multiples 
et  constantes  occasions  de  travailler 
d'excellente  fa^on  au  devcloppement 
de  la  sant6  mentale,  d'ou  cette  judi- 
cieuse  recommandation  d'initier  ce 
personnel  k  rh>gienc  mentale. 

V'o\ons  mainlenant  ce  cjui  concernc 
plus  particulieremcnt  le  role  de  I'in- 
firmiere  hygi^niste  dans  le  champ 
d'action  de  l'h\gi6ne  mentale. 


D'apr^s  ce  rapport  I'infirmi^re  hy- 
gi^niste,  dans  une  large  majorit6  des 
services  Studies,  parait  avoir  cumuli 
les  fonctions  de  travailleuse  sociale 
ordinaire  et  psychiatrique,  de  con- 
seill^re  psychologique,  d'infirmi^re 
psychiatrique  et  meme  de  psycho- 
technicienne,  puisque  dans  cinq  des 
huit  districts  urbains  et  dans  cinq  des 
six  districts  ruraux  ou  se  pratiquait 
de  I'hygidne  mentale,  elle  6tait  chargee 
de  preparer  I'histoire  de  cas,  de  pre- 
senter les  patients  k  la  clinique,  et  de 
faire  aprds  reception  des  rapports  des 
visites  consecutives  (follow-up)  qui 
ont  pour  objet  d'interpr6ter  aux  int^- 
ress^s  les  directives  donn6es  et  de 
veiller,  dans  une  certaine  mesure,  k 
ce  qu'elles  soient  mises  en  pratique. 
Enfin,  dans  un  des  districts  urbains, 
la  mention  que  le  personnel  de 
I'hygiene  mentale  comprenait  des 
infirmi^res  specialis6es  signifie,  et  j'ai 
de  bonnes  raisons  de  le  croire,  que  ces 
demoiselles  avaient  k  administrer 
certains  tests  psychologiques. 

L'opportunite  et  I'efficacite  de  ce 
role  charge  et  complexe  de  I'infirmiere 
hygieniste  en  hygiene  mentale,  dans 
le  passe  recent  et  dans  le  futur, 
doivent  etre  examinees  en  fonction 
de  deux  cri teres:  (1)  la  nature  du 
travail  k  accomplir;  (2)  la  preparation 
habituelle  et  compiementaire  de  I'in- 
firmiere. 

L'histoire  de  cas  qui  edaire  et 
structure,  quand  elle  est  bien  faite, 
les  problemes  presentes  par  les  sujets 
dont  la  sante  mentale  parait  menacee 
ou  compromise,  constitue  une  partie 
vitale  et  par  consequent  indispensable 
de  retude  de  la  tres  grande  majorite 
des  cas.  Elle  necessite  des  notions  de 
bases  assez  completes  en  sociologie 
et  en  psychologie,  ainsi  qu'un  en- 
trainement  pratique  plus  long  qu'on 
ne  veut  le  reconnaitre  d'habitude. 
Elle  differe  en  hygidne  mentale  de  ce 
qu'elle  est  dans  le  plan  strictement 
medical,  surtout  en  ce  qu'elle  recjuiert 
des  aptitudes  et  un  entrauiement  k 
juger  k  priori  de  la  capacite  d 'expres- 
sion et  des  tendances  plus  ou  moins 
conscientes  k  la  dissimulation  chez 
certaines  personnes. 

L'interpretation  des  resultats  d'exa- 
mens   et   d'entrcvues   psychologicjues 
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et  psychiatriques,  la  presentation  des 
directives  emises  aux  int^resses  en 
termes  et  aux  moments  les  plus  ap- 
propries,  n'auront  I'efficacit^  qu'on 
est  en  droit  d'en  attendre  que  si  les 
travailleuses  charg^es  de  s'en  acquit- 
ter  possedent  de  solides  notions  de 
psychologie  normale  et  anormale  de 
la  personnalite,  ainsi  qu'une  r^elle 
connaissance,  bas6e  sur  I'exp^rience, 
des  groupements  sociaux  k  mentalites 
diff6rentes  avec  lesquels  se  font  les 
contacts.  Le  tact  et  I'habitude  gene- 
rale  des  rapports  entre  hygienistes 
publics  et  masses  populaires  ne  peu- 
vent  remplacer  cette  preparation  pre- 
alable.  Une  interpretation  erronnee 
ou  intempestive  pent  causer  un  dom- 
mage  irreparable.  11  faut  meme  parfois 
assez  de  connaissances,  et  la  sflrete 
qui  en  decoule,  pour  discerner  entre 
I'opportunite  et  la  contre-indication 
de  suivre  les  directives  de  certains 
specialistes. 

La  technique  des  tests  psycholo- 
giques  que  Ton  confie  k  certaines 
infirmieres  attachees  k  des  organismes 
d'hygiene  mentale  est  assez  facile- 
ment  et  rapidement  maitrisable;  mais 
pour  se  tirer  d'affaire  dans  les  multi- 
ples occasions  impr^vues  de  deter- 
miner la  validite  de  certaines  repon- 
ses,  comme  pour  faire  de  nombreuses 
et  precieuses  constatations  revela- 
trices  de  la  personnalite  des  sujets 
examines  dans  la  situation  du  test, 
des  notions  etendues  de  psychologie 
de  la  personnalite  sont  encore  re- 
quises.  Ce  sont  ces  connaissances  qui 
rendront  le  travail  psychometrique 
tolerable  apres  une  courte  periode  de 
nouveaute,  qui  protegeront  de  I'im- 
pression  de  routine  m6canique  si 
dangereuse  a  I'efficacite  des  opera- 
teurs. 

II  n'est  pas  n6cessaire  d'insister 
plus  longuement  sur  la  nature  du 
travail  qui  incombe  k  I'infirmiere 
hygieniste,  dans  le  champ  d'action 
de  I'hygiene  mentale,  pour  se  rendre 
k  I'evidence  qu'il  requiert  une  prepa- 
ration un  peu  speciale. 

Nos  6coles  d'infirmieres  procurent- 
elles  cette  preparation  k  leurs  Aleves; 
offrent-elles  seulement  des  notions 
el6mentaires  de  sante  et  d'hygiene 
mentale    dans    leur    programme    de 


cours?  Je  crois  etre  assez  renseign6 
pour  r6pondre  dans  la  negative  en  ce 
qui  concerne  la  majorite  de  ces  ecoles 
pourtant  bien  accreditees.  A  certains 
endroits,  on  donne  des  notions  de 
psychiatrie  qui  tendent  surtout  k  faire 
concevoir  la  sante  mentale  dans  son 
acception  negative  d'absence  d'ano- 
malies  mentales  graves.  A  d'autres 
plus  rares,  on  fait  la  louable  innova- 
tion d'ajouter  au  programme  quelques 
lemons  sur  I'hygiene  mentale,  mais  en 
nombre  encore  trop  insuffisant  pour 
qu'elles  soient  d'une  utilite  pratique 
immediate. 

Certains  contacts  avec  des  di- 
plomees  d'autres  provinces  du  Canada 
me  laissent  croire  que  ^a  n'est  gu^re 
mieux  que  dans  la  notre. 

Quelles  ressources  offrent  les  cours 
avances  de  perfectionnement  de  nos 
ecoles  d'infirmieres  h\gienistes?  Celle 
de  rUniversite  de  Montreal,  il  me 
fait  plaisir  de  le  reconnaitre,  a  inscrit 
a  son  programme  regulier  des  cours 
de  psychologie  de  la  personnalite  et 
d'hygiene  mentale:  ces  cours,  par 
leur  nombre  et  leur  qualite,  mettent 
les  infirmieres  hygienistes  en  mesure 
de  rendre  de  precieux  services  k 
I'hygiene  mentale  mais  dans  le  do- 
maine  general  de  I'hygiene  publique 
seulement;  et  I'enthousiasme  avec 
lequel  ils  sont  suivis  par  la  grande 
majorite  des  eleves  prouvent  bien 
qu'ils  repondent  k  des  besoins  r^els. 
Cependant,  je  ne  suis  pas  pret  a 
conceder  que  c'est  1^  une  preparation 
suffisante  pour  faire  la  plus  grande 
partie  du  travail  d'hygiene  mentale 
qui  parait  devoir  etre  confie  a  I'in- 
firmiere h\gieniste  d'apres  les  com- 
mentaires  et  les  recommandations  du 
rapport  de  C.P.H.A. :  I'entrainement 
pratique,  pour  un  item,  fait  a  peu 
pres  completement  defaut. 

D'ailleurs,  les  ecoles  d'infirmieres 
hygienistes  ne  se-cachent  pas  pour 
declarer  que  leur  programme  ne  vise 
nullement  a  former  des  specialistes 
de  I'hygiene  mentale  et  c'est  dans 
I'ordre.  Pourquoi,  en  effet,  prendrait- 
on  des  infirmieres  hygienistes  de 
formation  complete  pour  les  trans- 
former en  specialistes  hybrides  mi- 
travai Ileuses  sociales  et  mi-psycho- 
logues?    Ce   serait,    k   mon    sens,    les 


Vol.  47,  No.  10 


1  N     T  H  K     (;()()  D     ()  L  D     DA  YS 


737 


diminuer,  les  enlever  k  une  profession 
dont  la  grande  et  indispensable  mis- 
sion ne  le  cede  k  aucune  autre  en 
importance,  contribuer  k  leur  affaibiis- 
sement  num6rique  que  Ton  deplore 
pourtant. 

II  n'en  reste  pas  moins  vrai  que 
I'hygiene  mentale  demeure  de  neces- 
sity un  travail  d'equipe,  que  parmi 
les  membres  de  cette  equijje  I'inlir- 
miere  h\gieniste  doit  occuper  une 
place  importante,  que  sa  collabora- 
tion est  precieuse,  mais  k  condition 
qu'on  la  lui  fasse  fournir  dans  son 
domaine  propre. 

A  mon  sens,  le  role  de  I'infirmidre 
hygi6niste  en  hsgiene  mentale,  en 
fonction  dc  son  travail  regulier  en 
hygiene  public}ue,  pent  et  doit  con- 
sister  dans  le  d^pistage  occasionnel 
des  troubles  de  comportement  chez 
les  enfants  d'age  pr^-scolaire  et  chez 
les  ^coliers,  et  leur  acheminement  vers 
les  sp^cialistes  de  I'hygidne  mentale, 


mais  surtout  et  de  fagon  constante 
dans  la  diffusion  et  la  vulgarisation 
des  notions  elementaires  de  psycho- 
logic de  I'enfance,  des  principes  posi- 
tifs  de  sante  mentale,  dans  un  but  de 
prevention,  aupres  des  meres  dans 
les  cliniques  et  les  6coles,  au  cours 
des  visites  quotidiennes  dans  les  foyers. 

Des  infirmidres  hygienistes,  atta- 
chees  k  un  service  d'hygi^ne  mentale, 
pourraient  remplir  le  role  d'4duca- 
trices  et  d'entraineuses  aupres  de 
leurs  compagnes  des  services  d'hy- 
gienes  g6neraux  beaucoup  mieux  que 
des  travailleurs  specialises  de  I'hygiene 
mental  relevant  d'autres  professions. 

II  est  bien  possible  que  je  ne  tienne 
pas  compte,  dans  mon  commentaire, 
de  certaines  considerations  d'impor- 
tance  dans  le  plan  administratif  de 
I'hygiene  publique:  c'est  qu'elles  res- 
tent  pour  moi  secondaires  au  droit  de 
I'individu  comme  des  masses  k  la  sant^ 
mentale. 


In  the  Good  Old  Days 

(The  Canadian  Xurse,  OrtoluT  191  H 


"Until  the  beginning  of  the  18th  centiir>- 
there  was  no  systematic  practice  of  artificial 
feeding  for  babies.  If  the  natural  food  of  the 
mother  was  not  available,  a  wet  nurse  was 
procured  when  possible  and,  if  one  was  not 
to  be  had,  it  is  to  be  supposed  that  the  child 
died  .  .  .  The  mortality  among  infants  was, 
of  course,  very  great  —  almost  incredible  to 
our  modern  ideas  ...  In  the  middle  of  the  17th 
century  it  sometimes  happened  that  half  of 
the  births  of  a  year  were  wiped  out  by  infant- 
ile diseases." 

*  *         * 

".'\  man  must  have  faith  in  himself  to  be 
of  any  use  in  the  world.  There  may  be  very 
little  on  which  to  base  it  —  no  matter;  but 
faith    in   one's   powers,    in   one's   mission,    is 

essential  to  success."  —  Sir  \\'ili.i.\m  Osler. 

*  *         • 

"Will  some  of  the  nurses  give  us  their  views 
on  the  advisability  of  having  a  fi.xed  tariff  or 
fees  for  private  duty  nursing  as  against  the 
sliding  scale?" 

*  *         * 

"We  do  not  wish  to  frighten  nurses  away 
from  this  glorious  country,  for  such  it  is,  but 


at  present,  as  far  as  Southern  .Alberta  is  con- 
cerned, we  are  in  a  position  to  say  that  nurses 
are  coming  here  too  fast  to  insure  work  for 

all." 

*  *         * 

"A  slice  of  bread  with  the  crusts  trimmed  off 
may  be  dampened  with  cold  water,  sprinkled 
over  with  ground  mustard,  covered  with  a 
thin  cloth,  and  used  as  a  mustard  plaster 
when  needed  very  quickly  and  the  usual 
things  are  not  at  hand.  (This  blisters  the  skin 
more    readily    than    the    piaster    made    with 

white    of    egg.)" 

•  •         « 

".'\  convenient  night  light  for  a  sick-room 
in  a  country  house  in  which  there  is  neither 
gas  nor  electricity  may  be  invented  by  hang- 
ing a  lantern  from  a  hook  screwed  into  the 
bottom  of  an  upper  window  sash  on  the  out- 
side. The  light  within  the  room  may  be  regu- 
lated by  raising  or  lowering  the  inside  shade. 
This  obviates  the  heat  and  odor  from  an  ordi- 
nary lamp  in  the  room." 


Clean  <lusty  candles  with  cloth  saturated  with 
alcohol. 
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As  Others  See  Us 

SOME  YEARS  AGO  the  American 
Journal  of  Nursing  sought  to 
obtain  the  views  of  the  pubHc  on 
nursing.  They  employed  as  their 
counsel  the  head  of  one  of  the  leading 
public  relations  organizations  in  New 
York  to  undertake  this  project.  There 
followed  a  series  of  articles  on  the 
results  of  the  stud\-,  all  very  inter- 
esting, some  quite  revealing  on  what 
the  public  actually  expected  of  nurses 
and  nursing. 

Now  we  find  both  the  Canadian 
Medical  Association  and  the  Ameri- 
can Medical  Association  have  under- 
taken a  similar  line  of  action.  The 
CM. A.  publishes  a  monthly  public 
relations  bulletin  entitled  On  Call. 
This  bulletin  is  prepared  by  a  public 
relations  counsel  employed  by  the 
CM. A.  They  have  recently  started  a 
series  entitled  "As  Others  See  Us." 
Representatives  of  such  groups  as 
press,  labor,  hospital  administrators, 
and  the  Canadian  Nurses'  Associa- 
tion have  been  asked  to  state  their 
views  on  how  the  public  relations  of 
the  medical  profession  might  be  im- 
proved with  particular  reference  to 
the  groups  they  represent. 

Each  group  has  been  asked  to 
criticize  constructively,  of  course. 
Ideas  and  suggestions  have  also  been 
sought.  This,  it  must  be  admitted,  is 
a. courageous  and  objective  approach 
on  the  part  of  the  medical  profession 
to  their  problem  and  would  appear  to 
be  an  excellent  means  of  helping  the 
profession  to  improve  its  relations 
with  these  groups  and  its  service  to 
society. 

As  requested  by  our  medical  con- 
freres, the  C.N. A.  submitted  a  1,200- 
word  article  on  what  we  believe  the 
Canadian  Medical  Association  may 
do  to  assist  nursing  and  nurses.  It 
is  earnestly  hoped  that  the  sugges- 
tions which  were  offered  may  prove 
mutually  helpful  in  the  more  effective 


and  complete  achievement  of  our 
common  purpose. 

The  American  Medical  Association 
has  announced  the  appointment  of  a 
lay  advisory  committee  representing 
industry,  labor,  agriculture,  educa- 
tion, the  law,  and  the  clergy.  Purpose 
of  the  committee  will  be  to  advise 
the  association  in  matters  of  medical 
care  and  to  present  the  viewpoint  of 
the  general  public.  "The  men  and 
women  who  serve  on  the  committees 
will  be  divorced  from  politics  and  will 
be  serving  unselfishly  for  the  better- 
ment of  health  and  medical  care  for 
all  the  people,"  according  to  Dr.  Louis 
Bauer,  president-elect  of  the  A.M. A. 

It  is  hard  to  imagine  how  a  profes- 
sional association  could  take  a  more 
constructive  step  toward  building 
better  public  relations  than  this  one, 
which  takes  the  public  into  its  con- 
fidence, so  to  speak,  and  asks  for  help. 
Too  often,  the  public  relations  efforts 
of  such  special  interest  groups  consist 
wholly  of  public  pronouncements  in- 
sisting that  everything  is  wonderful 
and  anybody  who  says  different  is  a 
leftist.  The  appointment  of  a  lay  ad- 
visory committee  is  wholesome  evi- 
dence that  the  association  is  taking 
the  problem-solving  rather  than  the 
problem-denying  approach.  That  fact 
by  itself  should  win  more  real  public 
support  than  the  most  turgid  pro- 
nouncement of  virtue. 

Nursing  Research  in  Canada 
and  the  United  States 

Everyone  is  a  little  tired  of  hearing 
about  the  shortage  of  nurses  or  of 
nursing.  How  great  is  the  shortage? 
How  effective  is  the  use  being  made  of 
available  nurse-power?  What  are  the 
functions  of  nurses?  These  and  many 
related  questions  are  constantly  being 
bandied  about. 

The  time  has  at  last  arrived  when 
some  positive  steps  are  being  taken 
to    find    the    real    answers    to    these 
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queries.  Nurses,  generally  speaking, 
are  anxious  to  hav'e  research  projects 
carried  out  in  relation  to  nursing 
education  and  nursing  practice.  The 
structure  study  of  the  C.N. A.,  which 
is  now  underway,  is  essentially  a  stud\- 
in  relationships.  A  study  and  evalua- 
tion of  the  Demonstration  School  of 
Nursing  at  Windsor  is  to  be  under- 
taken shorth".  Plans  are  presently 
being  developed  jointly  by  the  Com- 
mittee on  Provision  of  Nursing  Care 
and  the  Division  of  Research,  De- 
partment of  National  Health  and 
Welfare,  for  an  activity  anahsis  study 
of  the  head  nurse  in  a  large  hospital. 

Briefly  the  purpose  of  this  stud>' 
is  to  determine  what  are  the  present 
activities  of  the  head  nurse.  How  is 
the  head  nurse's  time  distributed 
among  her  present  activities?  What 
part  of  her  time  is  being  spent  in 
non-nursing  and  non-head-nurse  ac- 
tivities? Can  any  of  these  be  done  by 
other  personnel? 

As  a  result  of  this  information,  it 
is  expected  that  suggestions  would 
be  made  for  a  reallocation  of  functions 
to  achieve  greater  efficiency.  Watch 
for  more  information  in  the  Journal 
concerning  this  study  as  it  progresses. 
This  is  we  hope  just  a  beginning  in 
nursing  research  in  ("anada. 

The  American  Nurses'  Association, 
as  part  of  its  nation-wide  effort  to 
improve  nursing  service,  has  an- 
nounced the  first  five  grants  to  be 
made  under  its  program  of  research 
into  nursing  functions,  which  is  being 
financed  entirely  by  funds  collected 
or  allocated  by  state  nurses'  associa- 
tions. The  first  grant  has  been  made 
to  the  California  State  Nurses'  As- 
sociation and  it  is  ho|)ed  to  determine 
the  respective  functions  antl  spheres 
of  work  of  professional  nurses,  prac- 
tical nurses,  and  auxiliary  nursing 
workers.  Another  grant  is  being  made 
to  the  Boston  Psschopathic  Hospital 
for  a  two-year  investigation  into  the 
effect  upon  mentalK-  ill  patients  of 
such  factors  as  the  changes  in  number 
and  tyfx?  of  nursing  staft'  and  of  the 
effects  of  man\-  normal  daily  events. 
Other  grants  provide  for  a  pilot  study 
to  the  New  Y'ork  (V^nference  Com- 
mittee for  the  Improvement  of  Nurs- 


ing  Care   and    for   several  time   and 

motion    studies    in    widely  scattered 

centres     throughout     the  American 
States. 


Exch 


ld< 


xchanging  ideas 

In  a  recent  issue  of  the  British 
journal — Nursing  Times — mention  is 
made  of  the  tremendous  benefit  to 
nurses  derived  from  visiting  hospitals 
and  public  health  services  in  other 
countries.  Every  year  many  nurses 
from  abroad  visit  British  hospitals 
and  the  same  is  true  of  Canada.  One 
hopes  that,  even  with  a  fleeting 
glimpse  of  our  nursing  work,  foreign 
nurses  may  gain  new  ideas  but  it  is 
not  until  we  hear  of  their  impressions, 
good  or  bad,  that  the  countr\'  visited 
derives  most  benefit  from  their  visits. 

Some  developments,  which  seem 
to  impress  visitors  to  Britain,  are  the 
strides  made  in  occupational  therapy 
and  rehabilitation  which  begins  even 
in  bed,  with  exercises  under  super- 
vision, and  continues  at  places  like 
the  miners'  rehabilitation  centres 
where  they  go  to  comjilete  their 
recovery.  Another  much  visited  centre 
by  visitors  is  that  of  Roffey  Park, 
Sussex,  where  patients  from  industry 
may  go  at  the  earliest  signs  of  mental 
strain  and  receive  special  care  and 
treatment  to  prevent  serious  illness. 

New  impressions  are  stimulating 
and  give  an  imjx^tus  to  life  but  the 
only  real  way  to  study  a  country's 
system  of  nursing  is  to  live  and  work 
there.  Exchanges  of  nurses  are  ar- 
ranged by  the  professional  organiza- 
tions of  the  countries  and  many 
nurses  have  profited  by  the  experience 
the>-  have  gained  in  other  countries. 
There  are  not  only  professional  op- 
portunities but  also  cultural  ones 
and  a  sure  way  to  bring  countries 
together  is  for  those  in  the  same  pro- 
fessions to  be  able  to  meet  each  other 
and  to  work  and  to  relax  together. 

There  are  immense  opportunities 
for  a  nurse  to  work  for  a  better  under- 
standing between  different  nations 
and  for  a  free  exchange  of  ideas, 
espccialh"  if  she  realizes  that  she  works 
in  a  new  countr>'  not  onU'  to  receive, 
but  to  give,  and  to  bring  home  with 
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her  the  best  of  what  she  has  seen  and 
a  richer  appreciation  of  her  own  tradi- 
tions of  nursing. 

World  Health  Organization 

Miss  Dais\'  Bridges,  executive  secre- 
tary, International  Council  of  Nurses, 
and  Miss  Marjorie  Duvillard,  direc- 
tress, Le  Bon  Secours  School  of  Nurs- 
ing, Geneva,  represented  the  I.C.N, 
at  the  meeting  of  Fourth  World 
Health  Assembly  held  in  Geneva  in 
May,  1951. 

Following  the  plenary-  and  business 
sessions,  the  Health  Assembly  broke 
up  into  discussion  groups,  the  three 
main  subjects  being: 

1.  Undergraduate  medical  education. 

2.  Training  of  public  health  personnel. 

3.  Training  of  auxiliary  personnel. 

During  the  progress  of  the  discus- 
sion Miss  Duvillard  spoke  on  the 
ways  in  which  the  integration  of 
public  health  is  being  carried  out  in 
nursing  schools  and  the  executive 
secretary  made  a  general  pronounce- 
ment on  the  necessity  for  medical  and 
nursing  education  to  follow  the  same 
pattern. 

She  quoted  from  the  report  of  the 
first  session  of  the  Expert  Committee 
on  nursing  of  the  World  Health  Or- 
ganization, in  which  the  following 
statement  occurs: 

In  countries  where  medicine  is  highly 
developed  and  nursing  is  not,  the  health 
status  of  the  people  does  not  reflect  the 
advanced  stage  of  medicine  —  nursing  is 
the  vitalization  of  the  Health  Service. 
Miss  Bridges  went  on  to  say  that  it 
seemed  essential  that  medical  educa- 
tion   and    nursing    education    should 
proceed   along  similar  lines  and,   for 
this  reason,  nursing  education,  recog- 
nizing   the    trends    in    medicine,    has 
advocated  the  integration  throughout 
the   whole   of   the   nursing   course   of 
the    social,    preventive,    and    mental 
health  aspects,  by  means  of  staff  edu- 
cation,  by  teaching  the  normal  and 
the    abnormal    together,    and    by    in- 
troducing the  student,  quite  early  in 
her  training,  into  out-patient  clinics 
and  into  the  homes  of  the  people,  in 
order  to  give  sick  care  as  well  as  to 
teach   the   principles  of  health.   This 


is  now  being  successfully  carried  out 
in  many  schools  in  various  part  of 
the  world. 

Nine  nurses,  representing  various 
international  and  national  organiza- 
tions, attended  the  assembly.  It  is 
hoped  that  soon  all  national  delega- 
tions will  bring  with  them  to  the  as- 
sembK'  a  nurse  adviser,  in  order  that 
the  nursing  profession  may  be  more 
adequately  represented  and  that 
nurses  may  be  in  a  position  to  con- 
tribute in  discussions  on  their  own 
specialties.  In  this  connection  it  is 
of  interest  to  note  that  the  Swedish 
Nurses'  Association  shared  with  the 
Swedish  Government  the  expenses 
of  Miss  Majsa  Andrell,  chief  nurse, 
Department  of  Health,  Sweden,  in 
order  that  it  might  be  possible  for 
her  to  remain  with  the  Swedish  dele- 
gation during  the  whole  three-week 
period  of  the  assembly. 

There  is  increasing  evidence  at 
every  assembly  that  WHO  looks  to 
the  non-governmental  organizations, 
which  are  in  ollficial  relationship  to 
assist  the  organization  through  con- 
sultation, by  the  making  of  special 
studies,  and  by  giving  wide  publicitv 
to  the  activities  of  WHO.  The  l.C.N., 
during  its  three  years  of  relationship, 
has  used  every  effort  to  fulfil  its  re- 
sponsibilities in  this  connection  in 
order  to  deserve  the  privileges  of  such 
relationship;  and  there  is  no  doubt 
that  with  our  Headquarters  acting  as 
an  International  Information  Bureau 
on  Nursing,  with  the  Florence  Night- 
ingale International  Foundation  and 
our  International  Committees  under- 
taking special  projects,  and  by  draw- 
ing on  the  knowledge  and  experience 
of  our  large  and  varied  membership, 
we  can  make,  and  should  be  able 
increasingly  to  make,  a  valuable 
contribution  to  the  cause  of  world 
health. 

Following  the  Fourth  World  Health 
Assembly,   which   completed    its   ses- 
sions   on     May     28,     the     following 
message  was  received  b>'  the  executiv^e 
secretary  of  the  I.C.N,  from  Dr.  Brock 
Chisholm,  the  Director-General: 
I  wish  to  express  my  thanks  for  the 
active     participation     of     the     Interna- 
tional Council  of  Nurses  in  the  technical 
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discussions  held  during  the  Fourth 
World  Health  Assembly.  These  discus- 
sions were  arranged  in  order  to  obtain  a 
thorough  exchange  of  views  and  expe- 
riences and  to  stimulate  interest  in  prob- 
lems related  to  the  training  of  competent 
health  personnel. 

The  valuable  contribution  of  your  or- 
ganization helped  to  achieve  this  purpose 
and  was  very  much  appreciated  b\-  all 
who  were  resfxjnsible  for  the  talks. 

Educational  Programs  for 
International  Students 

A  representative  ot  the  Educational 
Programs  Branch,  Division  of  Inter- 
national Health  Department,  United 
States  Public  Health  Service,  in  the 
person  of  Miss  Mary  Forbes,  nurse 
consultant,  visited  National  Office 
recent h'  to  confer  on  the  possibilit\' 
of  sending  French-speaking  nationales 
from  Indo  China  and  other  under- 
developed countries,  to  which  the 
United  States  Government  is  offering 
technical  assistance,  to  Canadian  uni- 
versities for  courses  in  nursing  educa- 
tion and  public  health  nursing.  Miss 
Forbes  was  accompanied  b\'  Miss 
Helena  Reimer  of  \\'innipeg,  Man., 
who  has  recently  been  appointed  by 
WHO  to  Cambodia,  Indo  China. 

Conferences  were  held  at  which 
rep^resentatives  from  the  University 
of  Montreal  and  Marguerite  d'You- 
ville,  public  health  nursing  depart- 
ments,, etc.,  were  present  and  arrange- 
ments were  made  for  special  pro- 
grams to  be  given,  such  programs  to 
be  suited  to  the  needs  of  students 
from  the  countries  concerned. 

Miss  Forbes  also  visited  various 
institutions  and  health  agencies  in 
Montreal  and  Quebec  for  the  purpose 
of  determining  the  standards  of  ser- 
vice. 

International   Meetings 

At  the  Seventh  International  Hospital 
Congress,  held  in  Brussels  July  15-21,  the 
I.C.N,  was  represented  by  Mrs.  B.  A. 
liennett,  chairman,  I.C.N.  Nursing 
Service  Committee. 

.\t  the  Fifth  General  .Assembly  of  the 
World  Medical  Association,  held  in  Stock- 


holm, Sweden,  September  15-21,  the 
I.C.N,  was  represented  by  the  president. 
Miss  Gerda  Hojer;  Miss  Majsa  Andrell, 
chief  nurse  of  the  Department  of  Health 
in  Sweden;  and  Miss  Elizabeth  Dillner, 
principal  of  the  I'ppsala  Sjukskoter- 
skehem. 

-At  the  Sixth  Inter- American  Red  Cross 
Conference,  to  be  held  in  Mexico  City 
October  1-15,  the  I.C.N,  will  be  repre- 
sented by  Miss  Matilda  Prida,  National 
.Associate  representative  in  Mexico,  and 
Miss  Mercedes  Miranda,  vice-president, 
Mexican  Nurses'  .Association. 

.At  the  Fourth  International  Congress 
on    Mental    Health,    sponsored    by    the 
World   Federation  for  Menial  Health,  to 
be  held  in  Mexico  City,  December  11-19, 
the  I.C.N,  will  be  represented  by  Miss 
Matilda   Prida  and   Miss   Fernanda  del 
Viller,  head  nurse  at  the  Maximino  .Avila 
Gamache  Health  Centre. 
We   look   forward   to   receiving   in- 
teresting reports  of  all  these  important 
international  gatherings. 

International  Essay  Competition 

riie  names  of  ten  winners  of  the 
International  Kssay  ("ompetition,  or- 
ganized under  the  auspices  of  the 
United  Nations  Public  Information, 
were  recenth'  announced  by  the 
Assistant  Secretar\-General  for  Public 
Information. 

Ksich  contestant  had  been  required 
to  submit  an  essaN'  of  appro.ximately 
2,000  words  on  "The  United  Nations 
and  the  Evolution  of  the  Concept 
of  International  Solidarit\." 

The  winners,  all  of  whom  are  bona 
fide  members  of  non-governmental 
organizations  active  in  the  U.N.  field, 
will  receive  transportation  between 
their  homes  and  United  Nations 
Headquarters  plus  an  allowance  of 
SIO  a  da\  for  30  da\s  while  they  are 
in  New  York.  The\  will  be  granted 
all  facilities  for  stuching  the  work  of 
the  Secretariat  and  of  any  organs 
meeting  at  the  time. 

The  winners,  nine  men  and  one 
woman,  all  of  them  between  20  and 
35  years  of  age,  are  from  Australia, 
Costa  Rica,  Cairo,  IVance,  India. 
Iran,  Liberia,  Paraguay,  Sweden,  and 
England. 
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Aux  Yeux  des  Autres 

II  y  a  quelques  annees,  ['American  Journal 
of  Nursing  chercha  k  connaitre  I'opinion  du 
public  sur  la  profession  d'infirniiere.  Pour 
mener  k  bonne  fin  cette  enquete,  un  conseiller 
fut  choisi  parmi  les  officiers  en  relations  exte- 
rieures  d'une  eminente  compagnie  de  publi- 
cite.  Une  serie  d'articles  furent  publics  sur  le 
resultat  obtenu,  dont  quelques  uns  firent 
connaitre  ce  que  le  public  attendait  des 
infirmieres. 

Aujourd'hui  ce  sont  les  medecins  qui 
sondent  I'opinion  publique.  La  "Canadian 
Medical  Association"  et  1'  "American  Medical 
Association"  font  une  enquete  semblable. 
Le  C.M.A.  public  chaque  mois  un  bulletin 
appele  On  Call.  Le  bulletin  est  prepare  par  un 
conseiller  en  relations  exterieures  k  I'emploi 
du  C.M.A.  Recemment  une  serie  d'articles 
y  etaient  publics  sous  le  titre  "Tel  Que  les 
Autres  Nous  Voient." 

L'on  s'est  adresse  a  plusieurs  chefs  de 
groupes — journalistes,  ouvriers,  administra- 
teurs  d'hopitaux,  et  a  I'Association  des  Infir- 
mieres du  Canada — pour  obtenir  leur  opinion 
sur  la  fagon  d'ameliorer  les  relations  entre  les 
medecins  et  les  membres  des  groupes  repre- 
sentes.  L'on  a  demande  aux  chefs  de  groupes 
consultes  de  faire  une  critique  constructive, 
d'apporter  des  idees,  et  de  faire  des  sugges- 
tions. 

II  faut  admettre  que  la  profession  medicale, 
en  cherchant  objectivement  la  solutions  de 
ses  problemes,  fait  preuve  de  courage.  Cela 
semble  un  excellent  moyen  d'ameliorer  a  la 
fois  les  services  envers  les  malades  et  les  rela- 
tions entre  medecins  et  les  di verses  classes  de 
cette  societe. 

'L'A.I.C,  se  rendant  a  I'invitation  des 
medecins,  a  fait  des  suggestions  sur  la  fagon 
dont  les  medecins  peuvent  contribuer  a 
I'amelioration  des  soins  k  donner  aux  malades 
et  comment  ils  peuvent  aider  les  infirmieres. 
Cet  article  de  1,200  mots  il  faut  I'esperer 
aidera  les  medecins  et  les  infirmieres  a 
atteindre  le  but  commun  de  leur  profession 
respective. 

L'  "American  Medical  Association"  vient 
de  nommer  un  comite  consultatif,  compose 
de  representants  de  I'industrie,  du  travail 
(ouvriers),  de  I'agriculture,  de  I'education, 
du  droit,  et  du  clerge.  Le  but  de  ce  comite 


est  de  renseigner  I'association  sur  les  questions 
de  soins  medicaux  et  de  representer  le  point 
de  vue  de  la  population  en  general. 

Enfin  la  R6ponse  Tant  Cherch6e! 

Tout  le  monde  est  fatigue  d'entendre  dire 
qu'il  manque  d'infirmiere.  Combien  en 
manque-t-il?  Le  rendement  de  I'infirmiere 
est-il  toujours  employe  au  soin  du  malade? 
Quelles  sont  les  taches  que  I'infirmiere  doit 
accomplir?  Ces  questions  et  bien  d'autres  qui 
s'y  rattachent  ont  ete  criees  dans  tous  les 
coins  du  pays. 

Enfin  Ton  pent  annoncer  que  des  mesures 
serieuses  ont  etc  prises  pour  donner  une 
reponse  vraie  a  chacune  de  ces  questions. 
Un  comite  de  I'Association  des  Infirmieres  du 
Canada,  charge  specialement  d'etudier  les 
moyens  k  prendre  pour  assurer  aux  malades 
des  soins  adequats  (Committee  on  the  Pro- 
vision of  Nursing  Care),  conjointement  avec 
le  Departement  des  Recherches  du  Ministere 
de  la  &intc  et  du  Bien-Etre  National,  est  k 
mettre  au  point  un  projet  d'analyse  des 
taches  de  I'hospitaliere  (head  nurse)  dans  les 
grands  hopitaux.  En  plus,  I'A.I.C.  poursuit 
son  etude  sur  la  structure  de  cette  association 
ou  d'une  fagon  plus  explicite  sur  la  maniere 
dont  les  differentes  provinces,  qui  composent 
I'A.I.C,  sont  disposees  envers  les  unes  et  les 
autres,  sur  la  maniere  d'envisager  de  conduire 
le  nursing  dans  chacune  des  provinces.  C'est 
une  etude  de  relations  exterieures.  Une  etude 
et  une  evaluation  de  I'Ecole  de  Demonstration 
de  Windsor  doit  etre  entreprise  prochaine- 
ment.  Surveillez  bien  votre  Canadian  Nurse 
— le  compte-rendu  de  certaines  de  ces  acti- 
vites  apparaitra  prochainement.  Voilel  un 
premier  pas  dans  le  domaine  de  la  recherche 
en  nursing. 

Aux  Etats-Unis  de  meme  des  etudes  tres 
intcressantes  se  poursuivront.  L'Association 
des  Infirmieres  de  California  entreprend  une 
etude  pour  determiner  les  fonctions  respec- 
tives  des  infirmieres  professionnelles,  des 
"practical  nurses"  et  des  auxiliaires  ou  aides 
malades.  Le  "Boston  Psychopathic  Hospital" 
fera  durant  deux  ans  une  etude  sur  I'effet  que 
produisent,  sur  les  malades  mentaux,  certains 
facteurs  tels  que  les  changements  dans  la 
quantite  et  la  qualite  du  personnel  infirmier 
et   sur   plusieurs   evenements   quotidiens.    A 
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New  York  un  comite  special,  charge  d'6tudier 
les  moyens  k  prendre  en  vue  d'ameliorer  les 
soins  aux  malades,  se  reunira  plusieurs  fois. 
L'etude  de  ce  comite  portera  surtout  sur 
I'analyse  du  mouvement. 

Toutes  ces  etudes  peuvent  se  faire  grSce  k 
la  generosite  des  infirmieres.  Les  associations 
de  chaque  ctat  ont  demande  des  contri- 
butions speciales  k  leurs  membres  ou  ont 
pris  des  sommes  importantes  k  meme  leurs 
reserves. 

ECHANGE  d'Id6e 

Recemment  dans  une  revue  anglaise  sur  le 
nursing  {Nursing  Times),  un  article  attirait 
I'attention  des  infirmieres  sur  les  benefices 
que  Ton  peut  tirer  en  visitant  les  hopitaux  et 
les  organisations  de  sante  des  pays  etrangers. 
C'est  un  fait.  Toutes  les  infirmieres  britan- 
niques  qui  visitent  le  Canada  comme  les 
infirmieres  canadiennes  visitant  la  Grande- 
Bretagne  sont  unanimes  k  dire  que  m^me  une 
visite  rapide  dans  les  h6pitaux  peut  leur 
apporter  des  idees  nouvelles.  Lorsque  ces 
infirmieres  font  connaitre  leurs  impressions — 
bonnes  ou  mauvaises,  les  pays  visites  retirent 
egalement  des  benefices  de  ces  visites. 

Ce  qui  a  le  plus  impressionne  nos  visiteuses 
canadiennes  en  Grande-Bretagne  c'est  I'avan- 
cement  des  centres  d'occupation  therapeu- 
tique  et  de  rehabilitation.  Cette  rehabili- 
tation, par  exemple,  dans  des  centres  affectes 
aux  mineurs  commence  par  une  serie  d'e.xer- 
cices  surveilles  lorsque  le  malade  est  encore 
au  lit.  Un  autre  endroit  bien  visite  est  Rofi^ey 
Park,  Sussex,  ou  les  employes  de  I'industrie 
peuvent  se  diriger  au  premier  signe  de  sur- 
menage  mental.  Des  impressions  nouvelles 
sont  un  stimulant  dans  la  vie  quotidienne 
mais  la  vraie  fayon  de  connaitre  le  nursing 
d'un  pays  c'est  d'y  vivre  el  d'y  travailler. 

Des  echanges  d'infirmieres  entre  certains 
pays  peuvent  etre  faits  par  I'entremise  des 
associations  nationales;  en  plus  d'acquerir 
une  experience  profession nelle,  quel  e.\cellent 
moyen  de  culture;  et  aujourd'hui  que  tout 
homme  est  citoyen  du  monde,  une  meilleure 
connaissance  d'autrui  est  souvent  un  facteur 
de  meilleure  entente. 

Organisatio.n  Mondiale  de  la  Sant6 
Lors  de  la  quatrieme  assemblee  de  I'O.M.S., 
Mile  Daisy  Bridges,  secretaire  du  Conseil 
International  des  Infirmieres,  et  Mile  Mar- 
jorie  Duviilard,  directrice  de  I'Ecole  d'lnfir- 
miere  "Le  Bon  Secours"  k  Gendve,  repre- 
sentaient  le  C.I.I. 


.-\pres  les  assemblees  preliminaires  et 
d'affaires,  les  membres  formerent  des  petits 
groupes  afin  de  discuter  plus  facilement  les 
trois  questions  k  l'etude,  k  savoir: 

1.  L'instruction  donnee  aux  etudiants  en 
medecine. 

2.  La  formation  du  personnel  en  hygiene 
publique. 

3.  La  formation  du  personnel  auxiliaire. 
Durant  la  discussion.  Mile  Duviilard  parla 

sur  les  dispositions  et  moyens  pris  par  les 
ecoles  d'infirmieres  pour  integrer  I'hygiene 
publique  dans  le  programme  des  ecoles.  La 
secretaire  parla  sur  la  necessite  d'orienter  le 
cours  d'infirmiere  parallellement  k  celui  de 
I'etudiant  en  medecine.  Elle  cita  cette  affir- 
mation qui  fut  faite  lors  de  la  premiere  session 
du  Comite  du  Nursing  de  I'O.M.S.: 

"Dans  les  pays  ou  la  medecine  est  tres 
avancee  et  ou  le  nursing  Test  beaucoup  moins, 
I'etat  de  sante  de  la  population  ne  permet  pas 
de  juger  de  la  valeur  de  la  medecine — c'est 
le  service  des  infirmieres  qui  donne  de  la 
vigueur  aux  services  de  sante." 

Mile  Bridges,  en  disant  qu'il  sembleessentiel 
que  I'education  des  medecins  et  celle  des 
infirmieres  soient  oriente  parallellement,  veut 
dire  selon  les  tendances  actuelles  en  medecine. 
Elle  recommande  d'introduire  dans  lout  le 
cours  de  I'infirmiere  I'aspect  social,  I'aspect 
preventif,  et  I'aspect  de  I'hygiene  mentale. 

Pour  atteindre  ce  but  elle  conseille  d'abord 
des  cours  ou  conferences  au  personnel  di- 
pl6me  et  chez  les  eiudianles  un  stage,  au 
debut  du  cours,  dans  les  dispensaires  et  des 
visites  dans  les  families  afin  d'y  donner  des 
soins  et  d'y  faire  I'enseignement  des  princijjes 
de  I'hygiene.     " 

Le  Directeur-General  de  I'O.M.S.  remercie 
le  C.I.I,  pour  leur  participation  active  lors  de 
la  quatrieme  assemblee  de  I'O.M.S. 

Etudiantes  Internationales 
Une  representante  de  la  "Educational 
Programs  Branch,  Division  of  International 
Health  Department,  United  States  Public 
Health  Service,"  Mile  Mary  Forbes,  infir- 
mi^re  consultante,  visitait  les  bureaux  de 
I'Association  des  Infirmieres  du  Canada. 
Desirant  envoyer  des  personnes  de  langue 
franjaise  d'Indo-Chine  et  d'autres  pays, 
au.\quels  les  Etats-Unis  accordent  une  assis- 
tance, suivre  des  cours  d'infirmieres  et  des 
cours  post-scolaires  dans  des  universites. 
Mile  Forbes  etudia  sur  place  ce  que  notre 
province  avait  k  offrir.  Des  conferences  tenues 
k  rinstitut  Marguerite  d'Youville,  k  I'Uni- 
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versite  de  Montreal,  etc.,  lui  permirent  de 
discuter  des  programmes,  des  arrangements 
speciaux  a  y  apporter  en  vue  de  repondre  aiix 
besoins  particuliers  des  eleves  venant  de  pays 
peu  developpes. 

Mile  Forbes  fit  de  nombreuses  visites  dans 
les  hopitaux  et  organisations  de  sante  tant  k 
Montreal  qii'4  Quebec  afin  de  determiner  les 
standards  de  nos  services. 


Intcr-Americain  de  la  Croix-Rouge  lequel  se 
tiendra  k  Mexico  en  octobre. 

Le  Congrhs  International  de  I'Hygiine 
Mentale  se  tiendra  en  decembre  a  Mexico. 
Deux  infirmieres  y  seront  deleguees  par  le 
C.I.I. — Miles  Prida  et  Fernanda  del  Villar. 

Nous  avons  hate  de  lire  les  interessants 
rapports  que  nous  feront  parvenir  ces  infir- 
mieres. 


CONGRES  I.\TERN.\TIONAUX 

Au  septieme  Congres  International  des 
Hopitaux  tenu  k  Bruxelles  en  juillet,  le  Conseil 
International  des  Infirmieres  etait  represente 
par  Mme  B.  .A.  Bennett. 

Le  Congrh  Mondial  des  Associations  Medi- 
cales  etait  tenu  k  Stockholm,  Suede,  en 
.septembre.  Mile  Gerda  Hojer,  presidente  du 
C.I. I.,  Mile  Majsa  Andrei!,  infirmiere  en  chef 
du  Ministere  de  Sante  de  Suede,  et  Mile 
Elizabeth  Dillner  etaient  nos  representantes. 

Miles  Matilda  Prida  et  Mercedes  Miranda 
seront    les   deleguees   du    C.I.I,    au    Congres 


Les  Nations-Unies 
Un  concours  interessant,  auquel  prirent 
part  neuf  hommes  et  tine  femme  habitant 
I'Australie,  Costa-Rica,  le  Caire,  la  France, 
rinde,  riran,  le  Liberia,  le  Paraguay,  la 
Suede,  et  r.\ngleterre,  vient  de  se  terminer. 
Chaque  participant  devait  soumettre  une 
composition  d'environ  2,000  mots  sur  le  sujet 
"Les  Nations-Unies  et  I'Evolution  du  Concept 
de  la  Solidarite  Internationale."  Le  laureat 
recevra  com  me  prix  un  passage  gratuit  de 
son  pays  k  New- York  et  une  allocation  de 
$10  par  jour  durant  un  mois. 


Annual  Meetins  in  Alberta 


The  33rd  annual  meeting  of  the  Alberta 
Association  of  Registered  Nurses  was  held  in 
Banff,  May  17-19,  1951,  with  approximately 
200  members  registered.  Miss  Frances  Fer- 
guson, president,  was  in  the  chair.  Rev.  Longs- 
dale  of  Banff  gave  the  invocation. 

In  her  presidential  address,  Miss  Ferguson 
welcomed  ail  delegates.  She  felt  that  the  pro- 
gram had  been  planned  to  give  stiumlus  to  all 
on  their  return  to  their  work.  On  behalf  of  the 
members  present,  Miss  Ferguson  expressed 
the  pleasure  of  having  Miss  Gertrude  Hall, 
general  secretary,  C.N. A.,  with  us. 

Rather  than  looking  back,  Miss  Ferguson 
sought  to  have  us  look  to  the  future.  First, 
there  was  the  insurance  plan  as  offered  by  the 
North  American  Life  and  Casualty  Co.  Their 
plan  had  been  endorsed  by  the  association. 
Miss  Ferguson  stressed  the  need  of  all  mem- 
bers getting  behind  it  and  giving  it  their  sup- 
port. She  further  reported  on  the  e.xcellent 
institutes  and  refresher  courses  held.  From 
all  reports  received,  there  was  a  desire  for 
more  to  be  held  during  the  coming  year.  The 
thanks  of  the  association  were  extended  to 
the  Department  of  P^xlension  at  the  Univer- 


sity of  -Vlberta  for  their  cooperation  and 
assistance  in  making  these  courses  possible. 

During  the  course  of  the  year,  Miss  Fer- 
guson stated,  many  requests  for  guidance  and 
help  to  matrons  of  the  smaller  hospitals  had 
been  submitted.  She  stated  that  she  had  also 
been  asked  if  a  superannuation  plan  could  not 
be  instituted  for  all  nur.ses.  The  suggestion 
was  that  it  could  be  shared  by  the  employer. 

She  pointed  up  to  the  valuable  assistance 
given  by  Miss  Smith,  adviser  to  schools  of 
nursing  throughout  the  province.  She  felt  that 
Miss  Smith  had  been  faced  with  many  com- 
plex problems  and  that  her  advice  had  been 
very  beneficial  and  well  received. 

Miss  Ferguson  commented  on  the  newly- 
formed  Psychiatric  Nurses'  Association  and 
felt  sure  that  every  member  would  be  watch- 
ing its  progress  with  interest.  She  explained 
that  team  nursing  is  now  in  progress  at  the 
University  Hospital  with  gratifying  results 
and,  through  cooperation,  the  nursing  aide 
could  well  be  a  valuable  member  to  this  team. 

The  registrar's  report,  read  by  Mrs.  Van 
Dusen,  showed  that  the  year  had  been  one  of 
significant  progress  and  activity  for  the  asso- 
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ffow  ear^  did 

j;our  own  l^afy 

start  meat. 

Doctor/^ 


Think  back — was  it  seven  months — nine? 
Perhaps  it  was  even  later  if  your  youngster 
was  born  before  specially  prepared  meats 
for  babies  were  available. 

Contrast  this  with  the  age  at  which  you 
are  presently  starting  your  baby  patients  on 
meat.  Chances  are  it's  three  or  Jour  rrwriths*. 
(Or  maybe  you're  one  of  the  doctors  who 
specify  two  weeks.) 


\\ 


ir 


This  change  has  taken  place  in  less  than 
five  years.  It  all  started  when  Swift  first 
made  meat  as  easy  and  economical  to  serve 
as  any  of  baby's  specially  processed  foods. 
Putting  meat  high  on  the  list  of  baby's  first 
solid  foods  is  sound  practice.  No  other  type 
of  infant  food  supplies  more  of  the  complete 
proteins,  B  vitamins  and  iron  baby  needs 
every  day. 

And  when  you  recommend  Swift's  Meats 
for  Babies  you  recommend  a  qualiiy-gua  rded 
product,  backed  by  the  best  known  name 
in  meat. 

*ln  a  recent  survey,  47.4%  of  mothers  who  were  feeding  meat 
said  their  doctors  recommended  it  at  4  months  or  earlier. 

gj^  All  ntttritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  Council  on  Poods 

_  ^  and  Nutrition  of  the  American  Medical 
Association. 


Clinical  studies  show  benefits  of  early  meat-feeding 


TO  PREMATURES:  Swift's  Meats  for  Babies  were 
fed  as  early  as  one  week  after  birth  in  some 
cases.  Meat  nutrients  were  well  tolerated,  well 
utilized.  Also,  significant  retention  of  iron: 
University  of  Rochester. 

AT  SIX  WEEKS:  Increasing  protein  intake  25% 
by  the  addition  of  Swift's  Meats  for  Babies  to 
formula  promoted  hemoglobin  and  red  cell 
formation:  Leverton  and  Clark,  "Meat  in  the 


Diet  of  Young  Infants"  J. A.M. A.  134  (August) 
1947. 

WITH  ALLERGY  CASES:  A  formula  of  Swift's 
Meats  for  Babies  enriched  with  calcium  and 
phosphorus  offers  an  effective  milk  substitute 
for  infants  allergic  to  milk  proteins:  "Nutritive 
Value  of  Mineral-Enriched  Meat  and  Milk," 
McQuarrie  and  Zicgler,  Pediatrics,  Vol.  5, 
No.  2,  (February)  1950. 
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PROPAJEL  is  favoured 
in  the  treatment  of 
mycotic  vulvovaginitis 
(moniliasis).  The 
advantages  of  PROPA- 
JEL  (Propionate 
Compound  Jelly, 
Wyeth)  are  summar- 
ized in  a  clinical  study 
comprising  280  cases. 

"The  jelly  is  entirely 
innocuous,  conveni- 
ent to  use,  and  does 
not  stain  the  patient's 
clothing.  Relief  of  pru- 
ritus and  other  symp- 
toms in  practically 
every  instance  is 
prompt." ' 

1.  Am.  J.  Obtl.  t  Gynec.  54:738 
(Nov.)  1947. 

PROPAJEL  is 

Effective  .  ,  , 

Safe  .  .  . 

Esthetically  agreeable. 

Supplied:  Tubes  con- 
taining 95  Gm.,  with 
or  without  applicator. 

PROPAJEL 

PROPIONATE 
COMPOUND 


for  better  infant  skin   care! 


UERR's  a  big  step  for- 
ward    in    infant   skin 
care! 

Over  a  period  of  two 
years  Johnson's  Baby 
Lotion,  a  new  preparation 
for  infant  skin  care,  has 
been  tested  on  several 
hundred  infants  in  a  rec- 
ognized hospital  nursery. 

Results  of  such  routine 
care  with  this  smooth, 
white  Lotion  reveal  spe- 
cial properties  which 
make  new  Johnson's  Baby 
Lotion  ideally  suited  to 
the  function  and  problems 
of  the  baby's  skin. 


Discontinuous  film  of 
Johnson's     Baby     Lotion, 
showing    micron-size    oil 
globules  (lOOOx). 

1.  Lotion  allows  skin  to  function  normally. 

Johnson's  Baby  Lotion  is  a  homog- 
enized emulsion  of  pure  selected 
mineral  oil  and  water,  with  lanolin 
and  an  antiseptic  added. 

When  applied  to  the  infant's  skin, 
the  water  phase  evaporates,   leaving 


BABY  j 


^  _g^ 


Johnson's 

Baby 

Lotion 

V  LIMITIO  V        MONmiAt 


a  discontinuous  film  of  micron-size 
oil  globules.  (See  photomicrograph.) 
This  p)ermits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

2.  Lotion  lessens  incidence  of  miliaria. 

During  a  two-year  study,  records 
showed  an  impressive  drop  in  the 
incidence  of  miliaria  (which,  as  you 
know,  may  often  lead  to  more  serious 
secondary  infections)  when  John.son's 
Baby  Lotion  is  used  for  routine  skin 
care. 

Ff?EE/  A1a«7  coupon  for  o  trial  bottle  I 

f  — —  ———— —————— ———-'——  —  ^~^— 

Johnson  &  Johnson  Limited, 

Baby   Products  Division, 

2155    Pie  IX  Boulevard,  Montreal. 

Please  send  me,  free  of  charge,  a  trial 

bottle  of  Johnson's  Baby  Lotion. 

Name  

Street  

City  Prov. 
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Hospital  Superintendent,  Al/ina  M.  Cow  Ics  of  Lake  Placid,  says:  "All 
niv  nurses  agree  with  me  that  Nuxzenia  is  a  wonderful  prcnluct.  It's  a 
fine  medicated  cream -helps  heal  and  keeps  skin  soft,  too!" 
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Does  So  Much  For  Your  Skin! 


Dainty,  Greaseless  Skin  Cream 
Helps  Hands,  Complexions  Look 
Lovelier.  Nurses  find  many  other 
uses  for  this  Famous  Beauty  Aid 

#  II  you're  ever  troubled  with  annoying 
blemishes,  dryness  or  roughness  ...  if  your 
hands  are  red  and  rough  from  having  them 
in  hot  water  or  strong  solutions  t(K)  olten  — 
try  Nox/ema  Skin  Cream  as  a  dainty,  grease- 
less  beauty  aid. 

Thousands  of  nurses  use  Noxzema  every 
day  as  their  all-purpose  beauty  cream  — their 
regular  powder  base  and  night  cream.  You'll 
be  delighted  at  the  way  this  greaseless,  medi- 
cated cream  helps  your  skin  look  softer, 
smoother,  lovelier. 

And  here  are  many  other  uses  for  No.\zema 
that  nurses  have  disco\ercd.  After  a  tour  of 
duty  when  vour  feet  are  burning  and  tired  . . . 
sm(K)th  on  C(H)ling  nwdicated  Noxzema.  See 
if  you  don't  agree  it's  "like  wading  in  a  c(H)1 


stream."  Or  next  time  you  shave  your  legs, 
apply  this  greaseless  cream  first  ...  see  if  it 
doesn't  take  the  dn.idgery  out  of  shaving.  And 
rub  a  little  on  your  arms  and  elbows  to  help 
soften  and  smooth  them. 

There  are  many  more  beauty  and  comfort 
tips  inside  every  package  of  this  dainty  cream. 
Try  them.  You'll  be  sharing  the  serret  of 
smart  women  all  over  Canada  who  agree  that 
dainty,  greaseless  N'o.xzema  is  trulv  "An  An- 
gel of  Mercy"  to  their  skin. 


FOR  YOUR  PATIENTS'  COMFORT 

Try  Nox7cmii  Skin  Cream  to  help  lioal  the 
sore  irritation  of  patients'  sheet  hums.  They'll 
appreciate  the  delightful  soothini;  relief  they 
get  from  Nox/em.i's  mcilnulcd  formula.  And 
here's  a  new  i.Je.i  in  skin  comfort  they'll  love! 
Use  this  dainty  j;reaseless  cream  as  a  refresh- 
inj;  hodv  massnRe.  It's  a  wonderful  skin  tonic 
-will  make  them  feel  RtHxl  all  over!  Nox/ema 
is  greaseless- so  there's  no  worry  al>out  stain 
ini;  hei!  limn.  Start  using  Nox/ema  ti>J,i\. 
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speaking  on  behalf  of  the  nursing  asso- 
ciation in  her  native  province,  Muriel 
E.  Hunter  proudly  points  to  the  progress  that 
the  nurses  of  New  Brunswick  have  made 
in  working  toward  an  increasingh'  high  stan- 
dard of  education  and  service.  Their  inchision 
of  informed  lay  persons  in  some  of  their 
actively  functioning  committees  is  a  long 
stride  forward  in  achieving  public  imder- 
standing  of  the  problems  besetting  the  nurs- 
ing profession.  It  is  a  pattern  worthy  of 
emulation. 

It  is  doul)tful  if  an\-  nurse  knows  New 
Brunswick's  needs  more  thoroughly  than 
Miss  Hunter.  As  director  of  public  health 
nursing  service  for  the  province  for  almost 
ten  years,  she  has  travelled  the  seldom- 
frequented  by-roads  with  her  nurses.  Even 
before  she  entered  the  school  of  nursing  of  the 
Montreal  General  Hospital  for  her  training, 
Miss  Hunter  had  become  familiar  with  the 
educational  problems  of  her  province  through 
her  experience  in  teaching.  All  of  these  factors 
have  enriched  the  qualities  of  leadership  which 
she   has  brought   to   the   presidency   of   the 

N.B.A.R.N.  during  the  past  year. 

*         *         * 

The  dominant  note  of  this  issue  is  on  tuber- 
culosis. Despite  the  fact  that  the  cause  of  this 
disease,  the  tubercle  bacillus,  was  discovered 
by  Robert  Koch  as  long  ago  as  1882,  despite 
the  remarkable  advances  that  have  been 
made  in  prevention  and  treatment  during 
recent  decades,  tuberculosis  still  remains  a 
stealthy  invader.  We  are  grateful  to  Industrial 
Medicine  and  Surgery  for  their  kind  permission 
to  present  Dr.  L.  Brahdy's  informative  dis- 
cussion of  the  problem  that  still  exists  in  pro- 
tecting the  nurses  in  our  hospitals  from  this 
infection. 

It  is  of  interest  to  note  that  at  the  annual 
meeting  of  the  Canadian  Tuberculosis  Asso- 
ciation held  last  spring  three  resolutions  were 
devoted  to  the  problems  of  rehabilitation. 
Joan  M.  R.  Ainsworth's  article  discusses 
ways  and  means  of  making  such  a  program 
truly  effective.  Knowing  and  utilizing  every 
community  resource  to  promote  such  a  re- 
habilitation program  is  well  within  the  sphere 
of  every  nurse.  Perhaps  E.  A.  Sebire  has  put 
her  finger  on  the  weak  spot  in  the  nurse's 
preparation  that  would  fit  her  more  ade- 
quately to  participate  in  every  phase  of  the 


tuberculosis  program.  "When  a  true  diagnosis 
of  tuberculosis  is  made,  the  patient  is  trans- 
ferred to  a  sanatoi  iinii  and  the  average  nurse's 
interest  wanes."  Mrs.  Sebire  proposes  a  very 
practical  method  by  which  the  nurse's  know- 
ledge and  interest  ma>'  be  rekindled. 

We  must  be  certain  that  our  progress  in 
helping  to  control  tuberculosis  up  to  the 
pre.sent  time  does  not  blind  us  to  the  needs 
that  must  still  be  met.  We  need  more  en- 
thusiasm for  the  work  that  still  must  be  done, 
more  of  the  spirit  and  courage  of  the  pioneers 
in  tuberculosis  nursing  who  were  willing  lo 
undertake  what  must  have  .seemed  at  the 
time  a  hopele.ss  task.  Tuberculosis  has  been 
partially  defeated.  Let  us  recognize  the  im- 
portance of  working  steadfastly  toward  the 

goal  of  a  world  free  from  this  disease. 
*  *  * 

Within  recent  weeks  the  Journal's  applica- 
tion for  membership  in  the  Canadian 
Circulations  Audit  Board  necessitated  a  de- 
tailed study  of  the  types  of  paid  circulation 
currently  being  carried.  Some  interesting  and 
revealing  statistics  have  been  secured.  We 
now  know,  for  example,  that  on  the  basis  of 
the  number  of  subscribers  as  of  June,  1951, 
a  total  of  8,841  graduate  nurses  in  Canada 
were  on  our  mailing  list.  When  it  is  revealed 
that  2,731  of  those  lived  in  Ontario,  2,332  in 
Alberta,  and  951  in  New  Brunswick,  it  leaves 
pretty  slim  pickings  —  2,827  graduates  —  to 
be  divided  among  the  remaining  seven  prov- 
inces. The  total  membership  of  the  Canadian 
Nurses'  Association  as  at  December  31,  1950, 
was  iO,2>?>i.  On  that  basis,  only  29.1  per  cent 
of  the  membership  actively  support  their  own 
nursing  journal.  Is  it  any  wonder,  really,  that 
national  advertisers  raise  a  figurative  eye- 
brow when  we  claim  that  the  nurses  of  Can- 
ada do  believe  in,  do  read  this  periodical? 
True,  there  were  2,025  student  nurses  sub- 
scribing at  that  date.  There  were  307  copies 
addressed  to  hospitals,  47  copies  to  libraries, 
56  copies  to  public  health  units  and  V'.O.N. 
branches,  etc.,  for  a  grand  total  of  12,189  paid 
subscribers.  When  told  how  the  circulation 
has  increased  by  100  per  cent  in  the  past 
seven  years,  many  nurses  exclaim:  "Isn't  that 
wonderful!"  Maybe  so  but,  when  the  above 
figures  are  considered,  it  is  rather  a  sorry  con- 
fession of  lack  of  support,  isn't  it?  —  excepting 
in  .Alberta  and  New  Brunswick! 
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Progress  in  New  Brunswick 

Avtrai>,c  reading  time  —  4  niiti.  f)  see. 


0N(  K  AGAIN  we  come  to  you  from 
New  Brunswick,  one  of  those 
Maritime  provinces  where,  in  the  past, 
histor\'  has  been  made. 

We  are  told  that  this  time  tlie  New 
Brunswick  nursinj^  association  made 
histor\-  when,  at  its  annual  meetinj^^ 
in  l'M9,  the  members  voted  unani- 
mously to  include  a  subscription  to  Ihe 
Canadian  Nurse  in  their  annual  fee, 
which  was  increased  at  that  time  to 
ten  dollars.  Since  Januar\ ,  1950.  ever\ 
active  paid-up  member  in  New  Bruns- 
wick receives  the  Journal  re^ularh  , 
and  in  1950  we  had  1,226  members. 
We  earnestly  hope  that  every  mem- 
ber reads  the  Journal,  as  one  means 
of  keeping  up  to  date  not  onK  on 
nursing  affairs  but  on  man\'  new 
asj)ects  of  medicine  as  well. 

The  first  preliminar\'  examinations 
in  our  j)ro\'ince  were  written  in  June, 
1950,  and  were  our  first  re^istratioti 
examinations  to  be  written  in  both 
Knglish  and  French. 

hie  Ivlucational  Policy  Committee 
is  one  of  our  most  active  committees 
and  represents  not  onl\  nursing  but 
other  professions  and  interests  as 
well,    in<ludin!L;    representatives    Irom 


two  universities,  the  Medical  and 
Hospital  Associations,  the  provincial 
Departments  of  Health  and  Educa- 
tion, the  radio,  press,  and  citizens  at 
larji^e.  Meetings  of  the  nurse  members 
of  this  committee  are  held  from  time 
to  time  as  necessars .  In  December, 
1950,  a  meeting  of  the  entire  com- 
mittee was  held  in  Fredericton.  Al- 
though nothing  concrete  developed 
from  this  meeting,  the  nurse  members 
who  attended  felt  that  those  present 
from  outside  our  |)rofession  were  in- 
tenselx  interested  and  gained  con- 
siderable insight  into  man\-  of  the 
difificulties  confronting  the  nursing 
profession.  Discussed  at  this  meeting 
were  schools  of  nursing  with  respect 
to  hospital  boards,  financing  and  ad- 
ministration, present  and  future  en- 
trance recjuirements;  the  practical 
nurse  situation;  present  universil\- 
education,  and  changes  in  nursing 
education. 

The  Fducational  Policv  Committee 
is  now  working  on  a  project  in  nurs- 
ing education  which  would  seem  to 
meet  the  needs  of  New  Brunswirk. 

.A  combination  of  circumstances 
made  it   advisable  to  move  the  pro- 
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vincial  office  from  Saint  John  to  Fre- 
dericton.  This  was  accomphshed  on 
May  1,  1951,  and  the  office  is  now 
situated  at  380  Queen  Street  in  Frede- 
ricton. 

A  project  on  which  our  association 
had  been  working  for  nearly  three 
years  reached  fulfihnent  on  Alay  15 
of  this  \ear,  when  a  school  of  nursin.e; 
adviser  was  secured.  This  project,  in 
its  talking  stage,  started  as  a  Mari- 
time venture.  Nova  Scotia  decided  to 
try  to  finance  one  of  its  own.  It  then 
became  a  joint  i)roject  with  Prince 
Fdward  Island.  They  have  since  made 
other  arrangements  and  Xew  Bruns- 
w  ick  decided  to  carry  on  alone.  The 
jjroject  is  being  financed  through  the 
federal  grants  and  the  X.B.A.R.N. 
is  extremely  grateful  to  the  Depart- 
ment of  Health  and  Social  Services 
for  this  help. 

Assistance  was  given  through  feder- 
al grants  to  finance  a  refresher  course 
for  public  health  nurses  of  the  prov- 
ince in  June,  1951.  This  course  dealt 
largely  with  maternal  and  child 
health  programs  and  was  put  on  by 
two  members  of  the  staff  of  the  School 
for  Graduate  Nurses,  McGill  Uni- 
versity, assisted  by  a  pediatrician 
from  Saint  John.  Plans  are  now  being 
completed  for  an  institute  for  super- 
visors and  head  nurses,  late  this  fall. 

During  the  past  year,  attention  has 
been  focussed  on  local  chapters,  of 
which  there  are  now  seven  in  the  prov- 
ince. New  by-laws  have  been  drawn 
up,  relating  to  chapters,  and  will  be 
presented   to   the  annual   meeting   in 


September.  More  emphasis  is  being 
placed  on  the  lact  that  local  chapters 
are  professional  organizations  and  not 
service  clubs  and  that  nursing  should 
occupy  a  large  place  in  their  programs. 

In  March  of  this  year  the  Frede- 
ricton  Chapter  put  on  a  two-day  in- 
stitute on  nursing  affairs.  On  the 
second  evening  an  open  meeting  was 
held  in  the  ballroom  of  the  Lord 
Beaverbrook  Hotel  and  the  program 
took  the  form  of  a  panel  discussion  on 
nursing  education,  with  particular 
reference  to  New  Brunswick.  Those 
taking  part  were  the  chief  superin- 
tendent of  education,  the  president  of 
the  N.B.A.R.N.,  the  chief  medical 
ofiicer  of  the  province,  and  the  general 
secretary  of  the  Canadian  Nurses' 
Association.  More  than  200  written 
invitations  were  sent  to  doctors  and 
hospital  personnel,  the  university 
staff,  Departments  of  Health  and 
Education,  and  to  all  lay  organizations 
in  the  city.  Publicity  was  also  given  by 
radio  and  press.  The  attendance  and 
interest  was  extremely  gratifying. 

The  New  Brunswick  Association  of 
Registered  Nurses  is  trying  very  hard 
to  interest  the  public  in  nursing,  so 
that  we  may  have  understanding  and 
help  in  these  difiicult  days  of  mis- 
understanding and  confusion.  We  have 
reason  to  hope  that  we  are  making 
progress  in  this  direction. 

Muriel  E.  Hunter 

President, 

New  Brunswick  Association 

of  Registered  Nurses. 


Nutrition 


The  nurse  who  lakes  the  lead  in  creating  a 
nutrition  consciousness  on  the  part  of  both 
the  sick  and  well  must  first  and  foremost  have 
a  thorough  grasp  of  the  relationship  of  food 
to  nutrition  and  the  widespread  influence  of 
nutrition  on  the  welfare  of  the  country.  In 
other  words,  she  must  be  wholeheartedly 
convinced  of  the  worthwhileness  of  effort 
aimed  at  arousing  a  nutrition  consciousness. 

Guiding  families  in  the  development  of 
good  food  habits  retjuires  a  knowledge  of 
nutritional  principles  but  ecjually  essential  is 
the  ability  to  make  practioil  suggestions  for 


the  application  of  this  knowledge.  The  most 
effective  work  in  changing  food  habits  is  not 
done  by  formal  nutrition  teaching  but  by 
making  appropriate  suggestions  or  asking 
pertinent  questions  at  the  "right"  time.  If  a 
nurse,  for  instance,  arrives  at  a  home  to  find 
the  vegetables  much  over-cooked,  the  under- 
nourished child  eating  excess  sweets,  or  the 
cod  liver  oil  which  was  brought  from  school 
sitting  on  the  window  ledge  in  the  kitchen, 
unused,  she  has  excellent  demonstration  ma- 
terial at  hand.  — Newfoundland  Nursing  Serv- 
ices Annual  Report. 


Vol.  47.  N'o.  1  1 


Occupational  Tuberculosis  Among  Nurses 


Leopold  Bkahdy.  M.D. 

Atrrai^r  rendirtii  linii'  —  13  niin.  36  ser. 


ONLY  IN  THE  LAST  25  years  have 
we  become  aware  that  tuber- 
culosis is  an  occupational  disease 
among  mech'cal  students,  nurses,  in- 
terns,  and   other  hospital    personnel. 

The  experience  in  all  sections  of  the 
I'nited  States  has  confirmed  the  find- 
injy  that  the  majority  of  student  nurses 
who  have  no  trace  of  tuberculosis  on 
beginning  training  are  infected  before 
their  graduation.  This  high  incidence 
of  infection  occurs  in  general  hospitals 
that  do  not  have  tuberculosis  wards  as 
well    as    in    tuberculosis    institutions. 

The  consecjuence  is  that  annualK*  a 
number  of  nurses  become  ill  with  the 
disease.  They  must  give  up  their  work 
to  spend  several  years  under  treat- 
ment at  tuberculosis  sanitaria.  Even 
with  the  best  of  medical  care,  a  few 
of  them  die  each  year,  victims  of  a 
disease  we  know  is  preventable. 

In  1928,  a  tuberculosis  morbidit\"  of 
155  cases  in  5,364  observation  >'ears 
was  reported  from  the  L'llevaal  Hos- 
pital in  Oslo,  Norway.,  Since  then 
there  have  been  numerous  reports  and 
among  those  in  the  last  decade  the 
most  e.xtensivx'  is  of  a  study  in  Kng- 
land  which  included  5,001  nurses,  it 
gives  a  morbidity  of  2.3  per  cent  per 
annum. 2  In  a  Canadian  hospital,  the 
annual  incidence  is  reported  as  1.7  [)er 
cent. 3  Trudeau  Sanitarium  found  that, 
of  the  nurses  affiliating  there,  2.5  per 
cent  developed  tuberculosis  during  or 
after  their  affiliation..,  At  the  I'ni- 
versity  of  Michigan  Hospital  about  2 
per  cent  developed  the  disease.5  A 
combined  study  of  si.\  Minneajjolis 
general  hospitals  shows  1.3  per  cent 
nurses  developing  tuberculosis  during 
training  or  within  one  \  ear  after  grad- 
uation.6  This  incidence  in  .Minnea|)olis 
is  low  compared  with  other  hospitals 
but  the  authors  find  it  is  greater  than 
that  of  \()ung  women  in  other  occu- 
pations.    In     Boston    City    H()S[)ital 


Dr.   Brahdv  lives  in  .New   ^'ork  Cits. 


there  was  an  annual  incidence  of  0.93 
per  cent.;  A  report  from  the  Metro- 
politan Hospital  in  New  \'ork  Cit>',  on 
a  five-\ear  stud\-,  states  that  3.4  per 
cent  of  the  student  nurses  developed 
tuberculosis. X  .At  Kings  Count\  Hos- 
pital in  BrookKii,  there  is  an  overall 
incidence  of  6.3  per  cent..  In  the  Phil- 
adelphia General  Hospital  there  was 
an  annual  morbidity  of  4.8  per  cent., o 

.Among  phxsicians  and  medical 
students  oi  Minnesota  University  in 
the  classes  of  1919-32,  3.9  per  cent 
developed  tuberculosis  while  in  me- 
dical school  and  3.i  per  cent  after 
graduation  —  a  total  of  over  7  per 
cent.  In  the  identical  period,  among 
students  of  law  and  recent  law  grad- 
uates of  the  same  university  onh-  1.3 
per  cent  developed  tuberculosis.,, 
-Among  medical  students  at  .North- 
western l'niversit>'  from  1936  to  1940, 
2.7  per  cent  developed  tuberculosis 
before  graduation.,.. 

A  cooperative  study  under  the 
guidance  of  the  U.S.  Public  Health 
Service  was  made  in  a  number  of  hos- 
pitals which  included  more  than  20,000 
student  nurses.  .A  summarx'  of  the 
recent  literature  with  extensive  biblio- 
graph\'  b\-  Kleanor  (\  UonnolK  has 
been  published.,,  .A  table  showing  the 
incidence  found  by  man\'  observers  is 
included  in  the  Report  of  the  Prophit 
.Survey.  J 

Student  nurses  are  a  select,  young, 
and  health)  group  and  the  majority 
of  them  are  tuberculin  negative  when 
first  examined.  rhe\  are  re-examined 
period icalK  so  that  the  time  of  in- 
fection and  of  onset  of  the  disease  can 
be  determined  with  some  accuracy. 
The  spread  and  development  of  tuber- 
culosis thus  is  observed  under  almost 
laboratorN'  conditions.  Medical  stu- 
dents and  interns  more  recently  have 
received  the  benefit  of  thorough  pe- 
ri<Klic  examinations.  There  is  no 
longer  an\  doubt  of  the  occupational 
hazard  in  llu-sc  i^roups.  OtluT  hospital 
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employees  have  been  observed  less 
meticuloush';  occupational  tubercu- 
losis afflicts  them,  too,  though  not  so 
frequently.  Graduate  nurses  and  su- 
pervisors, social  workers,  ambulance 
drivers,  technicians,  ward  clerks,  ele- 
vator operators,  porters,  administra- 
tors, and  ever\one  else  in  a  hosj^ital 
who  has  contact  with  the  patients  or 
the  laboratories  ma\-  be  subject  to  the 
hazard  of  occupational  tuberculosis. 
The  extent  of  the  hazard  for  them  has 
not  been  accurateh'  determined. 

In  the  last  two  decades  many  states 
have  extended  their  workmen's  com- 
pensation laws  to  cover  hospital 
employees  who  acquire  tuberculosis 
because  of  their  work.  Prior  to  the 
extension  of  workmen's  compensation 
coverage  to  them,  each  employee  and 
his  family  carried  the  financial  burden 
of  his  disabilit\-  and  his  medical  care. 
Compensation  coverage  shifts  the 
major  share  of  the  cost  to  the  employ- 
ing hospital,  rhe  total  of  the  financial 
burden  is  not  changed  b>-  shifting  it 
from  the  emplo\"ees  to  the  emplo\er; 
it  is  only  concentrated.  Hospitals 
usually  insure  themselves  against 
workmen's  compensation  costs.  Pay- 
ing a  premium  to  an  insurance  com- 
pany should  not  obscure  the  fact  that 
the  hospital  carries  the  expense.  Pa\- 
ing  a  premium  for  insurance  does  not 
decrease  the  financial  burden.  Be- 
cause of  the  tuberculosis  morbidity' 
among  their  personnel  the  annual 
premium  of  hospitals  has  risen  stead- 
ily and  it  is  now  a  serious  burden 
which  can  be  reduced  onh"  by  reduc- 
ing the  incidence  of  occupational 
tuberculosis. 

Besides  the  direct  compensation 
expense  to  the  hospitals,  there  is  the 
waste  in  losing  a  skilled  worker  and 
hiring  and  training  a  new  employee; 
there  is  the  slump  in  morale  throughout 
the  institution  when  one  member  of 
the  staff  is  stricken  with  so  serious  an 
occupational  disability.  Also  there  are 
remote  adverse  effects  which  cannot 
be  measured  or  estimated.  Among 
these  is  the  effect  on  prospective  can- 
didates for  nursing  schools  when 
gossip  of  tuberculosis  among  nurses 
spreads  among  high  school  girls  and 
their  mothers.    This  gossip  is  usualh 


tantastic  exaggeration  but,  because  it 
has  a  core  of  truth,  it  is  difficult  to 
correct.  No  one  can  guess  how  many 
girls  have  changed  their  choice  from 
useful  nursing  careers  to  fields  in 
which  they  are  less  needed  because  a 
nurse  they  know  returned  to  their 
home  town  with  tuberculosis  acquired 
in  her  hospital.  A  serious  loss  accrues 
to  the  employee  because  comjjensa- 
tion  gives  him  only  part  of  his  wages 
during  his  illness.  There  is,  of  course, 
no  compensation  for  the  employee's 
misery  and  for  the  boredom  of  the 
months  and  years  sp^ent  recovering 
from  the  disease,  nor  for  the  blasted 
hopes  and   sometimes  blighted   lives. 

I  emphasize  the  cost  to  the  hospital 
to  make  one  fact  clear:  it  is  sound 
economy  for  hospitals  to  invest  in  the 
prevention  of  occupational  tuber- 
culosis among  their  personnel.  Even 
if  not  legally  obligated,  every  hos- 
pital should  provide  medical  care  and 
sick  pay  for  its  employees  disabled 
by  tuberculosis  owing  to  their  duties 
in  the  hospital. 

Periodic  examination  of  personnel 
will  uncover  the  disease  in  the  early 
stage  when  it  is  amenable  to  treat- 
ment. An  equally  important  reason 
for  periodic  examination  ot  personnel 
is  the  protection  of  the  hospital  pa- 
tients. Karh-  discovery  of  every  case 
of  tuberculosis  in  the  personnel  pro- 
tects the  hospital  patients  from  the 
danger  of  being  infected  by  their  at- 
tendants. This  is  comparable  to  safe- 
guarding patients  from  pyogenic  in- 
fection in  the  operating  room.  An 
operating  room  infection  is  promptly 
manifest;  therefore  it  elicits  energetic 
and  continuing  action  by  the  hospital 
staff  to  eliminate  the  danger  of  recur- 
rence of  the  conditions  which  may 
cause  infection.  An  infection  of  a  pa- 
tient with  tuberculosis  is  not  known 
until  months  or  years  later.  A  specific 
case  cannot  be  traced  with  any  cer- 
tainty to  infection  while  in  the  hos- 
pital. Nevertheless,  there  is  little 
doubt  of  the  danger  for  patients  where 
nurses  and  other  personnel  are  not 
periodically  examined  and  it  should 
elicit  similar  energetic  sustained  action. 

More  can  be  done  than  discovering 
the  disease  early  in  personnel;  it  can 


\'()l.  47.  No.  n 


o  c  c  r  p  A  r  I  ()  \  A  L    r  r  B  K  R  CM^  l  o  s  i  s 


785 


be  prevented.  The  first  step  towards 
prevention  of  occupational  tubercu- 
losis is  to  uncover  every  case  of  com- 
municable tuberculosis  among  the  pa- 
tients. That  requires  chest  x-ray  exam- 
ination of  every  patient  on  admission. 
Only  when  both  employees  and  pa- 
tients have  chest  x-rays  does  the  hos- 
pital break  the  vicious  cycle:  infection 
of  personnel  by  patients  with  no  one 
being  aware  that  these  patients  have 
tuberculosis  and  infection  of  patients 
by  the  personnel  who  continue  on  dut\' 
for  months  before  being  aware  that 
they  themselves  are  ill  with  tuber- 
culosis. The  prevention  of  tubercu- 
losis in  the  personnel  is  only  one  of  the 
several  reasons  for  admission  chest 
x-rays.  In  the  interest  of  the  patients, 
admission  chest  x-rays  should  be  done 
even  if  there  were  no  occupational 
disease  problem. 

Some  hospitals  adhere  to  the  archaic 
custom  of  not  admitting  patients  with 
known  tuberculosis.  Admitting  a  pa- 
tient known  to  have  tuberculosis  is 
a  minor  hazard  compared  to  neglect- 
ing to  uncover  the  unknown  cases  ad- 
mitted to  every  general  hospital.  A 
hospital  should  admit  known  tuber- 
culosis cases  and  search  for  more  cases 
among  the  other  admissions.  The  hos- 
pital for  its  own  welfare,  as  well  as  to 
serve  its  community  to  the  fullest 
extent,  should  have  its  own  tubercu- 
losis wards  or  rooms.  .\  hospital  can 
cope  best  with  its  own  personnel  prob- 
lem if  it  has  tuberculosis  specialists 
on  its  staff  and  has  nurses  trained  on 
tuberculosis  wards. 

Conducting  roentgen  examinations 
on  personnel  and  patients  will  go  far 
toward  decreasing  the  occupational 
hazard.  F"or  its  elimination,  additional 
measures  are  required  in  tuberculosis 
wards  or  sections,  involving  tech- 
niques in  handling  the  known  tuber- 
culosis patient.  The  most  important 
of  these  measures  are  strictest  clean- 
liness; special  techni(}ue  in  handling 
sputa  and  everything  which  may  have 
contact  with  sputum  droplets  in  the 
air;  dust  control  b\'  chemical  and 
mechanical  means  and  b\-  training 
personnel  in  dust  prevention  meth(Kls; 
air  sterilization  by  irradiation  or  b\- 
chemicals    or    bv    ventilation    or    an 


effective  combination  of  these  three. 

Tuberculosis  vaccination  of  certain 
groups  of  nurses  may  prove  to  be 
helpful  but  when  used  alone  it  is  of 
minimal  value.  The  use  of  vaccina- 
tion when  the  other  measures  are  ne- 
glected is  bound  to  result  in  failure 
in  the  long  run.  Tuberculosis  vaccina- 
tion should  not  be  used  for  nurses  un- 
less combined  with  intensive  use  of  all 
other  methods.  The  easy  parts  of  the 
"contagion  technicjue,"  such  as  wear- 
ing masks  and  washing  hands,  are 
used  in  some  institutions  but  these, 
likewise,  without  the  simultaneous 
use  of  other  procedures  are  of  little 
value.  In  fact,  half-measures  create 
false  security  which  increases  the 
hazard  of  infection.  Occupational 
tuberculosis  continues  because  in- 
adecjuate  preventive  methods  are  used 
while  each  institution  postpones  a 
thorough  study  of  what  combination 
of  measures  is  suited  to  its  particular 
conditions.  There  is,  alas,  no  single 
miracle  method  or  combination  of 
methods  suitable  for  every  institution. 

Hospitals  are  one  of  the  great  in- 
dustries and  large  employers.  Other 
industries  have  one  or  more  occupa- 
tional disease  hazards  which  in  most 
cases  have  been  met  successfully.  Hos- 
pitals must  use  the  proved  methods  of 
industrial  medicine  to  combat  their 
own  occupational  hazard.  The  pri- 
mar\-  step  is  for  each  hospital  to  study 
the  conditions  within  its  own  walls 
and  Ia\  the  groundwork  for  tubercu- 
losis prevention.  Personnel  must  have 
periodic  examinations,  includingx-rays 
and  tuberculin  tests.  All  patients  must 
have  admission  chest  films  and  records 
must  be  kept,  both  of  manifest  tuber- 
culosis and  of  tuberculin  conversion  in 
personnel.  It  must  be  ascertained 
when,  where,  and  under  what  condi- 
tion disease  became  manifest  or  in- 
fection occurred.  When  accurate  re- 
cords have  been  continued  for  a 
numbiT  of  years  they  should  be  pub- 
lished. Though  a  score  of  leading  hos- 
pitals have  reported  their  experience, 
this  is  not  enough.  Hospitals  in  every 
locality,  treating  different  segments 
of  the  population  and  drawing  per- 
sonnel from  various  sections,  should 
publish  their  findings.  Making  avail- 
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able  the  observations  under  varying 
conditions  prevailing  in  difterent  hos- 
pitals is  an  important  contribution 
toward  elimination  of  this  occupa- 
tional disease.  Several  methods  of  con- 
trol must  be  used  and  their  effects 
watched.  They  must  be  modified  and 
adapted  to  the  conditions  present  in 
the  institutions  studied  and  ways  of 
improving  cannot  be  relegated  to  a 
nursing  supervisor,  or  to  a  roent- 
genologist, or  to  a  tuberculosis  phy- 
sician primarily  interested  in  therapy. 
Their  efiorts,  as  well  as  others,  are 
required  but  all  should  function  under 
the  supervision  of  a  physician  whose 
primary  interest  is  to  control  this  in- 
tramural epidemic,  he  must  bring  to 
the  problem  the  viewpoint  and  atti- 
tude of  an  industrial  physician  for  the 
hospital.  This  will  take  tact,  time, 
energy,  and  money. 

A  few  hospitals  successfully  have 
decreased  or  eliminated  occupational 
tuberculosis.  It  can  be  done  in  every 
hospital  but  this  requires  each  hos- 
pital to  exert  its  efiorts  to  that  end. 
The  hospital  owes  that  duty  to  its 
employees,  to  its  patients,  and  to  those 
who  support  it. 
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Be  Doubly  Careful 


It  has  been  estimated  that  about  28  per 
cent  of  all  motor  vehicle  fatalities  occur  in 
the  autumn.  The  proportion  is  somewhat 
higher  than  in  summer,  even  though  the  vo- 
lume of  travel  drops  off.  Several  factors 
account  for  the  higher  toll  of  motor  vehicle 
accidents  and  deaths  in  the  autumn  than  in 
the  summer.  The  major  one  is  the  reduced 
number  of  hours  of  daylight  but  also  impor- 
tant is  the  number  of  holiday  week-ends  that 
occur,  the  many  car-loads  going  to  football 
games,  and    the  poor  weather.  In  suburban 


areas,  wet  leaves  on  the  highways  add  appre- 
ciably to  the  hazard  of  skidding. 

— M.L.I.C.  Statistical  Bulletin 


At  the  beginning  of  the  century,  Canada 
was  among  the  group  of  nations  with  the 
highest  tuberculosis  death  rates.  Today,  this 
country  has  one  of  the  lowest  rates  in  the 
world.  On  the  basis  of  the  most  recent  sta- 
tistics, only  two  countries — Denmark  and  the 
United  States — have  lower  rates  than  Canada. 
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Nursing  Opportunities  in  the 
Tuberculosis  Control  Program 

Agnes  Campbp:ll 

Average  reading  time  —  5  min.  12  sec. 


SUCH  SERVICE  as  onlv  a  nurse  can 
provide,  before,  during  and  after 
treatment,  is  the  hope  of  tuberculosis 
control,"  declared  Dr.  G.  J.  W'herrett, 
executive  director  of  the  (^madian 
Tuberculosis  Association,  in  discussing 
the  prospects  for  the  nursing  profession 
in  the  field  in  which  he  is  a  dri\ing 
force. 

Dr.  B.  D.  B.  Layton,  of  the  Depart- 
ment of  National  Health  and  Welfare, 
who  administers  certain  aspects  of  the 
tuberculosis  control  grants  related  to 
Canada's  .National  Health  Program, 
expressed  himself  in  full  accord  with 
Dr.  W'herrett 's  opinion.  In  fact,  he 
said,  public  health  authorities  are  so 
fully  aware  of  the  role  of  the  nurse  in 
this  work  that  much  of  the  effort  ex- 
tended by  the  provinces  to  help  fight 
tuberculosis  is  directed  specifically  to- 
ward the  training  of  nursing  stafts  and 
nursing  specialists. 

Canada  has  stepped  up  her  health 
drive  on  all  fronts,  under  impetus  of 
the  plan  to  build  up  the  nation's  forces 
and  facilities  for  coping  with  disease. 
Federal  grants  totalling  several  mil- 
lions of  dollars  are  being  devoted  ex- 
clusivel>-  to  the  attack  to  beat  down 
tuberculosis. 

Despite  the  considerable  advances 
which  had  been  made  in  (^anada  in 
this  field  in  recent  years,  it  was  agreed 
that  much  more  remained  to  be  done 
before  tuberculosis  could  be  consider- 
ed under  adequate  control. 

The  federal  funds,  all  of  which  are 
aimed  at  building  uj)  and  extending 
health  facilities  in  the  various  prov- 
inces, are  divided  on  the  basis  of 
S25,000  fiat  grants  to  each  province, 
the  balance  divided  50  per  cent  on  the 
basis  of  population  and  50  per  cent 


Miss  Campbell  is  superintendent  of 
nurses  at  the  Prince  .Xlbert  (J>ask.)  Sana- 
torium. 


according  to  the  average  number  of 
deaths  from  tuberculosis  in  each  prov- 
ince (including  those  of  Indian  and 
Eskimos)  in  the  years  1942  to  1946, 
inclusive.  These  moneys  are  expected 
to  enable  the  provinces  to  extend  areas 
of  free  treatment  and  to  accelerate 
the  drive  to  wipe  out  the  disease. 

It  was  realized,  at  the  outset,  that 
such  an  ambitious  program  would  re- 
quire enlargement  of  nursing  staffs  as 
well  as  more  equipment  and,  most  of 
all,  more  accommodation  for  care  and 
cure.  Consequently,  there  have  open- 
ed up  opportunities  previously  un- 
available to  the  nursing  profession. 
Toda\-,  the  nurse  is  finding  herself  in- 
creasingly in  demand  in  tuberculosis 
control  work  and  ever>-  effort  is  being 
made  to  interest  young  women  in  this 
field  and  to  equip  them  to  play  their 
full  part  in  coping  with  this  problem. 

Not  only  is  the  financial  backing  of 
the  program  making  possible  improved 
training  facilities  for  undergraduates 
as  well  as  for  post-graduate  work,  but 
it  has  enabled  the  provinces  to  launch 
projects  which  they  have  long  needed 
l)ut.  until  now,  have  been  unable  to 
afford.  Tuberculosis  control  divisions 
in  the  jjrovinces  are  being  expanded, 
positions  are  opening  up  in  sanatoria, 
laboratories  rcfjuire  more  assistance 
from  those  with  nursing  (jualifications, 
and  there  are  opportunities  in  con- 
nection with  surveys  and  in  the  opera- 
tion of  clinics,  as  well  as  in  the  surgical 
departments  of  Canada's  hospitals. 

Survey  of  the  projects,  which  have 
been  approved  under  the  National 
Health  Program's  tuberculosis  con- 
trol grant  in  the  years  during  which 
these  funds  have  been  available,  re- 
veals the  extent  and  variety  of  activ- 
ities which  have  been  initiated.  Many 
of  these  have  meant  new  positions  for 
nurses  in  a  number  of  situations. 

In  the  foreword  of  the  publication 


NOVEMBER.  JV51 


787 


788 


T  H  E     CANADIAN     NURSE 


"What  You  Want  to  Know  About 
Nursing,"  which  the  Department  of 
National  Health  and  \\'elfare  pro- 
duced for  the  Canadian  Nurses'  Asso- 
ciation, Dr.  G.  D.  \V.  Cameron,  De- 
puty Minister  of  National  Health,  re- 
minds young  women  contemplating 
such  a  career  that  "there  have  been 
few  periods  in  Canadian  history  when 
the  need  for  nurses  to  care  for  the  sick 
and  to  help  provide  protective  serv- 
ices has  been  more  acute  than  it  is 
today."  Pointing  out  that  the  tre- 
mendous expansion  now  taking  place 
in  Canada's  public  health  services 
cannot  achieve  full  effect  unless  the 
supply  of  properly  trained  nurses  is 
adequate,  Dr.  Cameron  expressed  the 
hope  that  "Canada's  young  women 
will  enter  upon  the  honorable  career 
of  nursing." 

While  the  Deputy  Minister's  mess- 
age was  addressed  to  all  aspiring  to 
follow  the  Nightingale  tradition,  it  has 
special  application  in  the  field  of 
tuberculosis  control.  As  Dr.  Wherrett 
has  stated,  the  type  of  care  which  only 
a  trained  nurse  can  provide,  before, 
during  and  after  treatment  is  nowhere 
more  needed.  Statistics  show  that 
Canada  is  making  steady  progress  in 
her  fight  against  tuberculosis  —  more 
promising  progress  than  in  many  other 
fields  of  health  conservation  and  ad- 
vancement. It  is,  therefore,  only  a 
policy  of  wisdom  to  reinforce  our 
success  and  to  bend  every  effort  to 
the  final  eradication  of  this  ailment 


which  once  took  such  a  heavy  toll. 

In  this  endeavor,  Canadian  nurses 
will  continue  to  make  an  important 
contribution.  As  has  been  seen,  it  is  a 
growing  field  in  which  the  possibilities 
for  service  as  well  as  for  personal  satis- 
faction are  unlimited. 

For  those  with  a  preference  for  in- 
stitutional work  there  is  probably  no 
more  suitable  position  than  that  which 
opens  up  to  the  nurse  in  connection 
with  the  new  sanatoria  now  building 
and  expanding.  If  the  nurse  prefers 
change  of  environment  and  multi- 
plicity of  cases,  few  branches  of  her 
profession  afford  such  opportunities 
as  tuberculosis  control,  with  its  need 
to  reach  out  to  every  section  of  the 
country  and,  eventually,  to  bring  all 
within  the  scope  of  its  diagnostic 
services.  There  are,  also,  many  open- 
ings for  those  with  a  preference  for 
clinic  and  administrative  duties. 

The  growing  professional  status  of 
the  nurse  bids  fair  to  provide  a  just 
return  to  those  who  devote  themselves 
to  the  field  of  tuberculosis  nursing. 
Salaries  and  working  conditions  in 
this  field  are  equally  as  good,  now,  as 
in  other  branches  of  the  profession. 

The  demand  for  properly  trained 
young  women  prepared  to  dedicate 
themselves  to  this  type  of  nursing 
is  unlimited.  Canada  is  counting  upon 
increasing  numbers  of  earnest  workers 
joining  in  the  fight  and  sharing  in  an 
humanitarian  task  in  which  we  are 
definitely  forging  ahead. 


An  Appeal  to  All  Nurses 


E.  A.  Sebire 


IT  IS  AMAZING  the  great  number  of 
registered  nurses  who  fear  to  enter 
the  tuberculosis  field  of  nursing.  In 
many  cases  it  is  the  actual  fear  of  the 
disease  itself  that  deters  them.  This 
is  due  mainly  to  the  fact  that  tuber- 
culosis is  ra'  ely  dealt  with  on  an  ade- 
quate scale   in   a  school  of   nursing. 


Mrs.  Sebire  lives  at  Cedar  Crest  Cot- 
tage, Collins  Bay,  Ont. 


When  a  true  diagnosis  of  tuberculosis 
is  made,  the  patient  is  transferred  to  a 
sanatorium  and  the  average  nurse's 
interest  wanes. 

When  the  patient  is  in  a  sanatorium 
that  is  a  different  problem.  Then  you 
know  with  what  disease  you  are  con- 
tending and  take  precautions  accord- 
ingly. Here,  indeed,  is  a  field  that 
brings  out  the  best  nursing  ability  in 
every  true  nurse.  There  is  absolutely 
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no  need  to  be  afraid  of  tuberculosis 
once  you  know  the  rules  and  tech- 
nique for  handling  it. 

Tuberculosis  is  a  pioneering  field 
that  should  call  out  the  best  in  our 
profession.  There  are  not  nearly- 
enough  nurses  to  staff  these  institu- 
tions, and  sanatoria,  above  all, 
should  be  well  staffed.  There  are 
several  post-graduate  courses  avail- 
able now,  the  salary  has  b-en  in- 
creased, and  working  hours  are  so 
much  better  than  in  the  past. 

Most  nurses  who  take  the  plunge 
into  the  tuberculosis  field  like  it  ver\' 
much  and  the  experience  is  invalu- 
able. Every  aspect  of  medicine  comes 
into  use  with  the  tuberculosis  patient 
—  medical,    surgical,    communicable. 


psychiatric,  social  welfare  and  re- 
habilitation problems  are  all  taken 
care  of  in  a  sanatorium.  If  a  nurse  is 
a  good  tubercolusis  nurse  there  is  no 
other  field  she  need  fear.  This  experi- 
ence fits  her  for  any  emergency  and 
helps  her  to  become  a  health  teacher 
for  prevention  as  well  as  cure  of  tuber- 
culosis. 

This  is  an  appeal  to  all  nurses  to 
show  greater  interest  in  the  great  fight 
against  tuberculosis  which  takes  such 
a  toll  every  \ear.  The  introduction  of 
mass  x-rays  and  surveys  of  all  our 
population  is  a  wonderful  step  for- 
ward. If  we  all  work  hard  together 
tuberculosis  should  soon  be  as  extinct 
in  our  country  as  diphtheria  and 
smallpox. 


An  AFFiliation  Course 
in  Tuberculosis  Nursing 

D.  Lawrence  atid  L.  Kelly 


Whi:n  the  staff  of  the  Vancouver 
Unit  of  the  Division  of  Tuber- 
culosis Control,  together  with  the 
provincial  tuberculosis  nursing  direc- 
tor, investigated  the  possibilities  of 
reorganizing  the  affiliation  course  in 
tuberculosis  for  student  nurses,  the 
study  was  approached  with  the  fol- 
lowing points  in  mind: 

1.  An  appraisal  of  the  effectiveness  of 
the  program  as  it  then  stood. 

2.  Was  there  need  for  changes  and  im- 
provements to  conform  to  present-day 
standards  of  nursing  education  and  re- 
quirements for  tuberculosis  nursing? 

3.  How  might  we  provide  a  better  in- 
tegration of  theory  and  clinical  experi- 
ence? 

The  workshop  conference  method 
was  adopted  for  the  study  to  provide 
opportunity'  for  free  discussion  by  all 
persons  concerned  with  the  affiliation 
course.    In   this  project   we   had    the 


Miss  Lawrence  and  Mrs.  Kelly  were 
senior  staff  members  in  the  Vancouver 
Unit  of  the  Division  of  Tulierculosis  Con- 
trol when  this  material  was  prepared. 


whole-hearted  interest  and  coopera- 
tive support  of  representatives  of  all 
the  dejxirtments  in  which  the  stu- 
dents are  given  experience.  Super- 
visors, head  nurses,  and  assistant  head 
nurses  attended  all  the  sessions.  Under 
the  guidance  of  the  provincial  nursing 
director  and  the  nursing  instructor 
seven  workshop  sessions  were  held. 

The  following  objectives  for  the 
affiliation  course  in  tuberculosis  nurs- 
ing were  approved  by  the  group.  Now 
each  student  is  given  a  copy: 

1.  To  stimulate  interest  in  tuberculosis 
nursing  through  a  realization  of  the  scope 
in  this  branch  of  nursing  in  its  broadest 
application. 

2.  To  arouse  a  sense  of  responsibility 
toward  the  tuberculosis  program  and  to 
encourage  acceptance  of  this  responsibil- 
ity as  a  professional  nurse  and  citizen. 
To  help  the  student  see  the  relation  of  the 
nursing  service  to  the  program  as  a  whole 
and  the  need  for  public  participation  and 
support. 

3.  To  develop  understanding  and  abil- 
ity in  tuberculosis  nursing  in  order  to  en- 
able the  student  to  give  a  high  quality  ol 
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nursing  care  for  the  welfare  of  the  patient 
in  the  broadest  sense  —  procedures,  nurs- 
ing skills,  approach  to  patient  problems, 
teaching. 

4.  To  help  the  student  protect  her  own 
health  and  to  avoid  unnecessary  infection 
through  knowledge  of  the  disease  and 
proper  technique  standards. 

5.  To  stimulate  interest,  ability,  and 
incentive  for  health  teaching  in  its  broad- 
est application  —  to  patients,  visitors, 
auxiliary  personnel. 

With  these  objectives  before  us, 
each  department  analyzed  its  re- 
sources to  find  out  exactly  what  it 
had  to  otTer  the  student  in  the  way 
of  learning  experiences.  Then,  to- 
gether, we  studied  the  overall  pic- 
ture of  the  students'  affiliation  and 
selected  those  experiences  which  we 
felt  most  valuable  to  them  in  their 
short  stay  in  each  department.  A 
master  list  of  conditions,  the  nursing 
care  of  which  is  available  to  students 
in  this  Unit,  was  drawn  up.  Programs 
of  experience  in  the  various  depart- 
ments were  prepared  in  the  form  of 
experience  records  to  act  as  a  guide 
to  the  student  in  ensuring  a  fully 
rounded  affiliation  and  as  a  guide  to 
the  heads  of  departments  in  planning 
assignments  to  meet  the  students' 
needs.  Lectures  were  planned  to  fall 
completely  within  their  first  week  in 
the  Unit,  thus  giving  the  students  a 
background  of  knowledge  prior  to 
their  clinical  experience  and  leaving 
their  practice  period  free  from  the  in- 
terruption of  formal  lectures. 

The  affiliating  groups  continue  to 
come  to  the  Unit  in  the  two  groups, 
one  week  apart,  which  means  a  repeti- 
tion of  the  complete  series  of  lectures 
in  the  second  week.  The  cooperation 
of  the  lecturers  in  making  this  possible 
is,  indeed,  gratifying.  It  was  necessary 
for  us  to  have  a  lecture-study  room 
exclusively  for  our  use  in  order  to 
carry  out  such  a  plan  and  this  has 
been  arranged  by  combining  our 
library  and  classroom  facilities. 

The  brief  five- week  affiliation  period 
is  divided  as  follows: 

1.  One  week  in  the  classroom,  during 

which  time  the  students  are  given  a  series 

of  24  lectures  and  have  their  orientation 

to  the  wards  as  a  group. 


2.  Two  to  three  days  in  the  diagnostic 
and  survey  clinics. 

3.  Two  to  three  days  with   the  public 
health  nurses  in  the  city. 

4.  Two  weeks  on  a  general  ward. 

5.  One  week  on  a  surgical  ward. 

The  modified  block  plan  was  car- 
ried out  for  a  six-month  trial  period 
and  then  reviewed.  We  feel  that  it  has 
been  an  improvement  over  the  former 
method  of  distributing  lectures 
throughout  the  five-week  period  in 
that  it  has  given  the  students  a  more 
confident  approach  to  the  practice  of 
tuberculosis  nursing  through  a  better 
preparation. 

The  use  of  the  experience  records 
has  given  the  students  greater  incen- 
tive to  evaluate  their  affiliation  and  to 
accept  responsibility  for  making  it  as 
profitable  as  possible. 

The  fact  that  they  are  not  called 
from  the  departments  for  classes  gives 
the  head  of  the  service  a  better  chance 
to  carry  out  planned  group  teaching 
and  avoid  time-consuming  repetition. 

Having  the  students'  experience 
unbroken  by  classes  gives  the  super- 
visor a  better  opportunity  to  become 
acquainted  with  the  student  and  al- 
lows for  gradual  delegation  of  re- 
sponsibility. The  students'  perfor- 
mance may  then  be  evaluated  more 
fairly. 

Implementation  of  the  modified 
block  plan  has  shown  the  need  for 
minor  adjustments  which  have  been 
dealt  with  through  further  group 
meetings.  However,  we  feel  it  is  a 
very  promising  method  for  affiliation 
of  students  in  tuberculosis  nursing. 

The  revised  course  was  put  into 
effect  with  comparative  ease  due  to 
the  opportunity  for  all  staff  members 
concerned  to  participate  in  the  anal- 
ysis and  planning  through  the  work 
conference  sessions. 

This  method  of  dealing  with  staff 
problems  and  projects  is  extremely 
effective  in  promoting  the  under- 
standing and  cooperation  so  essential 
for  successful  application  of  plans  and 
progressive  development.  We  wish  to 
express  appreciation  to  the  Cana- 
dian Nurses'  Association  for  the  pro- 
gram of  workshops  initiated  at  the 
biennial  conventions. 
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MASTER  LIST  OF  COXDITIOXS 
FOR  STUDENTS'  EXPERIENCE 

General  Wards 

Always  available  —  Nursing  care  of: 
Minimal  disease;  moderately  advanced  dis- 
ease; far  advanced  disease;  rest  with  graded 
exercise;  pneumothorax;  pneumoperitoneum; 
bronchoscopy;  phrenic  operations;  convales- 
cent thoracoplasty;  complication  of  diabetes; 
complication  of  some  form  of  extrapulmonary 
tuberculosis. 

Often  available  —  Nursing  care  of: 
Complication  of  psychiatric  problems.  Com- 
plication of  pregnancy   (always  available  to 
J^  of  total  students).  Extrapulmonary  tuber- 
culosis  involving  larynx  and   pharynx;  peri- 


tonitis;   tongue;    kidney;    spine;    hip.    Con- 
valescent resection  surgery. 

SuRoicAL  Ward 

Always  available — Nursing  care  of: 
Pneumonectomy;  lobectomy.  Thoracoplasty: 
posterior,  Schede's.  Monaldi  suctions:  pre- 
thoracophsty,  post-thoracoplasty.  Phrenic 
surgery  (following  resection  surgery  only). 
Pleural  operations:  closed  pneumolysis; 
bronchoscopy.  Drainage:  closed,  open. 

Sometimes  available  —  Nursing  care  of: 
Segmental  resection.  Thoracoplasty:  anterior, 
anterolateral,  revision.  Extrapleural  rela.xa- 
tion  therapy:  pneumothorax,  plastic  ball. 
Pleural  operations:  open  pneumolysis,  in- 
sertion of  catheter  for  closed  drainage,  rib 
resection   for  ojjen  drainage. 


PROCEDURE  RECORD 


Name 

School  of  Nursing 


Division  of  Tuberculosis  Control 
Graduating  Class 
Date  of  Affiliation 


Procedure 


A.  Chest  Clinics 

1.  Survey  Clinic 
Explanation  of  function 
Inspection  of  films 

by  Dr. 
Tuberculin  testing 

Mantoux 

\'ollmer 
Instruction  to  parents 

re  skin  tests 
B.C.G.  Vaccination 

2.  Diagnostic  Clinic 
Explanation  of  function 
Admission  of  new 

patients 
Admission  of  old 

piitients 
Routine  procedure  for 

examinations 
Miners'  examinations 
Reading  of  films 
Method  of  receiving 

report 
Signing  of  application 
Discharge  interviews 
Record  system 
Methofl  of  reporting 

to  PHN 
Taking  of  stomach 

washings 
Lipiodol  injections 

for  bronchograms 


Class  or 
Demonstration 


A    satisfactory 

demonstration  by 

student  (Initialled 

by  R.N.) 


Procedure 
carried  out — 
(No.  of  times 

up  to  four) 


Observed  only 

(No.  of  times 

up  to  four) 
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Procedure 


Chest  aspirations 
Pneumothorax 
Pneu  moperi  toneu  m 

B.  General  Wards 

1.  Admission  of  a 
patient 

2.  Chemotherapy 
streptomycin 
penicillin 
other 

3.  Col.  of  specimens 
biopsy 

pleural  fluids 
sputum 
stools 
urine 

4.  Emergency  routines 
hemorrhage 
spontaneous  pneu- 
mothorax 

5.  Heliotherapy 
quartz  lamp 

6.  Patient  education 
technique 
treatment  routine 
bed  rest 
exercise  grades 
rest  hours 
initial  treatments 
disease  factors 

7.  Records 

8.  Referrals 

9.  Charting  (list) 

10.  Techniques 
patient 
visitors 

disinfection  methods 
(list) 

supervision  of  other 
personnel  (list) 

11.  Other  experiences 
(list) 

C.  Surgical  W'ard 

1.  Chemotherapy  (list) 

2.  Drainage: 
open 
closed 

.    suction 

3.  Education  prior  to 
surgery  (list) 

4.  Observation  of  chest 
surgery  (list  cases) 

5.  Observation  in  recov- 
ery room  (list  cases) 

6.  Thoracoplasty 
weights 

7.  Dressings  (list) 

8.  Records 

9.  Referrals 

10.  Charting 

11.  Other  experiences 
(list) 


Class  or 
Demonstration 


A    satisfactory 

demonstration  by 

student  {Initialled 

by  R.N.) 


Procedure 
carried  out — 
{No.  of  times 

up  to  four) 


Observed  only 
{No.  of  times 
up  to  four) 


Note:  Each  student  nurse  is  responsible  for  her  own  records.  When  these  records  are  returned 
to  you,  please  place  them  in  your  Tuberculosis  Notebook. 
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Rehabilitation  in  Tuberculosis 
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Introduction 

The:  dictionary  defines  the  verb 
"to  rehabilitate"  as  to  "re-instate, 
to  restore  to  former  rank,  right  or 
privilege."  This  simple  definition  is 
being  incorporated  in  the  teaching 
and  thinking  of  all  those  who,  more 
than  ever  today,  work  with  people 
and  with  their  social  and  emotional 
problems.  Particularly  is  the  concept 
of  rehabilitation  being  inculcated  into 
the  preparation  of  all  those  who  are 
going  to  work  in  the  health  fields. 

Each  one  of  us,  no  matter  what  our 
culture,  race  or  creed,  is  a  member  of  a 
biological  unit  ^"the  family."  This 
unit  gives  us  our  sociological  introduc- 
tion to  society  and  is  the  means  by 
which  "the  house"  of  our  personality 
and  life  is  slowly  built.  Our  house  will 
contain  several  rooms,  among  them: 
— education,  economic  capacity, 
health  —  physical,  mental,  social,  and 
emotional  —  and  manual  de.xtcrit\'. 
When  an  individual  becomes  ill  his 
house  is  damaged.  The  damage  may 
be  only  temporary  but  in  the  case  of 
the  individual  who  develops  tubercu- 
losis the  "dehabilitation"  process  is  of 
a  more  permanent  nature. 

Tuberculosis  is  a  chronic  commu- 
nicable disease,  which  once  it  has  be- 
come active,  whether  due  to  primary 
or  re-infection  processes,  can  never  be 
said  to  be  wholly  cured.  It  may  be- 
come quiescent,  non-infective,  or  ar- 
rested, but  all  too  often,  unfortunate- 
ly, results  in  intermittent  recurrences. 

So  the  i)atient  with  tuberculosis 
must  be  heljx'd  to  rebuild  "his  house," 
not  only  for  his  own  welfare  but  so  as 
to  prevent  damage  to  "the  houses"  of 
those  with  whom  he  comes  in  contact 
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in  his  daily  life  as  a  member  of  the 
community.  In  this  rebuilding  process 
he  must  be  prepared  for  restoration 
to  his  former  status  or,  if  necessary 
and  possible,  a  better  and  more  suit- 
able one  with  its  rights  and  privileges. 
The  mechanics  of  how  this  may  be 
accomplished  will  be  considered  later; 
alwa\s  the  problem  must  be  attacked 
on  an  individual  basis,  remembering 
the  limitations  imposed  by  the  pa- 
tient's arrested  disease. 

Background  of   RKHArni.iTATioN 
Programs 

It  has  already  been  stated  that 
tuberculosis  is  a  chronic,  communi- 
cable disease  with  a  tendency  to  recur. 
These  three  factors  make  it  a  universal 
problem  for  it  is  no  respecter  of  age, 
race,  or  strata  of  society  and  appears 
in  all  climates  and  geographic  areas. 

Since  the  discover)'  and  isolation  of 
the  tubercle  bacillus,  or  as  it  is  pre- 
ferabh-  known  toda\-  Mycobacterium 
tuberculosis,  b\-  Robert  Koch  in  1882 
much  knowledge  has  been  developed 
concerning  the  etiologN-,  epidemiology, 
and  treatment  of  tuberculosis.  Still 
approximateh'  25  per  cent  ot  all  pa- 
tients discharged  from  a  sanatorium 
in  a  given  \ear  are  probabh'  going  to 
become  readmissions  within  a  rela- 
tiveh'  short  period  of  time.  With  these 
potential  break-downs  it  will  easily 
be  seen  that  no  program  for  tuber- 
culosis control  can  be  considered  com- 
plete without  the  introduction  of  a 
rehabilitation  program. 

A  true  rehabilitation  program  should 
be  based  on  the  concept  of  ergotherapy 
or  ph\sical  work  prescribed  as  treat- 
ment. This  process  should  be  as  much 
a  part  of  the  patient's  treatment  as  are 
medical,  surgical,  and  nursing  proce- 
dures. Like  these,  too,  it  should  be 
planned  for  and  instituted  as  soon  as 
possible  after  admission.  This  is  usu- 
all>  possible  within  a  month  or  two, 
thus   allowing    lime    for    mental    and 
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social  adjustment  to  sanatorium  per- 
sonnel and  routine.  It  also  allows  suffi- 
cient time  for  thorough  physical, 
social,  and  economic  investigation.  An 
interview  with  the  rehabilitation  coun- 
sellor should  be  arranged  during  this 
period,  at  which  time  the  patient's 
educational  and  social  background 
and  personality  can  be  assessed.  This 
interview  should  provide  a  basis  for 
planning  rehabilitation.  Further  inter- 
viewing and  testing  can  take  place 
once  the  patient's  physical  condition 
has  been  appraised  and  graded. 

The  application  of  ergotherapy  and 
selection  of  an  industry  or  employ- 
ment for  the  tuberculous  must  evolve 
around  the  following  factors: 

Those  relating  to  the  tuberculous: 

1.  The  work  assigned  must  not  include 
heavy  manual  laljor. 

2.  There  must  be  no  excessive  amount 
of  inorganic  dust  thrown  into  the  air; 
neither  should  the  atmosphere  contain 
gas  fumes  or  disagreeable  odors. 

3.  The  temperature  of  the  working 
place  should  not  be  too  high  nor  should 
it  be  too  humid. 

4.  The  work  should  not  be  seasonal, 
include  rush  periods  or  overtime. 
Those  relating  to  the  proposed  industry: 

1.  Too  much  technical  skill  must  not 
be  required.  The  great  majority  of  tuber- 
culous people  are  unskilled  workers  by 
reason  of  their  poor  economic  and  social 
status,  hence  have  had  insufficient  educa- 
tion. 

2.  There  must  be  diversification  of 
labor  and  demand  should  be  constant  and 
continual. 

3.  Capital  outlay  for  introduction  and 
maintenance  of  the  program  should  not 
be  too  high,  therefore  facilities,  centres 
and  means  already  established  should  be 
used  whenever  possible. 

4.  Provision  should  be  made  for  pre- 
paration and  employment  of  women  as 
well  as  men. 

Ergotherapy  in  its  true  form  is  pre- 
paration for  gainful  employment, 
whereas  occupational  therapy  is  mere- 
ly based  on  diversional  instruction. 
There  is  now  a  tendency  to  combine 
both  therapies  according  to  the  indi- 
vidual patient's  needs  so  the  factors 
listed  above  can  be  met.  As  yet  such 
programs  are  in  their  infancy  in  most 


places.  If  the  vicious  circle  —  formed 
by  infection,  treatment,  discharge,  re- 
infection —  is  to  be  broken  such  pro- 
grams will  have  to  be  considered  by 
any  group  interested  in  the  setting  up 
of  a  scheme  for  control  of  tuberculosis. 

Problems  to  be  Considered 
We  must  now  consider  some  of  the 
problems   which    will    be    met   when 
planning  and  setting  up  a  rehabilita- 
tion program. 

Nothing  functions  except  through 
people  so  the  first  problem  to  be  con- 
sidered is  what  type  of  people  are  in- 
volved and  who  shall  operate  the 
scheme?  Under  nocircumstancesshould 
such  a  program  be  introduced  without 
adequate  previous  investigation  into 
facilities  and  resources  available.  It 
should  also  be  assumed  that  there  are 
sufficient  qualified  personnel  who  can 
be  utilized  for  maintenance,  progress 
and  follow-up  of  the  scheme. 

For  simple  classification  the  people 
involved  are: 

1.  Patients  —  all  age  groups,  races, 
social  groups. 

2.  Operators  —  professionally  prepared 
in  their  own  fields  —  doctors,  nurses, 
social  workers,  teachers,  occupational 
therapists,  librarians,  vocational  counsel- 
lors, etc. 

With  reference  to  the  patients,  their 
age,  prognosis,  educational  back- 
ground, emotional  stability,  manual 
dexterity,  social  status,  responsibil- 
ities, former  occupation  —  was  it  in- 
teresting and  satisfying  and  will  it  be 
suitable  after  discharge  —  must  all  be 
assessed.  Whether  the  patient  has  any 
plans  for  his  own  rehabilitation,  what 
they  are  and  how  he  proposes  to  read- 
just   himself,    should    be   considered. 

Very  simply,  patients  may  be  classi- 
fied as  follows: 

1.  Chronics,  male  and  female,  who  will 
not  be  able  to  return  to  full  employment 
at    any    period. 

2.  Housewives,  normally  able  to  return 
to  their  homes. 

3.  Children,  who  will  require  very  spe- 
cialized handling.  They  are  spending  long 
periods  of  their  formative  years  in  an 
abnormal  atmosphere  as  compared  with 
most  of  their  fellows.  Their  education 
must    be    continued    and    interests    de- 
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veloped  along  lines  that  will  be  directed 
towards  goals  compatible  with  their 
physical  limitations. 

4.  Incurables.  These  people  can  best  be 
treated  with  diversional  types  of  therapy. 

5.  Those  patients  whose  prognosis  is 
such  that  they  can  be  completely  rehabil- 
itated into  the  community.  With  children 
this  is  the  most  pertinent  group  to  be 
considered. 

The  patients  must  be  appraised  in- 
dividually as  to  work  tolerance  — 
whether  retraining  or  speciaHzefl 
training  will  be  necessary. 

How  is  such  a  scheme  going  to  be 
operated,  administered,  and  financed? 
Briefly,  through  people  who  are  spe- 
cialists in  their  own  fields.  X  rehabili- 
tation scheme,  if  undertaken  in  a  true 
spirit,  surely  is  a  worthwhile  example 
of  what  can  be  achieved  through  group 
enterprise.  The  program  cannot  func- 
tion if  attacked  from  an  individual 
angle.  Just  as  "the  house"  we  origin- 
ally spoke  of  is  composed  of  many 
rooms,  so  the  external  influences  of 
society,  which  may  be  described  as  the 
building  materials  for  the  house,  are 
drawn  from  many  sources  —  medical, 
social,  educational,  spiritual,  etc.  Kach 
of  these  is  interdependent  on  the 
others  to  form  the  completed  structure. 
It  is  from  these  groups  the  administra- 
tors and  organizers  are  drawn. 

Once  the  mechanics  of  organization 
are  complete,  these  people  should  be 
aware  of  their  functions: 

1.  Preparation  of  the  patient  for  com- 
plete rehabilitation  into  society. 

2.  Preparation  of  the  public,  so  that 
these  patients  will  be  received  and  accept- 
ed. Tuberculosis  as  well  as  being  a  com- 
municable disease  is  essentially  a  social 
disease.  Social  conditions  and  problems 
are  bound  up  in  its  piedisposing  causes 
yet,  once  an  individual  develops  the  dis- 
ease, his  social  group  is  often  only  too 
willing  to  ostracize  the  victims,  producing 
many  conflicts  and  tears,  certainly  in- 
hibitory  to   his   ultimate   rehabilitation. 

3.  Arrangement  for  adequate  Hnancial 
and  public  support  of  the  scheme.  Natur- 
ally this  will  dei)end  on  the  structure  and 
state  of  the  society  in  which  it  is  to  oper- 
ate. The  word  education  is  derived  from 
the  Latin  educare  —  to  lead.  So  again, 
educationally  minded  people  in  the  true 


sen.se  are  essential  to  the  success  of  the 
scheme. 

4.  Provision  should  be  made  for  after- 
care, placement,  and  follow-up  of  patients 
discharged  from  sanatoria.  It  will  pro- 
bably take  an  initial  period  of  at  least 
five  years  before  any  assessment  can  be 
made  on  the  success  of  the  program.  As 
with  any  other  institution  the  product 
turned  out  will  form  the  basis  for  ap- 
praisal. 

Thh  Mech.wics  of  Org.xniz.ation 
The  methods  of  organization  of  a 
rehabilitation  program  must  be  plan- 
ned in  accordance  with  the  commu- 
nity which  it  is  to  serve.  Rural,  urban, 
industrial,  and  occupational  areas  will 
present  their  individual  problems. 

In  a  sanatorium  where  the  rehabili- 
tation process  is  to  commence  the 
committee  might  be  composed  of  the 
following  people: 

1.  The  admitting  nurse,  who  should 
preferably  be  public  health  trained  with 
e.xperience  in  the  community  which  the 
hospital  serves  and,  therefore,  fully  aware 
of  social  conditions  in  the  locality. 

2.  Head  of  the  sanatorium  school,  who 
also  should  be  cognizant  of  educational, 
vocational,  and  technical  facilities  in  the 
district.  If  no  such  school  e.vists  teachers 
from  local  schools  should  be  utilized. 

i.  Chiefs  of  medical  staffs  —  male,  fe- 
male, and  pediatric. 

4.  Head  of  occupational  therapy  de- 
partment. .Again  if  none  exists  a  staff 
member  of  a  technical  school  might  be 
employed  or,  in  rural  areas,  skilled  crafts- 
men. 

5.  Chief  librarian  of  sanatorium  library 
or  again  a  local  librarian. 

6.  A  vocational  counsellor  oi  someone 
e.vperienced  in  and  able  to  handle  people. 
Often  these  roles  can  be  filled  by 

people  who  are  themselves  ex-patients 
and  at  the  same  time  cjualified  in  a 
particular  field.  They  should  be  in- 
valuable in  making  a  success  of  the 
program,  for  not  only  should  they  be 
highh'  pre{)ared  but  also  they  have 
the  patient's  point  of  view,  thus  pro- 
viding a  basis  for  mutual  under- 
standing. 

As  with  most  things  this  program 
should  begin  in  a  small  wa\-  and  grow 
with   circumstances.    All   new   admis- 
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sions  should  be  inclucieci  in  the  intro- 
ductory scheme,  rather  than  all  pa- 
tients undergoinj^  treatment.  Provi- 
sion should  also  be  made  in  the  con- 
stitution of  the  scheme  for  regular 
meetings  of  the  committee.  So  the 
routine  of  the  hospital  is  not  unduly 
disrupted,  male,  female,  and  children's 
cases  should  be  discussed  on  separate 
occasions. 

Always  the  patient  should  be  the 
centre  of  the  program.  It  must  start 
from  him  and  end  with  him.  His  abil- 
ity, stamina,  character,  and  qualifica- 
tions will  naturally  channel  the  course. 
He  may  be  a  stream  for  all  his  life  or 
develop  into  a  river  through  wise 
guidance. 

Summary  and  Conclusions 
No  mention  has  been  made  of  the 
types    of    rehabilitation    schemes    at 
present  in  force.  Roughly  they  may  be 
classified  as: 

1.  Those  which  provide  tor  segregation 
of  the  tuberculous. 

2.  Those  that  do  not. 

Examples  of  the  former  are  the 
Papwater  Village  Settlement  in  Eng- 
land and  the  Altro  Sheltered  Work- 
shops in  New  York.  It  is  worthy  of 
note  that  each  of  these  schemes  was 
conceived  and  planned  to  fit  into  the 
cultural  environment.  V'illage  life  is  a 
very  solid  background  of  English 
social  life  and  Altro  serves  an  urban 
commercialized   societ>'. 

As  with  any  other  problem  we  must 
start  with  what  we  have  and  find  a 
solution  from  there.  In  considering  a 
rehabilitation  scheme  our  problem  is 
a  patient  who  has  tuberculosis  who 
must,  if  possible,  be  re-instated  in  the 
community  in  which  he  lives  as  a  self- 
respecting,  self-sufficient  amd  self- 
supporting  citizen. 

Some  mention  should  be  made  here 
of  the  problem  that  all  those  who  work 
in  Canadian  sanatoria  at  the  present 
time  are  encountering  —  the  question 
of  rehabilitating  many  of  our  new 
Canadians,  among  whom,  since  their 
arrival  here,  there  seems  to  have  been 
a  high  percentage  of  break-downs. 
This  is  probabl}'  due  to  obvious  causes. 
The  tuberculosis  mortality  and  mor- 
bidity rates  in  some  pAiropean  coun- 


tries have  jiunped  nearly  300  per  cent 
during  and  since  World  War  II.  Many 
of  our  new  Canadians  must  have  been 
infected  and,  on  coming  to  Canada 
where  they  are  not  economically  or 
socially  adjusted,  become  an  easy  prey 
to  re-infection  processes. 

Here,  more  than  ever  before,  we  are 
faced  with  a  challenge  and  reason  for 
inaugurating  a  rehabilitation  program, 
if  these  persons  are  not  to  be  dis- 
charged as  liabilities  who  will  further 
swell  the  ranks  of  the  25  per  cent 
break-downs  already  being  re-admit- 
ted. We  have  these  people,  both 
workers  and  patients,  among  us  for 
long  periods  of  time.  Are  we  going  to 
accept  the  responsibility  of  preparing 
them  for  Canadian  citizenship  by 
teaching  them  P2nglish  and  the  foun- 
dations of  our  civic  life  or  are  we  going 
to  let  them  remain  the  victims  of 
circumstances?  Many  of  them  come 
from  the  oldest  cultural  heritages  in 
Europe;  some  w'ere  highly  qualified 
in  their  own  fields  and  here  is  an  op- 
portunity for  good  placement  services. 
They  come  from  all  walks  of  life  as 
did  our  own  British  settlers.  We  are 
a  young  and  growing  country.  We 
need  these  people.  In  many  instances, 
I  know  from  talking  with  them,  they 
find  our  lack  of  tradition  and  history 
difficult  to  understand.  We,  on  the 
other  hand,  generally  have  little  idea 
of  their  background  —  social  and 
political.  Somehow  these  concepts 
must  be  bridged  with  education  and 
understanding.  We  have  much  to 
learn  from  each  other  and  should  both 
grow  in  the  process. 

References 

1.  Cady,  Louise  Lincoln.  Nursing  in 
Tuberculosis.  McAinsh  &  Co.  Ltd.,  To- 
ronto. 1948. 

2.  Cummings,  T.  A.  J.  Manitoba's  Re- 
habilitation Program.  Pamphlet. 

3.  Hatfield,  W.  H.  Handbook  on  Tu- 
berculosis. Department  of  Health  and 
Welfare,  British  Columbia.    1948. 

4.  Hutchison,  Lillian  F.  An  Education 
Project  Co-operatively  Planned  for  Fam- 
ilies of  the  Tuberculous.   Pamphlet. 

5.  Pattison,  H.  A.  Rehabilitation  of  the 
Tuberculous.  The  Livingston  Press,  Co- 
lumbia Co.,  New  York.  1943. 


Vol.  47,  No.  11 


Diabetes  and  Tuberculosis 

K.  1.  MacKenzii-: 
Average  reading  time  —  4  min.  24  sec. 


IN*  CONSIUKRINC.  diabetes  and  tuber- 
culosis, it  is  necessary  to  keep 
clearly  in  mind  that  diabetes  is  the 
primary  disease  and  tuberculosis  the 
complicating  one.  Tuberculosis  is  said 
to  occur  about  four  times  as  fre- 
quenth'  in  persons  with  diabetes  as 
in  the  general  population,  yet  there 
is  a  low  incidence  of  diabetes  in  cases 
of  tuberculosis.  What  does  this  in- 
dicate? Clearly,  that  tuberculosis  is 
present  in  many  diabetics  but  is  not 
recognized.  The  probable  reason  for 
this  is  that  the  symptoms  of  the  two 
diseases  are  similar.  The  diabetic  con- 
dition may  be  thought  responsible  for 
such  complaints  as  loss  of  weight, 
anorexia,  frequent  colds,  chills,  night 
sweats,  and  general  malaise.  It  is  be- 
lieved that  tuberculosis  comes  on  in 
diabetes  more  insidiously  than  usual. 
Therefore  by  the  time  it  is  discovered 
the  advance  is  great.  Also,  one  must 
remember  that  60  per  cent  of  all  dia- 
betes begins  after  the  age  ol  40  years.  1 1 
can  thus  be  seen  that  a  great  many  of 
the  cases  of  tuberculosis  have  either 
died  or  received  treatment  before  the 
expectancy  age  of  diabetes  is  reached. 
The  average  age  at  which  the  com- 
bined diseases  are  diagnosed,  then,  is  in 
later  life. 

When  diabetes  is  not  controlled,  or 
is  [joorly  controlled,  the  advance  of 
tuberculosis  is  rapid.  Even  in  con- 
trolled patients  the  outlook  is  serious 
because  the  body  has  two  serious  dis- 
eases to  combat,  each  of  which  affects 
the  other.  The  primary  disease  lowers 
the  body's  resistance  and  the  com- 
plicating one  thrives  on  this  lowered 
resistance.  Tuberculosis  increases  the 
severity  of  the  diabetes,  making  it 
more  difficult  to  control.  The  toxins 
of    tuberculosis    decrease    the    carbo- 
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nurse  at  the  Brandon  General  Hospital, 
prepared  this  material  while  on  affiliation 
at  the  Manitoba  Sinatoriiini,  Ninette. 


hydrate  tolerance  by  further  depress- 
ing the  function  of  the  Islands  of 
Langerhans. 

Man\  theories  have  been  suggested 
to  explain  why  diabetics  are  predis- 
posed to  tuberculosis.  One  explanation 
is  that  when  In  pergKcemia  is  present 
the  tubercle  bacilli  thrive.  Dr.  Joslin 
states  that  an  e.xcess  of  glucose  in  the 
blood  implies  a  high  percentage  of  glu- 
cose in  the  tissues.  This  interferes  in 
some  way  with  normal  cell  repair  and 
resistance  to  infection.  Another  theory 
is  that  the  increase  of  glycerol,  caused 
by  disordered  fat  metabolism,  pro- 
vides the  tubercle  bacillus  with  one  of 
its  best  nutrients  —  glycerin.  With 
poor  utilization  of  fats  there  is  in- 
creased acidity  of  the  blood,  called 
ketosis,  which  is  also  believed  to  tavor 
the  growth  of  tubercle  bacilli.  In 
uncontrolled  diabetes  the  normal  func- 
tion of  the  reticule  endothelial  system 
is  disturbed  with  decreased  resistance 
to  infection. 

It  is  quite  obvious  that  the  first 
consideration  is  the  control  of  dia- 
betes. SimultaneousK  the  patient 
must  have  the  best  available  treat- 
ment for  tuberculosis.  Diet  must  be 
carefulh-  controlled  with  frequent 
blocKl  and  urine  examinations.  An 
increase  of  carboh>clrates  is  usually 
indicated.  The  appetite  is  often  poor 
and  must  be  tempted.  If  the  patient 
understands  the  importance  of  diet  in 
relation  to  diabetes  there  will  likely 
be  little  difficulty  in  securing  his  co- 
operation. W^ith  patients  who  are  over- 
weight, a  reducing  diet  is  necessary 
because  obesitN  does  not  aid  the  con- 
trol of  tuberculosis  and  interleres  with 
the  improvement  of  diabetes. 

Protamine  zinc  insulin  is  preferred 
because  of  its  slow  action.  Insulin  re- 
actions are  said  to  be  no  more  com- 
mon in  the  tuberculous  diabetic  than 
in  the  non-tuberculous.  Symptoms 
such  as  flushed  face,  headache,  nausea, 
and    dizziness    usualh    occur    in    the 
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early  morning  when  there  is  no  food 
left  to  be  absorbed  and  to  use  up  the 
insulin  still  being  released.  For  this 
reason  a  late  evening  meal  as  well  as 
three  during  the  day  is  advisable. 
Fluids  should  be  plentiful  to  prevent 
dehydration. 

Bed  rest  and  care  of  the  skin  are 
very  important  in  the  nursing  care  of 
these  patients.  Emotional  disturbances 
may  present  nursing  problems.  With 
patience  and  understanding  the  nurse 
may  help  in  overcoming  such  prob- 
lems. If  the  diabetes  is  under  control, 
the   diabetic   with    tuberculosis    tole- 


rates collapse  therapy  as  well  as  any 
other  tuberculosis  patient. 

PVom  the  above  paragraphs  these 
observations  may  be  made.  First, 
when  diabetes  is  apparently  well  con- 
trolled yet  the  patient  feels  poorly, 
tuberculosis  should  be  suspected.  Se- 
cond, every  diabetic  should  be  exam- 
ined at  frequent  intervals  for  tuber- 
culosis. Third,  in  nursing  tuberculous 
diabetics,  the  nurse  must  keep  the 
two  diseases  in  mind  at  all  times. 
Fourth,  when  educating  tuberculous 
diabetics  equal  emphasis  must  be  put 
on  both  diseases. 


In  the  Good  Old  Days 

[The  Canadian  Nurse,  November  1911) 


"Having  regard  to  the  large  number  of 
operations  and  the  high  percentage  of  cured 
or  improved  cases,  one  cannot  but  be  struck 
with  the  thorough  yet  simple  methods  of  pro- 
cedure .  .  .  \o  pad  or  antiseptic  dressing  is 
placed  on  the  field  of  operation,  which  is 
shaved  just  before  going  to  the  operating 
room.  The  soap  used  for  the  skin  and  the 
operator's  hands  is  Jumbo  Soap.  It  is  much 
favored  by  mechanics  for  removing  grease; 
it  is  strongly  alkaline,  contains  pumice,  and 
produces  a  good  lather.  It  is  well  suited  for 
the  purpose,  as  it  removes  loose  epithelium 
and  oily  substances,  leaving  the  skin  smooth 

as  well  as  clean." 

*         *         * 

"The  need,  in  times  of  severe  illness,  for 
continuous  skilled  nursing  in  the  homes  of 
those  of  moderate  means,  for  a  much  lower 
fee  than  the  graduate  nurse  must  in  justice 
to  herself  ask,  is  becoming  more  apparent 
every  year  ...  If  all  our  hospitals  having 
nurses  in  training  could  arrange  to  increase, 
say    by    one-third,    their    present    nurse-in- 


iraining  siafi  and,  in  addition  to  their  other 
courses  of  instruction,  give  a  course  in  prac- 
tical home  nursing,  the  need  could  be  met  to  a 
great  extent.  The  fees,  not  to  exceed  $1.00  per 
day,  would  all  be  collected  by  the  hospital. 

"The  advantages  to  the  pupil  nurse  would 
be  great  for  she  will  learn,  under  instruction, 
how  best  to  adapt  herself  to  many  and  various 
conditions,  a  thing  that  will  be  of  great  value 
to  her  when  beginning  private  practice  on  her 

own  account." 

*  >t<  * 

"Just  one  year  ago,  an  announcement  was 
made  to  the  world  that  a  new  drug,  then  called 
'606',  for  the  treatment  of  syphilis  had  been 

discovered  by  Erlich." 

*  *         * 

"The  Victorian  Order  of  Nurses  now  has 
a  staff  of  five  in  Vancouver,  for  whom  a  new 
home  is  being  purchased.  The  citizens  of 
Vancouver  were  asked,  on  September  30,  to 
show  their  appreciation  of  the  work  of  the 
Order  by  assisting  in  the  purchase  of  the 
home." 


Three  Up — Seven  to  Go! 


That  caption  sounds  a  little  like  the  foot- 
ball broadcasts  we  hear  this  time  of  the  year 
on  the  radio.  Perhaps  it  was  inspired  by  the 
echoes  of  a  rousing  cheer  that  could  have 
been  heard  in  our  offices  on  October  3  when 
a  telegram  was  received  from  Charlottetown 
that  read:  "Thirtieth  annual  meeting  .Asso- 
ciation of  Nurses  of  Prince  Edward  Island 


unanimously  approved  inclusion  Journal  sub- 
scription with  membership  fee.  The  Island 
scores  again." 

Thank  you,  nurses  of  Prince  Edward  Island, 
for  showing  your  confidence  in  your  Journal 
by  joining  New  Brunswick  and  Alberta  nur.ses 
in  being  100  per  cent  subscribers  to  The 
Canadian  Nurse. 
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Nursing  Unlimited? 

J KAN    LeASK 
Average  reading  lime  —  6  min.  24  sec. 


NURSING  UNLIMITED  ?  —  the  ques- 
tion mark  is  important  —  was 
the  title  chosen  for  a  panel  discussion 
of  the  Report  of  the  Study  Committee 
on  Public  Health  Practice  in  Canada 
at  the  annual  meeting;  of  the  Regis- 
tered Xurses'  Association  of  Ontario 
in  April,  1951.  Although  the  report  is 
concerned  with  public  health  prac- 
tice and  includes,  therefore,  a  study 
of  public  health  nursing,  it  was  felt 
that  the  recommendations  regarding 
the  use  of  nursing  time  could  well  be 
adapted  to  many  nursing  fields.  The 
panel  was  planned  jointly  by  the 
three  Interest  (  ommittees — Institu- 
tional Nursing,  Private  Nursing,  and 
Public  Health  .Nursing.  In  the  prelim- 
inary meetings  the  members  of  the 
committees  found  so  man\-  common 
problems,  so  may  suggested  topics 
that  it  was  difificult  to  choose  the  few 
which  could  be  discussed  even  par- 
tially in  one  afternoon.  The  four 
finally  selected  were: 

1.  The    use    of    the    non-professional 
worker : 

(a)  the  nursing;  assistant 

(b)  the  volunteer 

(c)  the  clericil  worker 

2.  Recording. 

3.  Cooperative  relationships. 

4.  The  activity  analysis. 

District  representatives  to  the  three 
Interest  Committees  were  kept  in- 
formed of  the  plans  for  the  discussion 
and  copies  of  the  Report  were  avail- 
able for  stud>-  in  advance. 

The  members  of  the  panel,  repre- 
senting various  helds  of  nursing,  were: 


Miss  Leask  is  assistant  district  super- 
intendent of  the  Toronto  Hranch  of  the 
\'ictorian  Order  of  Nurses. 


Miss  Helen  Carpenter,  the  university 
school  of  nursing;  Miss  Pearl  Stiver, 
official  public  health  nursing;  Miss 
Helene  Snedden,  visiting  nursing; 
Mrs.  Alma  Longeway,  industrial  nurs- 
ing; Mrs.  Jean  Coulter,  hospital  out- 
patient department;  and  Miss  Angela 
Wilson,  private  nursing.  The  chair- 
man was  Miss  Helen  ^Ic.Arthur,  pre- 
sident of  the  (\uiadian  Nurses'  Asso- 
ciation. No  formal  papers  were  pre- 
pared by  the  members  of  the  panel 
and  participation  was  spontaneous 
both  from  them  and  from  the  dis- 
cussion group  which  was  composed 
of  1,000  interested  nurses.  It  would  be 
impossible  to  record  the  full  discus- 
sion here  but  an  attempt  will  be  made 
to  give  some  of  the  pertinent  points. 

The  Non-Pkofessional  Worker 
In  the  discussion  of  this  section  of 
the  Report  there  was  no  question  of 
the  need  for  the  non-professional 
worker  in  all  fields  of  nursing.  It  was 
unanimousl\-  agreed  that  nian\  more 
were  re(juired  and  the  discussion  was 
niainl>-  concerned  with  how  these 
workers  could  be  used  and  their  in- 
terest maintained.  Examples  of  the 
use  of  the  certified  nursing  assistant 
by  hospitals,  registries  and  one  branch 
of  the  X'ictorian  Order,  and  the  use  of 
the  lay  worker  by  the  Division  of 
Public  Health  Nursing  of  the  To- 
ronto Department  of  Health  showed 
an  acceptance  of  these  workers  and 
the  need  for  more.  Considerable  in- 
terest was  shown  in  volunteers  and  in 
methods  of  using  them  more  effec- 
tively. There  were  three  main  points 
which  contributed  to  the  success  of 
volunteer  participation.  The  volun- 
teers had  a  leader,  they  received  an 
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orientation  to  the  work  of  the  organ- 
ization, and  they  were  giv^en  a  feeUng 
of  responsibihty  for  the  job.  The  final 
person  in  the  non-professional  group  is 
the  clerical  worker  and  here  again  the 
discussion  centred  around  the  need 
for  the  extension  of  her  duties. 

One  member  of  the  panel  expressed 
very  clearly  the  need  for  the  non -pro- 
fessional worker  b\-  suggesting  that 
nurses,  rather  than  tr>ing  to  develop 
"more  arms  and  legs"  should  make 
the  work  which  is  additional  to  their 
professional  responsibility  so  challeng- 
ing that  other  f)eople  would  want  to 
come  and  help  them. 

RlXOKDlNG 

The  use  of  clerical  personnel  in  the 
nursing  field  led  naturalh-  to  a  dis- 
cussion of  the  second  point  which  had 
been  chosen  —  recording.  The  need 
for  records,  the  use  which  is  made  of 
them,  and  methods  of  obtaining  them 
are  all  topics  which  require  careful 
consideration  and  analysis.  It  was 
evident  that  much  serious  thinking 
is  being  carried  on  in  all  fields  of  nurs- 
ing regarding  records.  Examples  were 
cited  from  both  the  hospital  and  pub- 
lic health  fields  of  studies  which  have 
been  made  of  various  aspects  of  re- 
cording. It  was  suggested  that  groups 
should  continue  to  anahze  the  data 
which  they  routinely  record  to  deter- 
mine what  is  essential  and  also  to  eva- 
luate the  time  spent  in  recording  in 
relation  to  the  value  of  the  material 
collected.  More  thought  should  be 
given  to  the  use  of  clerical  workers  in 
recording.  They  usually  require  a 
shorter  training,  are  more  available, 
and  perhaps  would  do  the  work  more 
accurately.  The  possibility  of  unify- 
ing hospital  and  community  records 
and  making  information  more  avail- 
able among  hospitals,  industry,  and 
the  public  health  field  was  also  sug- 
gested as  a  method  of  avoiding  dupli- 
cation and  thus  giving  a  better  service 
to  the  community. 

In  concluding  this  phase  of  the  dis- 
cussion it  was  pointed  out  that  the 
statistics  obtained  from  records  are 
important  in  the  interpretation  to  the 
public  of  the  value  of  nursing.  They 
illustrate  the  need  for  additional  funds 


or  for  new  projects.  The  purpose  of 
records  must  alwa\s  be  kept  in  mind. 

("OOI'KR.ATIVE    RkLATIONSHIPS 

Although  there  is  no  definite  section 
of  the  Report  entitled  "Cooperative 
Relationships"  the  need  for  study  of 
this  topic,  as  between  the  various 
groups  of  nurses  and  with  other  re- 
lated professional  groups,  is  suggested 
in  several  places.  Mention  was  made 
of  the  value  of  shared  programs  be- 
tween official  public  health  agencies 
and  visiting  nursing  organizations,  the 
contribution  of  the  public  health  nurse 
on  the  hospital  stafi",  and  the  assist- 
tance  given  by  university  schools  of 
nursing  to  the  various  nursing  groups 
through  extension  and  refresher 
courses. 

One  particularh-  good  example  was 
given  of  improvement  in  working  re- 
lationships as  a  result  of  this  univer- 
sity assistance.  Following  a  series  of 
lectures  at  a  university  school  of 
nursing  in  which  70  industrial  nurses 
without  public  health  training  were 
enrolled,  a  request  was  made  by  these 
nurses  for  more  information  about  the 
work  of  the  nursing  division  of  the 
local  department  of  public  health.  A 
group  of  industrial  nurses  met  with 
the  district  supervisors  of  the  nursing 
division  and,  as  a  result,  arrangements 
were  made  for  them  to  visit  the  dis- 
trict otifices  and  talk  with  the  nurses. 
It  was  felt  this  opportunity  to  meet 
and  discuss  common  problems  was 
very  helpful. 

The  Activity  Analysis 
The  final  point  chosen  by  the  panel 
for  discussion  was  the  activity  anal- 
ysis. Perhaps  this  was  based  on  the 
old  adage  that  "the  first  shall  be  last" 
since  the  chapter  on  activity  analysis 
is  one  of  the  most  important  in  the 
Report.  Certainly  the  statement  that 
"an  assessment  of  the  work  that 
nurses  now  perform  must  be  done  in 
each  local  situation  through  a  job 
analysis"  is  fundamental  to  the  im- 
plementation of  all  other  recom- 
mendations. 

Throughout  the  discussion  of  the 
three  previous  topics  the  need  was 
brought  out  for  all  nurses  to  deter- 
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mine  the  activities  which  are  essential, 
those  which  could  be  performed  by 
another  professional  or  non-profes- 
sional person,  and  those  which  could 
be  eliminated.  In  order  to  use  the  non- 
professional worker  effectively,  in 
order  to  determine  what  should  be 
recorded  and  methods  of  recording,  in 
order  to  secure  better  cooperative  re- 
lationships through  establishing  the 
function  of  each  person  in  the  nursing 
team,  an  activity  analysis  is  of  prim- 
ary importance. 

Suggestions  of  methods  for  making 
an  analysis  were  enthusiastically  giv- 
en by  nurses  in  hospitals,  public 
health  agencies,  and  industry.  These 
ranged  from  the  complete  study  of  all 
jobs  within  an  organization  to  the 
simple  but  effective  idea  of  the  indi- 
vidual nurse  analyzing  her  own  job 
by  setting  down   the  responsibilities 


contained  in  it  and  comparing  them 
with  a  list  of  the  activities  she  is  per- 
forming. It  was  clearly  illustrated, 
too,  that  no  definite  set  of  functions 
could  be  given  for  all  nurses  doing  a 
certain  type  of  work.  Study  must 
rather  be  carried  on  at  a  local  level 
and  with  due  consideration  of  the 
local  situation.  Activities  which  are 
necessary  in  some  communities  can 
be  eliminated  in  others. 

In  her  concluding  remarks,  Miss 
McArthur  pointed  out  that  it  was 
important  that  the  Report  of  the 
Study  Committee  be  used  not  only  by 
the  nursing  profession  as  a  whole  but 
by  the  individual  doing  the  job.  Each 
nurse  was  urged  to  begin  a  study  of  her 
own  activities  and  not  wait  for  some- 
one else  to  do  it.  Individual  interest 
would  create  group  participation. 
Nursing  time  is  not  unlimited  ! 


Celebration  in  Owen  Sound 


Many  graduates  of  the  School  of  Nursing, 
General  and  Marine  Hospital,  attended  the 
celebration  of  the  50th  anniversary  of  the 
School.  The  festivities  in  connection  with 
the  anniversary  commenced  with  the  gradua- 
tion exercises  on  Friday  afternoon,  June  8, 
on  the  hospital  lawn,  with  Miss  Edith  Dick, 
director.  Nurse  Registration  Branch,  Ontario 
Department  of  Health,  Toronto,  as  guest 
speaker. 

That  evening,  a  banc|uet  was  held  in  Knox 
United  Church,  the  Alumnae  .Association 
being  hostesses  in  honor  of  the  graduating 
class.  Graduates  from  all  over  Canada  and 
the  United  States  attended.  More  than  200 
people  seated  themselves  by  classes,  at  flower 
decorated  tables.  .\t  the  head  table  were  the 
graduating  class  and  distinguished  guests  — 
Miss  .\gnes  Macphail,  M.L..\.  for  East  York; 
Hon.  Dr.  M.  Phillips,  Minister  of  Health,  and 
Mrs.  Phillips;  Mayor  and  Mrs.  E.  C  Sargent. 
The  two  graduates  of  the  first  graduating 
class  in  1903  —  Miss  Elizabeth  Webster  and 
Miss  Elizabeth  Hall  —  and  two  graduates  of 
the  1905  class  —  Miss  Emily  Cume  of  Phila- 
delphia and  Miss  Mary  Sim  —  as  well  as 
former  directors  of  nursing  and  assistant 
directors,  many  occupying  important  ad- 
ministrative positions  in  the  nursing  pro- 
fession, were  present. 


Miss  Olga  Stewart,  chairman  of  the  Re 
union  Committee,  with  her  assistants  were 
complimented  for  the  ime  arrangements  they 
had  made.  In  connection  with  the  celebration, 
a  booklet  had  been  prepared  by  Mrs.  J. 
McKeen,  containing  pictures  and  the  history 
of  the  graduating  classes 

Miss  Emily  Cume  was  presented  with  the 
key  to  the  city  of  Owen  Sound  by  Mayor  E. 
C.  Sargent. 

Miss  Macphail  and  Dr.  Phillips  gave  in- 
teresting addresses.  The  program  was  con- 
cluded by  the  showing  of  colored  movies  of 
the  1949  and  1950  graduation  exercises. 

On  June  9,  the  nursing  staff  of  the  hospital 
entertained  125  guests,  including  visitors,  the 
members  of  the  .-Mumnae,  and  the  graduating 
class  of  1951,  at  a  tea  in  the  nurses'  residence. 
A  tour  was  made  of  the  hospital  where  new 
equipment  was  on  display.  Many  admired  the 
nurses'  residence,  hospital  arrangements,  and 
furnishings. 

About  100  graduates  and  undergraduates 
attended  the  Sunday  morning  service  at  Knox 
United  Church. 

Although    the  arrangements  for  the   50th 
anniversary  were  a  tremendous  task,  certain- 
ly we  all  felt  our  efforts  were  greatly  rewarded. 
Jacqueline  Thomson, 
Instructor. 
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Color  Therapy  in  Hospitals 

H.  Anthony  Clark 

Average  reading  lime  —  10  min.  24  sec. 


MUCH  HAS  BEEN  SAID  and  Written 
on  the  subject  of  "Color  in  In- 
dustry." A  ji^reat  deal  of  research  and 
many  experiments  have  been  carried 
out  with  manifold  objectives;  to  min- 
imize accident  risks,  to  increase  efifi- 
ciency  and  [production,  to  improve 
morale  and  reduce  absenteeism.  The 
incentive  to  carry  out  this  work  in  in- 
dustry is  probably  due  to  the  profit 
motive  or  in  nationalized  industries 
to  an  attempt  to  make  the  ends  justif\' 
the  means.  Perhaps  it  is  because  of  the 
lack  of  a  similar  incentive  that  equally 
widespread  thoug^ht  and  attention 
does  not  seem  to  have  been  given  to 
the  beneficial  results  which  might 
possibly  be  achieved  by  careful  de- 
sign of  color  schemes  in  hospitals  and 
sanatoria. 

At  the  end  of  World  War  II  most 
hospitals  were  badly  in  need  of  re- 
painting, both  inside  and  out,  and 
the  work  of  redecorating  is  now  pro- 
ceeding as  rapidly  as  the  financial 
limitations  imposed  upon  the  Min- 
istry of  Health  will  permit.  Examin- 
ations of  previous  color  schemes  show 
a  general  and  deplorable  lack  of  ima- 
gination. Dark  brown  or  green  dadoes 
abound,  with  much  too  deep  a  "cream" 
wall  paint  above.  White,  or  at  the 
best  cream,  ceilings  and  friezes  are 
almost  universal.  Brown  is,  of  course, 
the  general  color  for  doors,  architraves, 
skirtings  and  other  woodwork. 

Often  the  choice  of  color  schemes 
in  hospitals  has  been  left  to  the  matron 
or  the  local  house  committee,  with 
little  or  no  expert  guidance.  In  many 
cases  such  an  arrangement  is  still  being 
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continued  and  seems  likely  to  remain 
unchanged  indefinitely.  Surely  the 
successes  claimed  as  the  result  of 
good  color  designs  in  industry  warrant 
a  thorough  and  more  scientific  inves- 
tigation into  the  possible  therapeutic 
value  of  the  correct  use  of  color  in 
hospitals.  The  results  might  well  prove 
to  be  of  inestimable  benefit. 

Color  schemes  should  always  take 
into  account  two  important  factors  — 
the  practical  and  the  psychological. 
To  deal  firs'  with  the  practical. 
Cleanliness  being  one  of  the  most  im- 
portant considerations  in  an\'  hos- 
pital, it  is  logical  to  assume  that  light 
colors  should  be  used  throughout.  The 
argument  in  favor  of  dark  colors  on 
dadoes  and  other  surfaces,  "because 
they  don't  show  the  dirt  and  marks," 
is  diametrically  opposed  to  the  prin- 
ciples of  hygiene.  Dirt  should  be 
shown  up  at  once  and  everywhere, 
when  it  will  receive  early  attention 
as  a  matter  of  necessity. 

It  has  been  found  that  in  corridors 
and  other  places  where  there  are  dark 
painted  dadoes,  the  wall  surfaces 
quickly  become  severeh*  damaged 
with  the  careless  handling  of  stretchers 
and  trucks  but,  where  the  walls  are 
in  light  colors,  more  care  is  taken  and 
the  damage  minimized  or  eliminated. 
The  knowledge  that  the  slightest 
mark  will  show  appears  to  introduce 
a  natural,  almost  subconscious,  cau- 
tion. 

Colors  can  be  helpful  in  affording 
direction.  In  large  buildings  patients 
and  visitors  can  be  guided  by  dis- 
tinctive color  schemes  in  passages  and 
staircases  leading  to  different  depart- 
ments. Just  as  fire  appliances  are  pur- 
posely colored   bright  red   to  attract 
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attention,  so  can  doorways  and  im- 
portant points  and  fittings  be  colored 
to  be  easily  recognizable  and  noticed 
or,  when  the  contrary  is  desired,  made 
unobtrusive. 

In  operating  theatres  the  opinions 
and  prejudices  of  surgeons  vary.  The 
most  die-hard  stick  to  all  white,  others 
prefer  a  pale  green  or  blue,  while  a 
few  vote  for  all  black.  White  in  an 
operating  theatre  certainly  accords 
with  the  principles  of  a  sterilized  clean- 
liness but,  to  the  surgeon  engaged  on 
a  long  and  trying  session,  it  can  be  a 
distraction  and  contribute  towards 
mental    fatigue. 

Those  who  favor  black,  or  very 
dark  colors,  do  so  because  they  say 
that  it  helps  concentration  b\-  focuss- 
ing attention  on  the  relatively  small 
contrasting  area  of  bright  light  im- 
mediately under  the  operating  lamp. 
There  is  a  danger  here,  however,  that 
such  a  startling  contrast  may  over- 
emphasize the  surgeon's  concentra- 
tion and  also  result  in  rapid  mental 
fatigue.  Quiet  colors,  of  not  too  light 
a  shade,  seem  to  be  the  best.  Steady 
concentration  and  absence  from  dis- 
traction can  be  aided  if  the  patient  is 
covered  with,  and  those  attending  in 
the  theatre  wear  gowns  of  a  color  to 
match  the  general  scheme. 

In  hospital  there  are  two  major 
groups  of  people  to  be  considered  — 
the  patients  and  the  medical  and 
nursing  staff.  The  conditions  for  each 
group  differ  considerably.  The  pa- 
tients are  all  sick  in  a  greater  or  lesser 
degree.  The  stafT  are  well.  The  hos- 
pital staff  ma\'  work  for  several  \ears 
in  the  same  environment.  The  {)a- 
tients  are  in  the  buildings  onh-  for 
temporary  periods,  varsing  from  an 
hour  or  so  in  the  case  of  out-patients; 
to  days,  weeks,  and  even  months  in 
the  case  of  the  more  seriously  ill. 
Many  patients  remain  within  the 
building  and  within  one  ward  for  man\' 
consecutive  days  and  nights,  while 
the  staff  are  continualK'  jjassing  in 
and  out  of  various  rooms  and  inter- 
rupt their  s{)ells  of  duty  by  leaving 
the  hospital  for  their  homes  and 
normal  activities.  It  should  not  be 
forgotten  that  while  the  staff  are  in 
the  vertical   position,   many   patients 


necessarily  remain  in  a  horizontal 
position. 

The  psychological  reaction  of  pa- 
tients to  hospital  decorative  schemes 
should  take  a  certain  degree  of  priority 
over  that  of  the  staff,  although  the 
latter  must  also  be  carefulK'  con- 
sidered. Sick  people  like  cheerfulness. 
Cheerful  colors  can  go  far  to  produce 
the  right  environment.  Many  people 
come  from  drab  homes  and  their 
spirits  need  raising  as  much  as  pos- 
sible. In  wards,  interest  and  variety 
can  be  achieved  by  painting  walls  in 
different  but  harmonious  colors:  one 
long  and  one  short  return  wall  in  one 
color;  the  other  two  walls  in  another. 
It  may  be  a  good  idea  to  use  a  restful 
color  such  as  pale  green,  grey,  or  fawn 
on  two  of  the  walls,  with  a  more  stim- 
ulating pink  or  peach  on  the  others. 

If  the  nursing  staff  can  be  induced 
to  take  the  care  and  trouble  to  change 
the  patients  occasionally  from  one 
side  of  the  ward  to  the  other  it  would 
be  possible  to  introduce  variety  of 
outlook  for  those  confined  to  bed  for 
long  spells.  Even  if  the  patients  or 
beds  are  not  changed  over,  a  change 
of  "color  scene"  occurs  whenever  a 
person  tu-^ns  from  one  side  to  the 
other.  Further,  a  very  sick  patient 
could  be  placed  to  face  the  restful 
color  but,  as  recovers-  proceeds,  a 
change  to  face  the  more  stimulating 
color  might  help  to  accelerate  con- 
valescence. 

Oilings  should  always  be  colored. 
A  white  or  pale  cream  ceiling  is  tiring 
and  uninteresting  to  look  at  for  any 
period  of  time.  Man\-  patients  ma\-  be 
confined  to  the  recumbent  position 
and  forced  to  gaze  at  little  else  but 
the  ceiling  for  a  long  time.  A  restful 
color  is  essential  for  ceilings  and  it 
will  be  an  improvement  if  it  is  a  few 
shades  darker  than  the  walls.  Con- 
trary to  popular  belief  a  dark  ceiling 
does  not  lower  the  apparent  height  of 
a  room.  Rather  is  the  opposite  the 
case.  Ceilings  of  a  lighter  shade  than 
the  walls  tend  to  attract  the  eyes  up- 
wards and  thus  imix>se  themselves 
upon  the  consciousness.  Light  walls 
and  darker  ceilings  hold  the  eyes  at 
normal  level  and  obviate  awareness 
of  the  l.itter. 
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In  children's  wards  it  is  not  un- 
common to  paint  cartoons  depicting 
nursery  rhymes  and  well-known  and 
loved  figures  around  the  walls.  If 
similar  pictures  are  applied  to  the 
ceiling,  many  a  child  can  be  induced 
to  lie  more  peacefully  in  its  cot,  while 
its  imagination  or  the  nurse  weaves 
stories  around  the  characters  seen 
above. 

While  on  the  subject  of  walls  and 
ceilings  it  may  be  noted  that  a  com- 
mon error  in  decoration  is  to  color 
the  cornice  and  frieze  of  a  room  to 
match  the  ceiling.  This  is  entirely 
wrong.  The  cornice  is  part  of  the 
wall  and  is,  in  effect,  the  capital  or 
supporting  member.  It  should,  there- 
fore, always  be  colored  in  conjunc- 
tion with  the  walls  (except  in  elabo- 
rate schemes  employing  colored  en- 
richment), when  the  result  will  be  far 
more  pleasing  as  well  as  esthetically 
correct.  This  is  especially  important 
where  colored  ceilings  are  employed. 

Whether  the  cornice  or  frieze, 
where  such  exist,  shall  be  colored  in 
to  match  or  shall  vary  from  the  main 
wall  surface  should  be  carefully  con- 
sidered with  regard  to  the  overall  pro- 
portions of  the  room.  Except  in  very 
large,  high  rooms,  the  emphasis  of 
dado,  wall,  and  frieze,  by  the  em- 
ployment of  varying  colors  or  shades, 
introduces  a  "fussiness"  and  fre- 
quently tends  to  make  the  room  ap- 
pear smaller  and  confuse  the  general 
proportions.  All  furniture  and  fittings 
throughout  should,  of  course,  be  de- 
corated to  harmonize  with  the  general 
scheme,  particular  attention  being 
given  to  beds,  cots,  radiators,  bedside 
lockers,  and  so  on. 

Considerable  prejudice  may  have 
to  be  overcome  if  such  schemes  are 
to  be  introduced  to  any  degree.  Too 
many  of  the  medical  stafi^  will  be 
found  who  consider  that  the  choice 
of  colors  should  be  determined  by 
their  own  particular  likes  and  dis- 
likes, usually  of  a  very  conservative 


nature.  In  their  own  quarters  their 
preferences  should  certainly  be  in- 
dulged as  much  as  possible.  Consult- 
ing rooms,  private  offices,  nurses' 
quarters,  and  so  forth  are  the  indi- 
viduals' own  particular  sphere.  But 
in  the  public  places  and  the  wards, 
consideration  of  the  patient  should, 
and  must,  come  first. 

It  has  been  found  from  experience 
that  patients  react  well  to  the  ideas 
outlined.  Their  interest  is  aroused  and 
they  enjoy  the  colorful  atmosphere  in 
which  they  find  themselves.  On  the 
other  hand  the  reactions  of  the  staff 
vary.  Many  at  first  quite  frankly  ex- 
press dislike  but  this  is  probably  due 
to  the  instinctive  recoil  of  most  people 
when  first  confronted  by  something 
novel  and  unusual.  After  a  while,  as 
they  become  accustomed  to  it,  they 
not  only  accept  but  positively  like  it. 
This  realization  dawns  when  they 
begin  to  find  that  more  ordinary  color 
schemes  seem  dull  and  uninteresting 
b>'  comparison.  P^ven  if  they  continue 
to  disapprove  of  certain  colors  and 
combinations  of  colors  employed, 
against  which  they  may  have  set  pre- 
judices, they  find  interest  in  the  va- 
riety. So  both  patients  and  staff  may 
benefit  still  further  by  the  increased 
efficiency  which  results  from  some 
relief  from  the  monotony  of  the  rou- 
tine duty  of  nurses. 

To  put  these  ideas  into  practice  it 
is  necessary  that,  whenever  a  hospital 
is  to  be  decorated,  the  architect  should 
arrange  a  meeting  with  technical  re- 
presentatives from  the  paint  manu- 
facturer and  the  decorating  con- 
tractor, to  which  the  principal  mem- 
bers of  the  hospital  staff  should  be 
invited.  A  brief  exposition  by  the 
architect  of  the  objectives,  and  an  ex- 
planation as  to  how  these  can  be 
reached,  is  usually  all  that  is  neces- 
sary to  arouse  enthusiasm  and  secure 
willing  and  helpful  cooperation  of  all 
concerned. 


Correction 


On  page  636  of  the  September,  1951,  issue 
of  the  Journal  Miss  M.  K.  McGrath  was  noted 
as  being  in  charge  of  the  operating  room  at  the 


Norfolk  General  Hospital,  Simcoe,  Ont.  This 
position  has  been  held  since  1948  by  Miss 
Mabel  Cheetham. 
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La  Directrice  du  Nursing 

SOEUR  MaNCE  D6cARY,  S.G.M.,  B.Sc,  M.B.E. 


LA  DIKKCTRICK  DU  NURSING  est  hi 
personne  responsable  aupres  de 
radministration  de  I'hopital,  de  I'or- 
ganisation,  de  la  direction  et  de  la 
surveillance  des  soins  k  donner  aux 
malades  au  point  de  vue  physique, 
intellectuel,  moral,  social,  et  religieux. 

Elle  doit  realiser  un  programme 
6ducationnel,  en  communion  avec 
tout  Ic  personnel  affecte  aux  malades; 
definir  Ics  attributions  des  personnes 
charg^es  des  d6f)artements  de  ma- 
lades; en  definitive,  determiner  un 
plan  de  travail  qui  servira  de  guide 
k  tout  le  personnel  prepose  au  service 
des  malades. 

La  directrice  du  nursing  doit  etre 
en  rapport  6troit  avec  le  directeur 
general  de  I'hopital,  afin  de  fournir 
les  renseignements  nccessaires  rela- 
tifs  aux  diff6rentes  activites  du  ser- 
vice des  malades.  Elle  doit  donner 
son  avis  sur  tous  les  problemes  qui 
viennent  en  relation  avec  le  nursing. 
D'autre  part,  elle  doit  transmettre  a 
son  personnel  les  directives  et  rensei- 
gnements provenant  du  bureau  de  di- 
rection. Scs  principales  fonctions  se 
r^sument  ainsi: 

Enters  rhopilal: 

Travailler  en  cooperation  avec  les  auto- 
rites  de  rh6pital.  Maintenir  un  bon  ser- 
vice aux  malades. 

Enters  les  malades: 

Voir  k  ce  qu'ils  soient  bien  soignes  et 
icequeleurs  vi.siteurssoient  bien  regus. 

Enters  son  personnel: 

Offrir  une  directive  sflre  pour  main- 
tenir un  bon  standard  professionnel  et 
etablir  de  cordiales  relations  interde- 
partemen  tales;     organiser     le     travail 


pour  obtenir  I'unite  de  formation, 
I'unite  de  niethode,  et  la  continuite 
dans  le  travail. 

Pour  la  seconder  dans  I'organisa- 
tion,  la  directrice  a  besoin  de  plu- 
sieurs  personnes  ou  assistantes,  ayant 
chacune  des  fonctions  bien  definies. 
Ainsi ! 

La  directrice  des  infirmidres  s'oc- 
cupe  directement  de  I'ecole  et  des 
eleves. 

l^ne  assistante,  conjointement  avec 
la  directrice  de  I'^cole,  s'occupe  des 
infirmieres  diplom^es,  aides-malades, 
infirmiers.  Elle  s'occupe  6galemcnt  du 
programme  ^ducationnel  des  infir- 
mieres diplomees  du  service  general, 
des  aides  et  des  infirmiers  en  colla- 
boration avec  la  directrice  du  pro- 
gramme d'etudes  de  I'ecole  des  infir- 
mieres. 

Vne  deuxieme  assistante  s'occupe 
des  infirmieres  du  service  priv6  k  Vhd- 

rui  D'oautunai  m  tstnci  m  maio 
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Soeur  Mance  Decary  est  directrice  du 
nursing,  Hopital  Notre-Dame,  Montreal. 
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pital,  du  vestiaire,  et  de  I'enregistre- 
ment. 

La  directrice  du  nursing  se  reserve 
directement  la  formation  des  infir- 
mieres  diplomees:  surveillantes  hos- 
pitalieres,  hospitalieres  et  assistantes 
hospitalieres. 

Elle  dirige  les  assemblees  d'ordre 
administratif,  educatif,  et  scienti- 
fique  et  donne  les  directives  concer- 
nant  I'organisation  des  services. 

Plan  d'Action 

1.  Enquete  preliminaire  siir  le  service 
actuel  des  malades,  les  besoins  des  ma- 
lades,  les  recommandations  des  medecins 
chefs  de  service.  Determiner  un  plan 
d 'amelioration,  s'il  y  a  lieu.  Etiidier  ces 
suggestions  avec  les  autorites  et  nos  col- 
laboratiices.  Apres  les  decisions  prises, 
voir  k  I'execution. 

Etudier  les  nouveaux  developpements 
de  la  science  medicale  et  de  I'education 
des  infirmieres  pour  ameliorer  nos  tech- 
niques en  consequence,  et  ce,  constam- 
ment. 

2.  Creer  "un  esprit  de  corps"  en  es- 
sayant  de  promouvoir  et  de  maintenir  de 
bonnes  relations  sociales  entre  I'admi- 
nistration,  les  medecins,  les  religieuses, 
les  infirmieres  laiques  dans  les  departe- 
ments,  ainsi  qu'avec  toutes  les  personnes 
venant  en  relation  avec  nous:  les  patients, 
leurs  families,  les  amis  de  I'hopital,  etc. 

3.  Faire  le  choix  du  personnel  profes- 
sionnel  et  auxiliaire  affecte  au  service  des 
malades.  Definir  leurs  conditions  d'em- 
ploi,  de  salaire,  de  vie,  d'alimentation,  de 
service  de  sante.  EtabUr  un  plan  de  secu- 
rite  sociale,  de  promotion,  de  condition  de 
travail. 

Ce  travail  se  fera  en  collaboration  avec 
le  directeur  du  personnel.  Organiser  un 
programme  educationnel  et  d 'orientation 
du  personnel,  pour  arriver  k  I'uniformite. 
Favoriser  les  etudes  post-scolaires.  De- 
finir les  attributions  de  chacun.  Donner 
a  chacun  I'autorite  necessaire  dans  sa 
sphere  d  action. 

Etablir  des  reglements  interdeparte- 
mentaux  afin  d'arriver  k  la  coordination 
des  services,  pour  donner  un  bon  rende- 
ment  en  6vitant  les  conflits  et  les  pertes 
de  temps. 

Developper  le  gout  du  travail,  en  colla- 
boration, dans  I'union  et  la  charite. 

4.  Travailler  k  developper  la  person- 


nalite  en  donnant  k  chacun  et  k  chacune 
la  latitude  d'emettre  leurs  opinions  per- 
sonnelles,  d'echanger  leurs  vues,  de  bune- 
ficier  de  I'experience  des  autres,  et  leur 
donner  en  m6me  temps  le  privilege  de 
resoudre  les  problemes  communs. 

5.  Former  des  comites  pour  decider  des 
directives  k  donner  et  dans  le  but  d'uni- 
formiser  le  mode  d 'organisation,  d'admi- 
nistration,  et  d'education  dans  les  depar- 
tements.  Ces  comites  se  composeront: 

(a)  Des  assistantes  de  jour  et  de  nuit 
de  la  directrice  du  nursing;  une  se- 
ance de  10  minutes  chaque  matin 
pour  les  problemes  journaliers  et 
deux  autres  fois  la  semaine  pour 
divers  problemes. 

(b)  Des  surveillantes  hospitalieres  des 
departements,  une  fois  la  semaine. 

(c)  Des  hospitalieres  des  sections  de 
departements,  une  fois  la  semaine. 

(d)  De  toutes  les  categories  enumerees 
plus  haut,  avec  en  plus,  les  infir- 
mieres du  service  hospitalier,  une 
fois  le  mois.  La  directrice  du  nurs- 
ing fait  partie  ex-ofTicio  de  tous  ces 
comites.  Tenir  compte  de  la  parti- 
cipation aux  discussions  et  des  pre- 
sences. 

6.  Former  des  comites  speciaux  pour 
decider  des  techniques  nouvelles,  de  me- 
dicaments ou  de  traitements  presentant 
des  problemes  d'une  portee  morale,  du 
reglement  des  visiteurs,  etc.: 

(a)  Un  comite  forme  des  chefs  de  ser- 
vices et  de  la  directrice  du  nursing, 
de  ses  assistantes,  devrait  sieger 
une  fois  tous  les  deux  mois  au 
moins  pour  les  problemes  d 'aspect 
general. 

(b)  Pour  des  departements  speciaux, 
un  comite  forme  des  medecins  spe- 
cialistes,  des  infirmieres  en  charge 
de  ces  services  et  de  I'institutrice. 

(c)  Pour  ce  qui  concerne  le  reglement 
des  visiteurs,  un  comite  forme 
d'administrateurs,  de  medecins, 
et  de  membres  du  Nursing. 

(d)  Pour  les  problemes  de  portee  mo- 
rale: le  representant  de  I'arche- 
veche,  I'hospitaliere  du  departe- 
ment  d'obstetrique  ou  des  autres 
departements,  selon  les  cas. 

Le  directeur  medical  et  la  directrice  du 
nursing  font  partie  ex-officio  des  comites 
speciaux  enumeres  ci-dessus. 

7.  Fournir   aux    surveillantes    et   aux 
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hospitalieres  un  plan  de  distribution  des 
heures  de  travail,  de  jours  de  repos,  de 
vacances,  un  plan  de  travail  pour  leurs 
aides,  etc.  Etre  k  la  disposition  pour  les 
problemes  journaliers.  Diriger  le  mode 
d'cducation  des  eleves  dans  I'hopital. 

8.  Faire  donner  des  cours  de  surveil- 
lance hospitaliere,  etc. 

9.  Verifier  les  requisitions  journalieres 
et  signer  celles  de  la  semaine. 

10.  Etudier  I'opportunite  d'un  nouvel 
appareil,  d'un  autre  mode  de  traitement 
ou  d 'administration  avec  les  chefs  de 
services. 

11.  Visiter  periodiquement  les  depar- 
tements,  afin  de  surveiiler  le  soin  des  ma- 
lades  et  la  fagon  donl  chacun  s'acquitte 
de  son  emploi. 

12.  Tenir  le  dossier  de  chaque  personne 
qui  est  sous  sa  juridiction  au  point  de 
vue  conduite,  rendement,  et  fagon  de 
s'occuper  de  son  emploi. 

13.  Transmettre  k  notre  personnel  les 
directives  et  renseignements  fournis  par 
I'administration. 

14.  Voir  k  ce  que  les  accidents  dus  aux 


medicaments  et  autres  nous  soient  rap- 
portes  immediatement ;  exiger  les  rapports 
ecrits,  afin  que  nous  puissions  en  faire 
part  k  qui  de  droit. 

15.  Habituer  notre  personnel  k  I'eco- 
nomie  du  temps,  de  materiel,  et  d'effort 
afin  d'etre  en  mesure  de  donner  un  ser- 
vice adequat  aux  malades  avec  le  mini- 
mum de  depenses. 

16.  Rediger  un  rapport  mensuel  et  an- 
nuel des  activites  du  nursing  qui  nous  per- 
mettra  d'analyser  notre  travail,  de  faire 
des  etudes  comparatives  faciles  et  effi- 
caces.  En  faire  part  k  I'administration, 
iorsque  requis. 

1 7.  Repondre  aux  appels  telephoniques 
et  k  la  correspondance  relatifs  au  nursing. 

18.  Assister  et  participer  aux  congres 
tenus  dans  la  localite  et  k  I'etranger,  afin 
de  se  tenir  au  courant  des  activites  du 
nursing. 

19.  Etudier  avec  I'administration  la 
possibilite  d'etablir  un  budget  departe- 
mental  en  vue  d'assurer  uu  meilleur  ser- 
vice aux  malades  et  une  bonne  organisa- 
tion dans  I'hopital. 


To  a  Young  Nurse 


Dear  little  nurse  with  your  quizzical  smile.  You  may  go  to  the  North,  you  may  go  to  the 

Wise  head  upon  shoulders  young.  South, 

You  have  chosen  a  calling  well  worthwhile.  You    may    go    to    the    East    or    the    West 

Do  you  think  you  have  reached  the  top  rung?  But  wherever  you  go  —  and  I  think  I  should 

know  — 

Do  you  think  that  all  you  will  have  to  do  You'll  never  get  much  of  a  rest. 
Will  be  wear  a  bright  medal  and  don  a  white 

dress  But  your  life  will  be  full  of  a  number  of  things, 

And   get  your  diploma,   and   then   you'll   be  Glad  things,  and  sad  things,  and  some  that 

through?  are  funny. 

You  will  not,  I'm  bound  to  confess.  You   will   win   many  joys  that  do  not   take 

wings. 

Let  me  tell  you,  dear  child,  \ou'li  never  be  .\nd  if  you  lr\-  hard  you'll  save  money! 

through 

As  long  as  you  live  here  below.  And  when,  at  the  last,  at  the  close  of  life's  day, 

As  long  as  there's  sickness,  and  sorrow  and  You  look  back  o'er  years  that  have  flown, 

piiin.  You  will  not  regret  one  small  act  of  love 

To  meet  you  wherever  you  go.  Or  the  hard,  trying  tasks  you  have  known. 


For  the  "Great  Superintendent"  of  all   will 

come 
.\nd  place  His  hand  on  your  brow 
And  say:  "Your  work  has  been  nobly  done, 
You  may  go  olT  duly  now." 

^  Mary   E.   Stinson 


Miss  Stinson  graduated  from  one  of  the  Laki-head  hospitals  at  the  turn  of  the  century. 
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Evelyn  Agnes  Pepper,  R.R.C.,  has  been 
appointed  nursing  consultant  to  the  Civil  De- 
fence Health  Planning  Group,  Department  of 
National  Health  and  Welfare.  Though  her 
headquarters  will  be  in  Ottawa,  her  new  duties 
will  carr\'  her  all  over  Canada  as  she  plans 
and  directs  the  activities  of  nurses  in  every 
province  toward  the  goal  of  preparedness  in 
the  event  of  war  disaster. 

Born  and  educated  in  Ottawa,  Miss  Pepper 
struck  out  in  an  unusual  direction  for  a  nurse 
soon  after  she  graduated  from  the  Ottawa 
Civic  Hospital  in  1928.  She  registered  in  one 
of  the  first  courses  given  in  radiography  and 
x-ray  therapy,  held  in  the  Western  Division 
of  the  Montreal  General  Hospital.  The  course 
was  sponsored  by  the  Canadian  General 
Electric  Co.  Ltd.  Subsequently,  until  her  en- 
listment with  the  R.C.A.M.C.  in  1940,  Miss 
Pepper  was  senior  technician  and  nurse  super- 
visor of  the  Department  of  Radiography  and 
X-ray  Therapy  at  the  Ottawa  Civic  Hospital. 
She  was  a  fellow  of  the  Ontario  Society  of 
Radiographers. 

Soon  after  her  enlistment,  Miss  Pepper  was 
sent  overseas  with  No.  5  Casualty  Clearing 
Station.  As  Captain  (Matron)  of  No.  3 
Canadian   General   Hospital  she  saw  service 


in  the  Italian  Campaign  during  which  she  was 
mentioned  in  dispatches  in  1944.  As  Major 
(Principal  Matron)  with  No.  1  C.G.H.  she 
was  stationed  in  Holland.  She  was  awarded 
the  Royal  Red  Cross,  first  class,  in  1945. 

Miss  Pepper  enrolled  in  the  course  in  hos- 
pital administration  given  at  the  McGill 
School  for  Graduate  Nurses  upon  her  return 
from  overseas.  Her  course  completed,  she 
joined  the  Treatment  Services  of  the  De- 
partment of  Veterans  Affairs  as  assistant 
to  the  director  of  Nursing  Services.  A  past 
president  of  the  Ottawa  Civic  Hospital 
Alumnae  Association,  Miss  Pepper  is  cur- 
rently president  of  the  Ottawa  Unit  of  the 
Nursing  Sisters'  Association  of  Canada.  She 
is  a  member  of  the  Professional  Institute 
of  the  Public  Service  of  Canada  and  of  the 
Ottawa  Women's  Canadian  Club.  But  her 
Irish  heart  is  lightest  when  she  has  a  fishing 
rod  in  her  hand. 


Newton,  Ottawa 

Evelyn  A.  Pepper 


Evelyn  E.  Hood 

Evelyn  Eunice  Hood  has  assumed  her 
duties  as  director  of  Personnel  Services  of  the 
Registered  Nurses'  Association  of  British 
Columbia.  Born  in  Edmonton,  Miss  Hood 
graduated  from  the  University  of  Alberta 
Hospital  in  1936.  After  several  years  working 
as  a  general  staff  nurse  in  Canada,  England, 
and  the  United  States,  she  enrolled  in  the 
public  health  nursing  course  at  the  Univer- 
sity of  Washington,  Seattle.  Two  years  as 
supervisor  of  the  venereal  disease  clinic  in 
Vancouver,  Wash.,  preceded  her  appoint- 
ment to  the  staff  of  the  Metropolitan  Health 
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Committee  in  \'ancouver,  B.C.,  which  posi- 
tion Miss  Hood  relinquished  to  join  the  staff 
of  the  provincial  a.ssociation. 

Miss  Hood  was  elected  second  vice-presi- 
dent of  the  Vancouver  Chapter  of  the  R..\. 
A. B.C.  She  is  interested  in  painting  as  a  hobby 
and  lh(jr()iit'hl\-  eni(A>  a  uood  u.ime  of  golf. 


John  S.  Steele 

Mariokik  (i.  Russell 

Marjorie    Gordon    Russell,    A.R.R.C, 

who  served  as  matron-in-chief  of  the  nursing 
service  of  the  Royal  Canadian  Navy  during 
World  War  H,  has  resigned  from  her  position 
as  director  of  nurses  of  the  Phillips  School  of 
Nursing,  Queen  Klizibeth  Hospital,  Montreal, 
which  she  had  held  since  1947.  Miss  Russell 
is  now  nursing  consultant  for  the  Department 
of  Veterans  .Affairs  in  Ontario.  Her  head- 
quarters is  located  at  Sunnylirook  Hospital, 
Toronto. 

Returning  to  Toronto  was  going  home  for 
Miss  Rus.sell.  A  graduate  of  the  Hospital  for 
Sick  Children  in  that  city,  much  of  her  pro- 
fessional life  was  spent  there  until  she  joined 
the  R.C.N,  in  1941. 

Evelyn  Florence  Matheson,  who  last  year 
was  aw.irded  the  Thcjuias  Wall  St:holarship 
on  behalf  of  the  British  Conimonweidlh  and 
Empire  Nurses  War  Memorial  Fund  and  who 
completed  her  work  for  her  Master's  degree 
at  Teachers  College,  Columbia  l"niversity. 
has  accepted  appointment  as  educational 
director  with    the   school   of   nursing  of   the 


Evelyn  F.  Matheson 

Toronto  General  Hospital.  .\  graduate  from 
T.G.H.  in  1944,  Miss  Matheson  had  secured 
her  Bachelor  of  .Arts  degree  from  Acadia 
University,  Wolfville,  N.S.,  before  she  en- 
tered training.  She  has  had  exf>erience  in 
private  nursing,  general  staff,  and  head 
nurse's  duties  previously  so  will  have  a  broad 
understanding  of  the  various  fields  of  nursing 
for  which  the  students  under  her  guidance 
must  be  prepiired. 


DeArqiur.  S.Y. 

Helen  Mussallem 
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Helen  Kathleen  Mussallem  is  now  the 
assistant  director  of  nursing  education  at  her 
alma  mater  —  the  Vancouver  General  Hos- 
pital. Following  graduation,  Miss  Mussallem 
worked  first  as  a  staff  nurse  in  the  operating 
theatre  at  V.G.H.  Then  she  coupled  her 
diploma  work  in  teaching,  supervision  and 
administration  in  schools  of  nursing  at  the 
University  of  Washington  with  post-graduate 
study  in  O.R.  technique  and  returned  to 
V.G.H.  In  1943  she  joined  the  R.C.A.M.C. 
and  was  in  charge  of  the  operating  facilities 
in  the  units  to  which  she  was  posted  both  in 
Canada  and  overseas. 

Upon  receiving  her  discharge  in  1946  Miss 
Mussallem  enrolled  in  the  McGill  School  for 
Graduate  Nurses  where  she  received  her 
Bachelor  of  Nursing  degree.  She  rounded  out 


her  educational  background  when  she  com- 
pleted the  work  for  her  Master  of  Arts  degree 
at  Columbia  University  in  1950.  She  has  been 
senior  instructor  at  V.G.H.  in  the  intervening 
years. 

That  Miss  Mussallem  believes  in  carrying 
her  full  share  of  responsibility  in  the  develop- 
ment of  her  profession  is  evidenced  by  the 
role  she  plays  in  provincial  association  work. 
She  has  been  chairman  of  the  Institutional 
Nursing  Committee  in  the  Vancouver  Chap- 
ter, R.N.A.B.C.,  and  is  currently  honorary 
treasurer  of  the  R.N.A.B.C.  and  a  member  of 
the  provincial  Educational  Policy  Committee. 
Imbued  with  a  strong  sense  of  the  important 
place  nursing  occupies  in  present-day  affairs. 
Miss  Mussallem  will  give  active  leadership 
to  the  students  in  this  large  school  of  nursing. 


3n  iWemoriam 


Mary    Isabella    (DeMille)    Bacon,   who 

graduated  from  the  Hospital  for  Sick  Children 
Toronto,  in  1925,  died  in  Saint  John,  N.B., 

on  July  24,  1951,  in  her  50th  year. 

«         *         * 

Lola  Bell,  who  graduated  from  the  Winni- 
peg General  Hospital  in  1908,  died  in  Victoria 
on  July  22,  1951.  Miss  Bell  was  the  first 
school  nurse  to  be  appointed  in  Winnipeg  and 
introduced  school  nursing  in  centres  in  Sas- 
katchewan. She  retired  in  1943. 

During  World  War  I  Miss  Bell  served  over- 
seas at  Gallipoli,  Salonika,  Malta  and  in 
France.  She  was  awarded  the  Royal  Red 
Cross  in  recognition  of  her  devotion  to  duty. 

if  *  * 

Pauline  Bissonnette,  who  graduated 
from  the  Ottawa  General  Hospital  in  1928, 
died  on  July  29,  1951,  after  a  long  illness. 
She  was  46.  From  the  time  of  her  graduation 
until  her  final  illness,  Miss  Bissonnette  was 

on  the  staff  of  the  operating  room  at  O.G.H. 

*         *         * 

Avis  Geraldine  (Hall)  Clawson,  a  for- 
mer resident  of  Saint  John  and  Toronto,  died 
in  Toronto  on  July  27,  1951,  at  the  age  of  72. 
Mrs.  Clawson  graduated  in  1901  from  the 
Waltham  (Mass.)  Hospital  Training  School 
for  Nurses.  She  worked  in  the  United  States 
until  her  marriage  in  1910. 


from  the  Toronto  General  Hospital  in  1911, 
died  suddenly  in  Saint  John,  N.B.,  on  July  29, 
1951,  following  a  heart  attack.  Mrs.  Hewitt 
served  with  distinction  with  the  C.A.M.C. 
during  World  War  I.  On  duty  in  France  and 
in  the  Mediterranean  theatre,  she  was  award- 
ed the  Royal  Red  Cross  in  recognition  of  her 
services.  During  World  War  II,  Mrs.  Hewitt 
served  for  a  time  as  commandant  of  the  nurs- 
ing section  of  the  Red  Cross  Corps.  In  1941, 
while  chairman  of  the  provincial  Red  Cross 
outpost  hospital  committee,  she  was  instru- 
mental in  establishing  the  first  outpost  hos- 
pital in  N.B.  She  had  served  as  matron  in  the 
Red  Cross  Lodge  of  the  Lancaster  (D.V.A.) 
Hospital,  Saint  John,  since  it  was  first  opened. 

if  m  * 

Isabella  MacKenzie,  who  graduated  from 
the  Royal  Victoria  Hospital,  Montreal,  in 
1928,  died  in  Dauphin,  Man.,  on  August  29, 
1951,  following  a  brief  illness.  Miss  Mac- 
Kenzie had  engaged  in  private  nursing. 

if  if  if 

Margaret  Mclntyre,  an  early  graduate 
of  the  Hospital  for  Sick  Children,  Toronto, 
died  on  August  9,  1951.  Miss  Mclntyre  went 
to  France  during  World  War  I  to  serve  with 
the  French  Medical  Corps.  She  remained  in 
France  to  work  and  during  World  War  II  suf- 
fered internment. 


Mary  Edna  (Dow)  Hewitt,  who  graduated  Jessie  G.  Rhodes,  who  graduated  from 
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the  Vancouver  General  Hospital  in  1912,  died 
there  on  July  27,  1951,  at  the  age  of  72.  Fol- 
lowing graduation,  Miss  Rhodes  served  for 
10  year  in  the  Yukon,  mostly  at  White  Horse. 
Returning  to  \'ancouver,  she  engaged  in  pri- 
vate nursing  for  many  years. 

*  «         * 

Harriet  (Galbraith)  Thompson,  a  grad- 
uate of  the  Royal  Columbian  Hospital,  New 
Westminster,   B.C.,  died  in  Seattle,  Wash., 

on  July  30,  1951,  at  the  age  of  58. 

*  *         * 

Ruth  A.  Wallace,  a  graduate  of  the 
Yarmouth   (N.S.)   Hospital,  died  in  Halifax 


on  August  10,  1951,  after  a  brief  illness.  For 
ten  years  Miss  Wallace  was  on  the  staff  of  the 
Nova  Scotia  Sanatorium  at  Kentville.  During 
World  VV^ar  H  she  enlisted  as  a  nursing  sister 
with  the  Royal  Canadian  Air  Force.  Subse- 
quently she  enrolled  for  post-graduate  work 
at  the  McGill  School  for  Graduate  Nurses. 
She   was  appointed    matron   of   the   Halifax 

Tuberculosis  Hospital  in  1947, 

•         «         • 

Sarah  Eleanor  Wootton,  who  graduated 
from  the  Montreal  General  Hospital  in  1901, 
died  suddenly  in  Montreal  on  August  23, 
1951,  in  her  87th  year. 


Dr.  A.  R.  Lord  Appointed 


The  Canadian  Nurses'  Association  has 
announced  that  an  evaluation  of  the  Metro- 
politan (Demonstration)  School  of  Nursing 
at  Windsor  will  be  undertaken  in  collabora- 
tion with  the  Canadian  Education  Associa- 
tion. The  latter  body  has  recommended  that 
Dr.  A.  R.  Lord  undertake  this  piece  of  re- 
search. His  appointment  as  director  of  the 
Evaluation  Program  has  been  made  by  the 
Canadian  Nurses'  .Association. 

Dr.  Lord  secured  his  M..\.  from  Queen's 
University,  Kingston,  Ont.  He  has  served  as 
principal  of  two  of  Vancouver's  elementary 
schools,  has  been  inspector  of  schools  in 
Prince  Rupert,  Kelowna,  and  Vancouver. 
He  retired  recently  from  the  principalship 
of  the  Vancouver  Normal  School.  He  is  co- 


author of  a  World  Geography  for  Canadian 
schools  and  was  a  lecturer  on  education  at 
the  University  of  British  Columbia.  He  re- 
ceived an  honorary  LL.D.  degree  from  that 
university  in  1948.  Dr.  Lord  was  elected 
president  of  the  Canadian  Education  .Associa- 
tion in  1947. 

It  is  expected  that  this  study  of  the  pro- 
gram of  the  Demonstration  School  will  enable 
the  nursing  profession  to  determine  whether 
the  implementation  of  the  principles  of  (a) 
control  of  student  time  and  (b)  financial 
independence  of  the  school  of  nursing  would 
result  in  the  provision  of  more  nurses  able 
to  give  as  good,  if  not  better,  nursing  care 
to  patients,  and  to  provide  a  more  adequate 
service  to  the  community. 


Refresher  Course  for  Industrial  Nurses 


A  most  successful  course,  held  in  September 
at  McMaster  University,  Hamilton,  was  at- 
tended by  120  enthusiastic  industrial  nurses 
from  all  across  Ontario,  some  coming  from  as 
far  north  as  Kapuskasing.  Of  this  number  85 
were  registered  for  all  sessions. 

Lectures  and  discussions  centred  around 
public  relations,  counselling,  community  re- 
sources, emergency  care,  health  education, 
newer  drugs,  dermatitis,  and  records.  Nurses 
were  also  given  up-to-the-minute  information 
on  Civil  Defence  Health  Service  plans  as  re- 
lated to  industry. 

Tours  to  local  plants  were  of  sjiecial  interest 
and  well  attended.  Two  Hamilton  firms  were 
also  hosts  to  the  nurses  for  a  dinner  and 
luncheon. 


An  evaluation  by  the  nurses  themselves 
indicated  that,  in  the  main,  the  course  had 
met  the  needs  of  all  the  nurses  attending. 

The  e.xcellent  support  of  management  in 
sending  their  nurses  was  gratifying  to  those 
responsible  for  planning  the  course. 

On  the  cover  of  this  Journal  a  group  may 
be  seen  inspecting  an  infrared  lamp  in  the 
medical  department  of  Canadian  Westing- 
house  Co.  Ltd.  Left  to  right  are:  Anne  Hard- 
ISTY,  Barber-Ellis  of  Canada  Ltd.,  Brant- 
ford;  Mrs.  Gertrude  Byrne,  Gait  Metal 
Industries  Ltd.;  Stella  Legris,  Interna- 
tional Harvester  Co.  of  Canada  Ltd.,  Hamil- 
ton; Louise  .Alton,  Dominion  Foundries  and 
Steel  Ltd.,  Hamilton;  .Antoinette  Williams, 
Westinghouse  nurse  supervisor. 
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Nursing  Shortages 

CIVIL  DEFENCE  plans  have  focussed 
attention  on  the  present  and  pro- 
spective shortage  of  nurses,  according 
to  an  article  in  the  August  number  of 
Hospital  Progress. 

To  quote  Dr.  Howard  A.  Rusk: 

The  current  shortage  of  nurses  is  the 
result  of  increased  demand  for  nursing 
service.    Many    factors    enter    into    this 
picture  —  the  growth  in  population,  the 
higher  percentage  of  the  population  living 
in    urban   areas;   increasing  age   of   the 
population;  increased  use  of  prepjayment 
plans;  growth  of  public  health  nursing; 
increased  use  of  nurses  in  industry. 
If  there  is  a  shortage  of  any  needed 
commodity,     common     sense    would 
seem   to  indicate  that  those  respon- 
sible for  the  provision  of  such  com- 
modity, in  this  instance  nursing  serv- 
ice, must  give  serious  thought  to  the 
best  methods  by  which,  without  sacri- 
ficing essentials,  a  little  can  be  made 
to  go  a  long  way. 

In  most  up-to-date  hospitals  phy- 
sical facilities  are  so  planned  that  the 
time  of  the  nursing  staff  is  conserved. 
Miss  Marion  Wright  discusses  this 
problem,  under  the  heading  "Mak- 
ing Wise  Use  of  Available  Nurse 
Personnel,"  in  the  aforementioned 
journal.  She  reminds  the  reader  — 
first,  that  nursing  service  must  be 
patient  centred  and,  secondly,  that 
nursing  service  must  be  distinguished 
from  nursing  education.  Miss  WVight 
briefly  states  the  results  of  a  60-day 
study  of  patient  service  but  notes  that 
this  is  only  one  criterion  for  evalua- 
tion. Other  factors  which  play  a  part 
in  planning  staffing  patterns  are 
enumerated:  (1)  amount  and  kind  of 
supervision  and  (2)  psychological  and 
spiritual  factors  in  patient  care. 

Do  all  hospitals  make  sure — that 
the  patient  is  visited  by  the  head 
nurse  or  her  deputy  as  soon  as  pos- 
sible after  admission ;  that  the  patient 
knows  the  name  of  the  nurse  respon- 
sible for  care;  that  rules  and  regula- 


tions are  courteously  explained;  that 
an  effort  is  made  to  have  the  patient 
feel  a  welcome  guest?  Small  courtesies 
require  little,  if  any,  e.\tra  time  and 
add  to  the  patient's  feeling  of  security. 
It  could  be  that  this  feeling  of  secur- 
ity might  reduce  the  patient's  need 
to  ring  the  bell  and  thus  cut  down  on 
those  extra,  fatiguing  steps. 

No  two  institutions  are  the  same  so  it 
is  impossible  to  set  up  a  tailored  plan  that 
will  fit  them  all,  but  general  principles 
upon  which  to  base  planning  can  be  set 
up.  There  is  one  basic  principle  that  I 
would  like  to  state:  we  need  good  nurs- 
ing administrators  who  will  be  the  dyna- 
mic force  in  planning  and  organizing  the 
total  nursing  service  in  the  hospital. 

The  Nursing  Team 

The  following  excerpt,  taken  from 
"Nursing  Survey"  in  the  September, 
1951,  number  of  The  Modern  Hospital, 
may  be  of  interest  to  Canadian  nurses: 
The  problem  a  t  Massachusetts  General 
is  being  solved  by  use  of  a  "team  plan" 
of  floor  nursing.  In  the  team  plan,  a  staff 
nurse  or  nurse  intern  acts  as  leader  for  a 
group.  The  group  may  include  a  licensed 
attendant,  a  student  attendant,  or  nurs- 
ing orderly. 

Under  the  guidance  of  the  nurse,  the 
team  cares  for  a  group  of  patients,  each 
member  of  the  team  carrying  out  the 
functions  for  which  he  or  she  is  prepared. 
The  team  leader  plans  with  the  head 
nurse,  interprets  to  the  team  members 
the  plan  for  care,  and  works  with  them 
or  supervises  as  the  need  may  be.  She 
cares  for  the  more  critically  ill  or  the 
emotionally  disturbed  patients  in  the 
group,  gives  medicines,  does  the  treat- 
ments which  cannot  be  done  by  auxili- 
aries, and  teaches  the  patients  whatever 
is  appropriate.  This  plan  relieves  the  head 
nurse  and  enables  her  to  give  more  over- 
sight to  ward  activities  in  general  and  to 
patient  care  in  particular.  The  plan  stim- 
ulates the  staff  nurse  and  makes  her  work 
more  interesting  because  she  has  an 
opportunity  to  know  her  patients  better. 
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Most  important  of  all,  the  patients  have 
expressed  appreciation  for  the  conti- 
nuity of  care  and  the  interest  shown  in 
their  individual  welfare  which  the  team 
provides. 

"No  Statistical  summary  can  give 
a  true  picture  of  the  seriousness  of 
the  shortage  of  nursing  personnel," 
one  administrator  observed  in  re- 
plying to  the  questionnaire  distri- 
buted by  The  Modern  Hospital: 

As  I  look  over  our  completed  question- 
naire I  am  struck  with  the  fact  that  our 
situation  looks  belter  than  it  really  is. 
For  example,  we  now  have  73  graduate 
bedside  nurses  employed  and  I  estimate 
that  we  need  80.  Consequently  it  appears 
that  we  are  short  only  7  nurses.  However 
these  figures  do  not  show  two  things 
which  are  important.  First  of  all,  many 
of  the  73  nurses  that  we  have  employed 
would  not  be  in  our  employment  if  I 
could  get  some  good  graduate  nurses. 

What  I  am  saying  is  that  the  quality 
of  personnel  is  important,  as  well  as  the 
quantity,  and  the  quality  does  not  show 
up  in  this  questionnaire.  For  example,  I 
note  that  we  now  have  64  nurses'  aides 
in  our  employment  and  I  estimate  that 
we  need  only  about  50.  However,  we  do 
not  have  enough  good  nurses'  aides  at 
present.  Most  of  the  64  we  have  are  of 
little    value    and    probably    should    be 
counted  as  about  one-fifth  of  one  person 
for  purposes  of  this  questionnaire.  We 
are  really  in  bad  shape  here  in  our  hos- 
pital and  a  break-down  in  nursing  service 
is  a  distinct  possibility  here  —  yet  this 
questionnaire  does  not  give  that  picture, 
since  there  is  no  place   to  indicate  the 
hours  that  our  nursing  personnel  is  will- 
ing to  work  or  the  quality  of  people  we 
have  employed  at  the  present  time. 
Other     positive     approaches     sug- 
gested   in    the    nursing    survey  were 
educational    programs   aimed    at    ob- 
taining patient   cooperation   to  elim- 
inate unnecessar\-  demands  on  nurs- 
ing personnel,  job  stutlies  of  nursing 
function   to  cut  down   waste   motion 
and   make  certain  as  far  as  possible 
that  professional  nurses  are  not  wast- 
ing  time   in    non-professional   duties, 
educational  programs  designed  to  en- 
list the  aid  of  ph\  sicians  in  conserving 
nurses'  time. 


Nur 


rsmg  Researcl 


October  Trends  carried  a  brief  news 
item  on  plans  for  an  activity  analysis 
of  the  work  of  the  head  nurse  in  a 
large  hospital.  It  is  now  the  pleasure 
of  the  Canadian  Nurses'  Association 
to  announce  that  Mrs.  Marion  Bots- 
ford,  assistant  registrar  of  the  Regis- 
tered .\urses'  Association  of  British 
Columbia,  has  been  released  for  a 
three  months'  period  to  serve  as  re- 
search assistant,  together  with  Mr. 
C.  B.  Walker  of  the  Research  Divi- 
sion of  the  Department  of  National 
Health  and  Welfare.  Mrs.  Botsford, 
who  has  had  considerable  experience 
in  making  "time  and  motion"  studies, 
began  her  work  on  September  1  at 
the  Ottawa  Civic  Hospital  where  the 
activity  analysis  is  to  be  made. 

The  Biennial  Meeting 

The  1952  Biennial  Meeting  will 
take  place  in  the  beautiful  and  historic 
city  of  Quebec.  Large  numbers  of 
nurses  will  want  to  attend  because 
they  will  want  to  learn,  at  first  hand, 
of  the  progress  made  in  Canadian 
nursing  during  the  past  two  years. 
They  will  also  be  interested  in  parti- 
cipating in  plans  for  the  future.  An- 
other motive,  and  one  not  to  be  dis- 
counted, is  the  unlimited  opportu- 
nities offered  b>-  Quebec  province  for  a 
delightful  and  restful  holiday. 

The  General  Meetings  will  be  held 
in  the  (^hateau  Frontenac  from  June 
2  to  June  6.  National  Office  will  keep 
Nou  informed  through  \our  Journal  on 
program  developments. 

The  Secretary's  Tour 

Miss  Gertrude  Hall,  general  secre- 
tary of  the  Canadian  Nurses'  Asso- 
ciation, has  within  the  past  year  com- 
pleted a  tour  of  Canada  —  with  the 
exception  of  the  province  of  Ontario 
—  by  attending  meetings  of  The  Asso- 
ciation of  Nurses  of  I^rince  Kdward 
I  sland ,  held  in  the  first  week  of  October. 

International  Council  of  Nurses 
The   president    and    general   secre- 


NOVEMBER.   I'^Si 


814 


THE     CANADIAN     NURSE 


tary  of  the  C.N. A.  spent  part  of  the 
month  of  August  in  Belgium  attend- 
ing a  meeting  of  the  Board  of  Direc- 


tors of  the  International  Council  of 
Nurses.  Reports  concerning  this  meet- 
ing will  appear  in  a  later  issue. 


Orientation  et  Tendances  en  Nursing 


P^NURIE   D'InFIRMIERES 

Les  plans  de  la  defense  civile  ont  demontre 
clairement  que  la  penurie  d'infirmieres,  con- 
statee  actuellement,  s'averera  plus  grande 
dans  I'avenir.  Tel  est  du  moins  I'opinion  du 
Dr.  Howard  A.  Rusk  qui  s'exprime  ainsi  dans 
un  article  public  dans  Hospital  Progress:  "La 
grande  demande  des  services  de  I'infirmi^re 
a  donne  pour  resultat  une  penurie  d'infir- 
mieres. Bien  des  facteurs  sont  en  cause  — 
I'accroissement  de  la  population;  le  pourcen- 
tage  eleve  de  la  population  habitant  les 
centres  urbains;  la  prolongation  de  la  vie  k 
un  &ge  avance;  I'usage  de  plus  en  plus  re- 
pandu  des  assurances  d 'hospitalisation;  I'aug- 
mentation  du  nursing  en  hygiene  publique; 
I'emploi  plus  frequent  d'infirmieres  en  In- 
dustrie." 

Lorsqu'il  y  a  rarete  d'un  produit  essentiel 
le  bon  sens  indique  a  ceux  qui  ont  la  respon- 
sabilite  d'assurer  le  necessaire  k  la  population 
—  dans  I'instance  les  soins  infirmiers  —  qu'ils 
doivent  penser  serieusement  au.x  moyens  k 
prendre  pour  que  ce  produit  ne  soit  employe 
qu'ci  bon  escient  afin  d'en  prolonger  la  duree. 

Les  hopitaux  modernes  pour  la  plupart 
sont  construits  de  fagon  k  epargner  le  temps 
du  personnel  infirmier.  Le  probleme  qui  se 
pose  est  "I'emploi  judicieux  du  personnel 
dont  I'institution  dispose."  Ce  probleme  est 
discute  par  Mile  Marion  Wright  dans  la 
revue  deji  citee.  Elle  rappelle  au  lecteur,  pre- 
mierement,  que  tous  les  services  doivent 
graviter  autour  du  malade  et,  secondement, 
que  Ton  doit  faire  la  difference  entre  les  soins 
k  donner  aux  malades  et  I'enseignement  k 
donner  aux  etudiantes  infirmieres.  Mile 
Wright  donne  le  resultat  de  60  jours  d'etudes 
sur  les  soins  k  donner  aux  malades. 

Avant  de  determiner  le  personnel  requis 
pour  tel  groupe  de  malades  il  faut  considerer: 

(1)  la  quantite  et  la  qualite  de  la  surveillance; 

(2)  si  certains  facteurs  psychologiques  et 
spirituels  sont  compris  dans  les  soins  k  donner 
aux  malades. 

Est-on  certain  dans  les  hSpitaux  que:  tous 


les  malades  sont  visites  par  I'hospitaliere  ou 
par  son  assistante  aussitfit  que  possible  apres 
leur  admission;  le  malade  connait  le  nom  de 
I'infirmiere  qui  prendra  soin  de  lui;  le  regle- 
ment  lui  est  explique  avec  courtoisie.  En  un 
mot,  qu'un  effort  est  fait  pour  faire  sentir  au 
malade  qu'il  est  le  bienvenu. 

Ces  petites  attentions  ne  prennent  pas 
beaucoup  plus  de  temps  et  elles  contribuent 
grandement  ci  donner  au  malade  un  sens  de 
securite.  Si  le  malade  se  sent  en  securite,  il 
sonnera  moins  souvent  la  clochette  d'appel; 
les  allees  et  venues  de  I'infirmiere  seront  moin- 
dres,  et  la  fatigue  sera  diminuee  d'autant. 

"Tous  les  hopitaux  different  un  peu  des  uns 
des  autres.  II  est  done  impossible  d'etablir 
un  plan  pour  determiner  le  personnel  requis 
et  I'utilisation  de  ce  personnel,  mais  certains 
principes  generaux  peuvent  servir  de  base 
a  tous  les  plans.  Un  principe  fondamental 
est  le  suivant:  "Nous  avons  besoin  de  bonnes 
administrations  en  nursing,  d'administra- 
trices  qui  seront  une  force  et  une  puissance 
dans  la  preparation  et  I'organisation  des  soins 
infirmiers  k  I'hopital." 

Des  Recherches  en  Nursing 
Avec  octobre  commencera  une  analyse  des 
activites  de  I'hospitaliere  (head  nurse)  dans 
un  grand  hopital.  L'Association  des  Infir- 
mieres du  Canada  a  le  plaisir  d'annoncer  que 
Mme  Marion  Botsford,  assistante  registraire, 
a  I'Association  des  Infirmieres  Enregistrees 
de  la  Colombie  Britannique,  a  obtenu  un 
conge  de  trois  mois  pour  faire  ce  travail  k 
titre  d'assistante  de  M.-C.  B.  Walker  du 
Departement  de  la  Recherche  au  Ministere 
National  de  la  Sante  et  du  Bien-Etre.  Mme 
Botsford  a  acquis  une  grande  experience  dans 
"I'etude  du  mouvement."  L'Hopital  Ottawa 
Civic  a  ete  I'institution  choisie  pour  y  faire 
cette  etude. 

L'Equipe  en  Nursing 
Cet  extrait  d'un  article,  intitule  "EnquSte 
sur  le  Nursing"  et  publie  dans  The  Modern 
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Hospital  de  septembre,  1951,  interessera  les 
infirmieres  canadiennes: 

"L'equipe  en  nursing  a  ete  la  solution  d'un 
probl^me  au  Massachusetts  General  Hospital. 
L'equip)e  se  compose  d'une  infirmiere  qui  est 
chef  de  groupe,  d'une  aide  certifiee,  d'une 
aide  etudiante  ou  d'un  infirniier. 

"Sous  la  direction  de  rinfirmiere,  l'equipe 
prend  soin  d'un  groupe  de  malades.  Chaque 
membre  rempli  les  fonctions  pour  lesquelles 
il  a  ete  prepare.  Le  chef  de  l'equipe  prepare 
le  plan  du  travail  avec  I'hospitaliere  puis 
elle  explique  ce  plan  k  l'equipe  avec  laquelle 
elle  travaille  ou  surveille  selon  le  besoin. 
L'intirmiere  prend  soin  des  grands  malades 
ou  de  ceux  dont  les  manifestations  emotion- 
nelles  marquent  des  troubles  du  psychisme. 
Elle  administre  les  medicaments  et  fait  les 
traitements  qui  ne  peuvent  etre  faits  par  les 
aides.  Elle  est  aussi  chargee  de  I'enseignement 
aux  malades. 

"Ce  plan  semble  rendre  le  travail  de  I'in- 
firmiere  en  service  general  plus  interessant; 
elle  connait  mieux  les  malades  qui  lui  sont 
confies.  Une  chose  tres  importante  k  noter 
est  {'appreciation  manifestte  par  les  malades 
p>our  I'interet  continu  que  chaque  membre  de 
requif)e  leur  temoigne." 

Toujours  sur  le  nieme  sujet,  "La  Penurie 
d'lnfirmi^res,"  un  questionnaire  fut  envoye 
par  The  Modern  Hospital  aux  hopitaux.  Une 
administratrice  fit  les  remarques  suivantes: 

".Apres  avoir  repondu  k  ce  questionnaire 
je  suis  etonne  du  fait  que  notre  situation 
parait  meilleure  qu'elle  ne  Test  en  realite. 
Par  exemple,  nous  avons  73  infirmieres  en 
service  general  et  j'estime  qu'il  nous  en  fau- 
drait  80.  Consequemment,  Ton  pourrait  dire 
qu'il  nous  en  manque  sept.  N'eanmoins  ces 
chifTres  ne  disent  pas  toute  la  verite.  En  pre- 
mier lieu,  parmi  les  73  infirmieres  k  notre 
emploi,  plusieurs  ne  le  seraient  pas  si  je  pou- 
vais  les  remplacer  par  de  vraies  bonnes  infir- 
mieres. 

"Je  veux  dire  que  la  qualite  du  personnel 
est  aussi  importante  que  la  quantite  et  il 
n'est  pas  question  de  qualite  dans  ce  cjues- 
tionnaire.  Un  autre  exemple  —  nous  avons 
actuellement  64  aides  k  notre  emploi;  leur 
nombre  ne  devrait  pas  e.xceder  50.  N'eanmoins, 
nous  mancjuons  de  bonnes  aides,  actuellement; 
les  64  que  nous  avons  n'ont  pas  une  grande 
valeur  et  Ton  pourrait  evaluer  leur  rende- 
ment  k  un  cinquieme  de  celui  d'une  personne 
pour    le    besoin    de   ce    (juestionnaire.    .Nous 


sommes  dans  une  mauvaise  position  k  notre 
hdpital  si  Ton  considere  les  differentes  cate- 
gories de  personnel  hospitalier.  Tout  de  meme 
ce  questionnaire  ne  donne  pas  une  image 
reelle  de  notre  situation  puisque  qu'il  y  est 
impossible  d'y  indiquer  les  heures  de  travail 
durant  lesquelles  notre  personnel  infirmier 
accepte  de  travailler  ou  la  qualite  du  per- 
sonnel presentement  k  notre  emploi." 

D'autres  suggestions  furent  faites  lors  de 
cette  enquete  tel  que  celle:  d'instituer  un 
programme  d'education  des  malades  afin 
d'obtenir  leur  cooperation  et  eliminer  ainsi 
toutes  sortes  d'exigences  inutiles  k  leur  reta- 
blissement  mais  demandant  beaucoup  de 
travail  au  personnel  infirmiei ;  de  faire  I'e- 
tude  des  activites  de  I'infirmiere  afin  d'eli- 
miner  les  mouvements  inutiles  et  afin  de  per- 
mettre  de  juger  si  I'infirmiere  n'est  pas  em- 
ployee k  un  autre  travail  qu'k  son  travail 
professionnel  et  educationnel;  un  programme 
d'education  des  medecins  pour  atteindre  le 
meme  but:  I'emploi  adequat  des  infirmieres. 

L'.AsSEMBUfeE    BlKNNWLE 

Le  congres  biennal  de  1952  aura  lieu  dans 
la  belle  ville  historique  de  Quebec.  Ur  grand 
nombre  d'infirmieres  voudront  s'y  rendre 
parce  qu'elles  desirent  se  renseigner  sur  les 
progres  accomplis  par  les  infirmieres  cana- 
diennes durant  ces  deux  derni^res  annees. 
Les  projets  d'avenir  les  interesseront  ega- 
lement. 

Un  autre  motif  propre  k  inciter  les  infir- 
mieres k  se  rendre  au  congres  sont  les 
ressources  qu'offre  la  province  de  Quebec 
pour  des  vacances  agrcables  et  reposantes. 
Les  assemblees  generales  se  tiendront  au 
Chiteau  Frontenac  du  2  au  6  juin.  Le  Secre- 
tariat .National  vous  tiendia  au  courant  dans 
cette  revue  du  developpement  du  programme. 

Les    V'ISITES    de    la    SECRfer.MRE    GfesfeRALE 

Mile  G.  Hall,  secretaire  generalede  I'A.I.C. 
aura  visite  durant  I'annee  toutes  les  provinces 
du  Canada,  sauf  I'Ontario.  Elle  a  terminc  ses 
voyages  en  assistant  k  I'assemblee  annuelle 
des  Infirmieres  Enregistrees  de  I'lle-du-Prince 
Edouard  en  octobre. 

CONSEIL   I.NTER.NATIONAL  DES  LnFIRMI^RES 

La  presidente  et  la  secretaire  fen6rale  de 
I'A.I.C.  ont  assistc  k  une  assemblee  des  mem- 
bres  du  Comite  des  Directeurs  du  C.I. I. 
tenue  k   Hruxelles  en  aofll  dernier. 


Rust  on  bathtubs  and  sinks  may  be  effectively  removed  with  kerosene. 
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Nursing  at  Vellore,  South  India 

Florence  Taylor,  M.Sc. 

Average  reading  time  —  9  min.  36  sec. 


FOR  THE  PAST  six  years  I  have  been 
working  in  the  School  of  Nursing 
of  the  Christian  Medical  College, 
Vellore,  which  is  located  86  miles  south 
west  of  Madras.  This  is  one  of  the 
most  challenging  pieces  of  work  in  a 
field  which  is  full  of  challenges  — 
namely,  nursing  education  in  India. 
The  nursing  situation  in  India  is  one 
which  causes  much  concern  to  all  who 
are  engaged  in  it  and  also  to  all  who 
are  responsible  for  the  welfare  of  the 
people  of  India.  It  is  difficult  to  ex- 
press in  any  adequate  way  the  im- 
mensity of  the  task.  Statistics  are  cold 
and  uninteresting  but  a  few  may  help 
to  show  something  of  the  present  situ- 
ation. India  has  a  population  of  some 
380  millions.  The  mortality  and  mor- 
bidity rates  are  among  the  highest 
in  the  world.  To  meet  this  great  need 
India  has  about  9,000  nurses  as  com- 
pared with  250,000  in  the  United 
States,  with  much  less  than  half  the 
population,  or  with  some  40,000  to 
care  for  Canada's  14  to  15  millions. 

The  problem  of  more  nurses  for 
India  is  a  complex  one.  Until  recent 
years  it  was  very  difficult  to  get  a 
sufficient  number  of  suitable  candi- 
dates for  the  all  too  few  schools. 
Today  it  is  a  little  better  and  we  hope 
the  recruitment  program  will  im- 
prove year  by  year.  The  big  problem 
of  the  present  and  future  is  the  build- 
ing of  more  hospitals,  schools  of  nurs- 
ing, and  the  staffing  of  these  with 
nurses  who  have  a  reasonably  high 
level  of  training.  In  view  of  the  acute 
shortage  of  nurses  and  the  very  few 
graduate  Indian  nurses  with  prepara- 
tion for  teaching,  supervisory,  and 
administrative  work  it  will  be  neces- 
sary to  have  considerable  help  from 
nurses  from  outside  India  for  some 
years  to  come. 

Money  is  needed  for  new  buildings, 
the  enlarging  of  nurses'  homes  so  that 
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the  present  schools  can  take  in  more 
students,  and  for  study  funds  for  ad- 
vanced courses  for  Indian  graduate 
nurses  both  in  India  and  abroad. 

Mission  hospitals  all  over  India 
have  contributed  largely  to  the  train- 
ing of  nurses.  They  will  continue  to 
do  so.  Although  standards  in  mission 
hospitals  have  been  as  good  or  better 
than  in  most  others  they  will  have  to 
improve  in  the  next  few  years.  New 
India  is  setting  her  house  in  order. 
New  standards  of  living  accommoda- 
tion for  students  of  nursing  and  nurses, 
of  teaching  staffs,  of  teaching  facil- 
ities and  curricula  are  in  the  making. 

The  School  of  Nursing  at  Vellore 
has  always  been  one  of  the  best  in 
India.  It  has  led  the  way  in  higher 
standards,  better  conditions,  and  more 
adequate  facilities  and  staff.  The 
members  of  the  nursing  staff  have 
played  an  important  part  in  national 
nursing  organizations.  Christian  nurs- 
ing committees  and  nurses'  examining 
boards  and  in  every  effort  to  increase 
the  amount  and  quality  of  nursing 
care  to  patients  in  India.  Perhaps  the 
highest  tribute  to  Vellore  nursing 
efforts  is  the  great  demand  for  Vel- 
lore graduates  and  the  large  propor- 
tion of  Vellore  graduates  chosen  for 
advanced  study  in  India  and  abroad, 
by  governments  and  other  organiza- 
tions. 

Through  the  past  30  years  or  more 
the  basic  program  has  improved  year 
by  year  under  the  leadership  of  Miss 
Houghton  and  Miss  Vera  K.  Pitman, 
two  British  nurses.  One  of  the  first 
two  programs  in  teaching  and  super- 
vision for  graduate  nurses  was  started 
in  Vellore  in  1942.  Sixty  to  65  nurses 
have  completed  the  course  for  the 
"sister  tutor"  certificate  and  of 
these  more  than  50  are  working  in 
mission  hospitals  from  Quetta  in  the 
north  to  Ceylon  in  the  south  and 
from  east  to  west  in  India. 

In  1945  members  of  the  staff  of  the 
Vellore  School  of  Nursing  assisted  on 


816 


Vol.47.  No.  11 


X  l^  R  S  I  X  G     IX     SOUTH     I  X  D  I  A 


817 


committees  of  the  Madras  University 
in  setting  up  a  four-year  basic  pro- 
gram in  nursing  education,  leading  to 
the  Bachelor  of  Science  (Xursing)  de- 
gree. In  1946  this  program  was  started 
at  Vellore  and  at  the  Madras  Uni- 
versity convocation  in  August,  1950, 
the  graduates  of  the  first  class  re- 
ceived the  degree.  The  emphasis  in 
this  course  is  on  public  health  nurs- 
ing, a  field  which  heretofore  has  had 
to  be  omitted  or  practically  so.  The 
importance  of  this  development  is 
shown  by  the  words  of  Major  General 
Bradfield,  one-time  director  of  medical 
and  health  services  of  India  who,  in 
his  report  of  1938,  stated,  "More  than 
anything  else  India  needs  public 
health  nurses.",  The  situation  has 
not  changed  since  then.  It  is  hoped 
that  the  degree  programs  in  nursing, 
of  which  there  are  two  in  India,  will 
be  instrumental  in  improving  and 
broadening  the  certificate  course,  as 
well  as  supphing  more  nurses  with  a 
higher  level  of  training  in  the  basic 
course  for  advanced  study  and  event- 
ually for  leadershiji  in  nursing  in 
India. 

India  is  a  country  of  contrasts.  There 
is  found  immense  wealth  and  extreme 
poverty.  There  is  found  great  beauty  and 
also  much  sordidness.  The  beautiful 
palaces  and  gardens  of  the  princes,  the 
fine  government  buildings  and  public 
gardens,  the  "preserved  monuments" 
such  as  the  "Old  Residency"  at  Luck- 
now  with  its  lovely  garden,  and  the  Taj 
Mahal  with  its  formal  Moghul  garden 
.  at  Agra,  are  examples  of  the  wonders  of 
man's  handiwork  in  India.  Then  there 
are  the  stately  mountains,  the  Himalayas 
with  their  steep  peaks  and  the  long  ranges 
of  perpetual  snows  gleaming  and  glitter- 
ing in  the  sun  like  some  frozen  master- 
piece. In  the  south  are  the  older  moun- 
tains with  their  rounded-ofF  tops,  their 
blue-green  forests  of  eucalyptus  trees 
and  lovely  tea  gardens. 

The  other  side  of  the  picture  is  the 
villages  of  the  mountains  and  the  plains, 
the  dirt,  the  unsanitary  conditions,  the 
poverty,  the  famine,  the  superstition 
and  disease.  India's  needs  are  greater 
than  those  of  any  other  country,  except 
perhaps  China's.3 
The  peoples  of  India  are  of  many 


races  and  origins.  They  range  from 
the  so-called  Ar\ans  of  the  north  to 
the  Dravidian  groups  of  the  south.  Of 
great  interest  are  the  aboriginal  tribes, 
the  Todas,  Bhils,  Xagas  and  many 
others,  and  the  Mongolian-like  groups 
near  the  Tibet  and  China  borders. 
Customs  are  many  and  varied  and 
languages  include  the  Persian-.Arabic 
Urdu  language,  the  many  Sanskrit 
languages  such  as  Gujerati,  Hindi  and 
Marathi,  as  well  as  many  languages 
of  the  south  which  some  think  to 
be  Dravidian  in  origin.  In  all  there 
are  30  or  more  major  languages  and 
over  100  minor  ones.  This  makes 
transference  of  workers  from  one  part 
of  India  to  another  ver\'  difficult. 

Health  is  a  major  problem  in  India. 
The  majority  of  the  people  are  far  be- 
low par  and  man\-  are  ill  all  the  time. 
It  is  impossible  to  estimate  the  mor- 
bidity rate  but  the  mortality  rates, 
though  not  entirely  authentic,  are 
some  indication  of  the  prevalence  of 
disease.  In  1937  it  was  reported  that 
200,000  mothers  die  every  year  in 
giving  birth  to  children. 

DeficiencN'  diseases  and  malnutri- 
tion account  for  much  of  the  poor 
health.  "Their  diet  as  a  whole  is  poor 
as  regards  nutritive  value  (both  as  to 
calories  and  vitamins)  with  the  con- 
sequence that  their  general  health  is 
below  par  and  deficiency  diseases  like 
xerophthalmia,  cataract,  urolithiasis, 
emaciation,  growth  failure,  impaired 
lactation,  scurvy,  dental  caries,  pyor- 
rhea, rickets,  and  even  osteomalacia 
are  not  uncommon. "j 

The  epidemic  and  endemic  dis- 
eases such  as  malaria,  plague,  cholera, 
smallpo.x,  relapsing  fever,  and  kala- 
azar  present  a  big  problem.  Fhe  situa- 
tion is  further  complicated  by  occa- 
sional epidcmicsof  influenza  and,  in  late 
\ears,  of  cerebrospinal  meningitis  and 
poliomyelitis.  Of  these  diseases  Lieut. 
Colonel  J.  D.  Graham,  M.D.,  wrote, 
"The  list  is  a  formidable  one  and  the 
dififerent  manifestations  of  most  of  the 
epidemic  diseases  occur  on  a  colossal 
scale  without  parallel  anywhere  in  the 
world  save  China." 

In  some  parts  of  India  it  is  estim- 
ated that  the  occurrence  of  malaria 
is  as  high  as  50  p)er  cent.  The  toll  of 
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life  is  very  great  as  is  also  the  very 
serious  impairment  of  health  and  loss 
of  many  working  days  for  a  large  pro- 
portion of  the  population.  The  mortal- 
ity rate  is  probably  7  or  8  per  1 ,000. 

Mortality  rates  for  some  of  the 
other  diseases  in  various  areas  of 
India  will  give  us  some  idea  of  the 
extent  of  disease.  Cholera  and  plague 
are  much  less  prevalent  than  malaria 
but  the  mortality'  rates  combined 
range  from  a  low  of  .22  to  4  per  1,000. 
The  rate  for  cholera  is  lowest  in  the 
Punjab  where  there  were  42,651 
deaths  in  one  year.  The  rate  for  plague 
was  highest  in  the  Punjab  where  there 
were  476,938  deaths  or  2.32  per  1,000. 
Smallpo.x  is  considered  to  be  fairly 
well  under  control  but  deaths  from 
it  in  the  United  Provinces  were 
60,247  or  0.13  per  1,000. 

"Leprosy  is  engaging  the  attention 
of  many  experts.  The  British  Empire 
Leprosy  Relief  Association  and  the 
Mission  to  Lepers  are  two  organiza- 
tions which  are  doing  invaluable 
work.  "3  Formerly  all  the  leprosy 
homes  and  hospitals  which  received 
aid  from  the  provincial  governments 
were  under  the  management  of  the 
Mission  to  Lepers.  Since  indepen- 
dence some  of  these  have  been  wholly 
taken  over  by  the  government.  The 
incidence  of  this  disease  is  difficult  to 
discover  as  the  people  more  often  than 
not  try  to  hide  it  from  the  census 
takers. 

Tuberculosis  is  a  great  scourge. 
Actual  figures  are  not  available  but 


e.xperts  agree  that  it  is  very  wide- 
spread. An  estimate  of  two  million 
cases  was  considered  by  many  to  be 
much  too  low  a  figure.  In  the  past 
few  years  World  Health  Organization 
B.C.G.  vaccine  teams  have  been  very 
busy  in  India. 

With  reference  to  blindness  the 
census  enumerators  were  instructed 
to  include  only  those  totally  blind  in 
both  eyes.  According  to  their  figures 
the  incidence  of  blindness  in  1931  was 
601,370  or  172  per  100,000  of  the 
population. 

These  figures  may  reveal  something 
of  the  problem  of  ill  health  and  sick- 
ness in  India.  The  mission  hospitals 
are  carr\ing  a  real  share  of  the  burden. 
In  all  such  hospitals  patients  are  treat- 
ed not  only  with  the  best  modern  me- 
thods by  well-trained  doctors  and 
nurses  but  at  the  same  time  with  the 
sympathetic  understanding,  the  love 
and  kindliness  and  tenderness  of  the 
Healer  of  Galilee.  India's  sick  and 
troubled  millions  call  to  you  — "Come 
over  and  help  us." 
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Artificial  Respiration 


An  absolute  essential  in  applying  artificial 
respiration  successfully  is  to  be  sure  that  the 
victim's  tongue  is  pulled  out  and  kept  out 
during  efforts  to  revive  him. 

A  Health  League  of  Canada  Committee, 
under  the  leadership  of  the  late  Sir  Frederick 
Banting,  some  years  ago  pointed  out  that  in 
a  large  number  of  apparent  drownings  there 
was  no  water  in  the  lungs  but  that  larj^ngeal 
spasm  was  responsible.  If  this  spasm  were 
relieved  in  time  there  was  a  much  better 
chance  of  reviving  the  victim. 

Pulling  the  drowning  victim's  tongue  out, 
and  keeping  it  out  while  artificial  respiration 


is  being  applied,  is  the  only  known  method 
up  to  now  of  making  sure  that  passage  of  air 
into  the  lungs  is  not  impeded. 

Many  persons  believe  artificial  respiration 
to  be  useless  if  an  unconscious  person  is  taken 
from  the  water  after  more  than  a  few  minutes' 
immersion.  As  a  matter  of  fact  there  have 
been  well  authenticated  stories  of  the  ap- 
parently drowned  having  been  resuscitated 
after  an  immersion  of  half  an  hour. 

The  only  safe  rule  is  to  start  artificial 
respiration  immediately  and  to  keep  it  up 
continuously  for  not  less  than  four  hours  or 
until  rigor  mortis,  a  sure  sign  of  death,  occurs. 
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I NTRODUCTION 

WITH  CHEST  SURGERY  SUch  a  yOUOg 
branch  of  the  tree  of  operative 
techniques,  it  is  most  encouraging  to 
trace  the  history  of  a  chronic  and,  in 
time,  wasting  condition  to  its  success- 
ful termination  by  surgical  inter- 
vention. This  was  my  main  reason  for 
studying  this  patient.  The  chronic 
nature  of  his  condition,  the  treatment 
he  received,  and  his  excellent  response 
serve  to  show  how  surgery  is  ever 
moving  forward  to  battle  and  win 
against  disease  processes  in  man.  1 
found  this  case  very  interesting  as  I 
was  able  to  follow  this  patient's  pro- 
gress from  admission  to  discharge 
and,  perhaps  more  important,  to  take 
part  in  his  nursing  care. 

From  the  prevailing  symptoms  on 
admission,  it  was  felt  that  Mr. 
Svenson  had  a  lung  abscess,  the  etio- 
logy of  which  was  not  known.  The 
term  "lung  abscess"  in  itself  is  self- 
explanatory  and  was  given  only  as  a 
tentative  diagnosis.  Because  of  the 
presence  of  sputum  of  a  suppurative 
nature  and  the  chronic  character  of 
the  condition,  an  abscess  or  localized 
collection  of  pus,  formed  by  the  dis- 
integration of  lung  tissue,  was  sus- 
pected in  the  left  upper  lobe.  I^'ollow- 
ing  operation,  however,  a  change  in 
diagnosis  was  made.  Microscopic  ex- 
amination of  the  lung  tissue  removed 
indicated  a  "chronic  pneumonitis" 
or  "organizing  pneumonia"  of  a 
benign  nature.  Inllammation  of  the 
lung  tissue  of  the  left  up[)er  lobe,  pro- 
bably caused  by  the  pneumococcus 
bacteria    or    a    virus,    produced    the 
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exudation  into  the  lung  tissue,  caus- 
ing a  severe  cough  with  sputum. 

Lung  tissue  is  composed  of  mul- 
tiple tiny  alveoli  or  air  sacs  which 
open  into  alveolar  ducts  which,  in 
turn,  join  together  to  form  into  large 
ducts  or  bronchioles.  The  bronchioles 
meet  to  form  bronchi,  which  lead  into 
one  of  the  main  bronchi  and  thus  into 
the  trachea.  Mr.  Svenson  had  a  cir- 
cumscribed suppuration  of  the  left 
upper  lobe.  A  thoracotomy,  with  a 
wedge  resection  of  the  involved  por- 
tion of  the  lung,  was  performed. 

Social  History 

Mr.  Svenson,  44  years  of  age,  was 
born  in  Sweden  and  lived  the  greater 
part  of  his  life  there.  He  is  a  "speeder 
man"  by  trade  but  for  four  months 
previous  to  admission  he  was  un- 
employed because  of  his  chest  con- 
dition. He  is  single,  with  no  family 
responsibilities,  having  but  one  sister 
living  in  Sweden.  Economically,  he 
had  no  problems,  his  hospitalization 
being  cared  for  by  insurance  and  no 
family  needing  support  during  this 
period.  He  was  a  well  adjusted  jierson 
with  no  evidence  of  any  mental  or 
racial  problem.  He  had  a  pleasing  per- 
sonality and  was  liked  by  both  pa- 
tients and  nurses  on  the  ward. 

On  admission  Mr.  Svenson  was 
very  apprehensive,  speaking  frecjuent- 
ly  of  his  condition  and  wondering 
what  the  outcome  of  his  operation 
might  be.  He  was,  from  the  beginning, 
a  most  cooijerativc  patient  and  one 
who  showed  a  great  deal  of  interest  in 
his  surroundings.  He  was  eager  to  learn 
about  his  operation  and  profited  from 
any  health  teaching  offered  to  him. 
He  had  a  fairK'  good  appetite,  which 
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improved  daily  once  the  importance 
of  his  high  protein  diet  was  explained 
to  him.  He  was  a  well  adjusted  indi- 
vidual, displaying  no  problems  which 
would  impede  our  attempts  to  cure 
him. 

Medical  History 

Mr.  Svenson  was  admitted  to  hos- 
pital on  August  28  with  the  tentative 
diagnosis  of  "lung  abscess,  possible 
carcinoma  of  the  lung."  He  showed: 
loss  of  weight  (20  pounds  in  4  months) ; 
cough;  sputum;  pain  in  left  chest  on 
breathing. 

Ma>-  6  saw  the  onset  of  the  present 
complaint,  when  Mr.  Svenson  stopped 
working  and  went  to  a  doctor  who 
sent  him  for  x-rays.  No  results  of 
these  are  known.  On  May  28,  the 
condition  was  diagnosed  as  "dry 
pleuris\"  and  he  was  placed  on  a 
course  of  sulfa  drugs.  The  condition 
seemed  to  respond  favorably  for  a 
short  period  but  the  symptoms  soon 
returned.  He  began  coughing  again, 
with  the  production  of  brown  sputum. 
It  was  believed  an  abscess  was  form- 
ing. He  was  sent  to  hospital  when  his 
breathing  became  more  painful.  The 
abscess  broke  and  he  coughed  and 
vomited  large  amounts  of  pus.  The 
pain  experienced  on  breathing  per- 
sisted. 

Most  of  Mr.  Svenson 's  past  ill- 
nesses have  involved  the  respiratory 
tract.  In  1925  he  had  "double  pneu- 
monia" and  thoracotomy  for  drain- 
age of  empyema.  While  in  the  army 
he  had  tonsillitis  and  a  tonsillectomy 
was  done. 

The  physical  examination  revealed 
no  other  complications  aside  from 
those  resulting  from  his  present  com- 
plaint, which  were: 

1.  Dullness  in  the  left  lower  lobe. 

2.  Fine  rales  in  the  left  lower  chest. 

3.  Bronchial  breathing  in  the  mid  left 
chest. 

Physical  Findings 
A  chest  plate  on  admission  revealed 
infiltration  of  the  left  upper  lobe. 
There  were  irregular  areas  of  radio 
translucency.  The  remainder  of  the 
lung  field  was  clear.  On  September  1, 
a    bronchoscopy    was   done.    No   ab- 


normality was  found  in  the  left  upper 
lobe.  However,  aspirations  were  sent 
for  cytological  examination  for  cancer. 
The  report  revealed  the  presence  of 
inflammatory  cells  and  fibrin.  No 
malignancy  was  found  though  there 
was  a  possibility  of  it. 

A  chest  plate  of  the  left  upper  lung 
field  the  following  day  paid  closer 
attention  to  the  triangular  area  of  in- 
filtration and  the  possibility  of  a 
bronchogenic  neoplasm  was  stressed. 
Pneumothorax,  introduction  of  air  in- 
to the  left  chest  to  collapse  the  lung, 
was  done  on  the  5th,  7th  and  9th  of 
September.  Chest  plates  showed  a 
20  per  cent  collapse  on  the  left  side 
with  a  diminishing  area  of  infiltration, 
characteristic  of  a  resolving  consolida- 
tion. A  pneumothorax  one  week  later 
produced  no  marked  change  in  the 
degree  of  collapse.  The  following  week 
a  positive  pressure  in  the  left  chest 
made  the  procedure  unnecessary.  Fol- 
lowing operation,  x-ray  revealed  an 
almost  entirely  re-expanded  left  lung, 
with  no  pleural  efl^usion. 

All  these  procedures  assisted  in 
establishing  a  diagnosis  and  enabled 
the  surgeon  to  better  judge  the  extent 
of  surgery  necessary.  These  findings 
in  combination  with  signs  and  symp- 
toms, and  observations  by  the  nursing 
staff,  enabled  him  to  judge  the  sever- 
ity of  the  condition  and  consequent 
nature  of  treatment. 

Labor.atory  Poindings 

Urinalysis  showed  no  abnormality. 

Blood  morphology  —  on  admission, 
R.B.(\—  3,700.000;  hb.  —  67%.  A  de- 
gree of  anemia  was  present.  W.B.C. — 
14,000  indicative  of  an  inflammatory 
process. 

Ferrous  sulfate,  gr.  5  t.i.d.,  was  con- 
tinued throughout  hospitalization,  re- 
sulting in  a  blood  count  on  discharge 
of:  R.B.C.—  4,350,000;  hb.— 80%. 

Sputum  was  sent  daily  during  his 
first  two  weeks  for  smears  to  detect 
any  presence  of  T.B.  All  reports  were 
"negative  for  acid-fast  bacilli  and  a 
culture  produced  no  growth  in  six 
weeks." 

Following  operation,  to  prove  that 
malignancy  definitely  was  not  pre- 
sent,   sputum    specimens    were    sent 
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to  The  Cancer  Institute.  Three  con- 
secutive specimens  were  all  reported 
as  Class  2  "Xo  Cancer  C>lls  Found." 
This,  in  conjunction  with  microscopic 
examination  of  the  lung  tissue  removed , 
which  revealed  only  a  marked  increase 
in  fibrous  connective  tissue,  ruled  out 
all  possibility  of  a  malignant  lung 
tumor  and  resulted  in  the  diagnosis 
of  chronic  pneumonitis  and  organ- 
izing pneumonia. 

Nursing  Care 
Preoperative  care:  From  the  time 
of  admission  to  the  day  of  operation, 
appro.ximately  one  month,  the  nursing 
care  was  of  a  general  supportive  na- 
ture designed  to:  alle\'iate  discom- 
fort from  prevailing  s\mptoms;  aid  in 
establising  a  positive  diagnosis;  pre- 
pare him  mentally  as  well  as  physic- 
ally for  surgery.  It  is  under  these  three 
headings  that  I  will  attempt  to  give  a 
summary  of  this  patient's  preoperative 
care. 

Mr.  Svenson's  general  condition  on 
admission  was  fairly  good.  Ihere  was  no 
elevation  in  temperature,  pulse,  or  re- 
spirations nor  any  outward  signs  of  any 
acute  distress.  He  complained  of  a  pro- 
ductive cough  with  unpleasant  sputum, 
some  pain  in  his  left  chest  on  breathing, 
and  general  malaise.  Immediately  mea- 
sures were  taken  to  ensure  all  possible 
help  in  overcoming  these  di.scomforts. 
Complete  bed  rest  during  his  first  few 
days,  though  not  essential  in  his  case, 
enabled  the  nurses  to  observe  the  severity 
of  his  symptoms  more  closely  and  afford- 
ed his  opportunity  to  adjust  to  the  ward 
situation.  It  also  aided  in  reducing  dis- 
comfort from  breathing.  However,  stay- 
ing in  bed  seemed  to  cause  more  concern 
in  the  patient  .so  bathroom  privileges  were 
ordered.  Mr.  Svenson  seemed  happier 
when  allowed  to  get  up  and,  as  he  was 
cautioned  not  to  over-exert  or  tire  him- 
self, he  felt  no  ill  eflects. 

Postural  drainage  was  carried  out 
once  daily  up  to  the  time  of  his  first 
pneumothorax.  The  patient's  chest  was 
kept  as  straight  as  possible.  The  time  was 
increased  gradually  from  5  to  20  minutes 
daily.  .Mr.  Svenson  was  encouraged  to 
cough  and  expectorate.  .Ml  sputum  was 
observed  for  color,  consistency,  and 
quantity.  The  treatment  was  never  done 


immediately  before  or  after  meals  in  order 
to  reduce  the  possibility  of  nausea  and 
vomiting.  Mouth  care  was  given  fre- 
quently to  reduce  the  unpleasant  odor 
of  his  breath  and  the  taste  of  the  sputum. 
Penicillin  and  streptomycin  were  given 
daily  to  reduce  infection  present  and  also 
prevent  the  occurrence  of  any  upper  re- 
spiratory infection. 

The  nurse  played  an  active  part  in 
the  establishement  of  a  final  diagnosis. 
It  was  our  duty  to  collect  and  send  to 
the  laboratory  each  day  a  specimen  of 
sputum.  It  was  our  duty  to  prepare 
Mr.  Svenson  for  a  bronchoscopic  ex- 
amination, which  included: 

.An  adequate  explanation  of  the  proce- 
dure and  its  purposes;  the  accurate  ad- 
ministration of  premedications;  and  good 
nursing  care  following  the  e.xammation, 
such  as  alleviation  of  throat  discomfort 
with  ice  chips  and  gargles  and  watching 
closely  for  choking  and  dyspnea. 
It  was  also  our  duty  to  prepare  the 
patient  and   equipment   for  artificial 
pneumothorax,  assist  the  doctor,  and 
watch  for  any  untoward  reactions  in 
the  patient  such  as  dyspnea,  syncope, 
or  shock.    Lastly,   but  perhaps  more 
important,  was  our  part  in  the  pre- 
paration of  both  his  mind  and  body 
for  surgerN'.  Physical  preparation  in- 
cluded such  measures  as  the  admin- 
istration of  ferrous  sulfate  to  combat 
the  existing  anemia,   a   high    protein 
diet  plus  Multicebrin  tablets  to  olTset 
body  wasting,  and  the  forcing  of  fiuids 
to  ensure  against  dehydration  and  en- 
courage   the    elimination    of    toxins. 
Mental  preparation  came  in  the  form 
of    reassurance,    kindness,    and    pa- 
tience. This  was  not  difficult  for  Mr. 
Svenson  was  ver\'  eager  to  learn  about 
his  condition  and  simple  explanations 
appeared  to  ease  his  mind  consider- 
ably. 

Immediate  preoperative  care  in- 
cluded a  sterile  preparation  of  the 
operative  area,  an  enema,  and  seda- 
tive the  evening  before  surgery.  The 
morning  of  operation  a  urine  specimen 
was  sent  to  the  laboratory'.  He  re- 
ceived no  breakfast  and  the  sterile 
[)reparation  was  checked.  One  hour 
preoperatively  he  received  nembutal 
gr.  3  and  one-half  hour  later  morphia 
gr.  1   6  and  scopolamine  gr.  1    150. 
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Post-Operative  Care 
To  ensure  specialized  immediate 
post-operative  care,  Mr.  Svenson  was 
sent  to  the  post-anesthetic  room.  His 
condition  was  good;  pulse  84,  B.P. 
128  90,  color  good;  he  was  receiving 
oxygen  by  mask,  a  blood  transfusion 
was  running,  and  sutured  into  a  stab 
wound  in  his  left  chest  was  a  catheter 
attached  to  a  drainage  bottle. 

Before  describing  his  nursing  care, 
a  short  review  of  post-operative  orders 
is  necessary: 

1.  "Oxygen  constantly" — by  mask 
until  conscious  and  then  by  tent.  Be- 
cause of  surgical  interference  with  the 
respiratory  system,  maximum  ease  of 
breathing  and  obtaining  oxygen  must 
be  afforded  to  keep  a  high  concentration 
in  the  bloodstream. 

2.  "In  semi-Fowler's  position"  when 
conscious.  A  chest  drain  was  in  place  and 
this  position  affords  maximum  drainage. 

3.  "Morphine  gr.  }4"  to  combat  rest- 
lessness —  given  as  necessary. 

4.  "Dilaudid  gr.  l/24"  to  relieve  pain 
—  given  as  necessary. 

5.  "Penicillin  400,000  units  q.  3  h."— 
an  antibiotic  to  combat  infection. 

6.  "Fluid  diet  if  no  nausea" —  fluids 
are  important  in  maintaining  healthy 
tissues  and  blood  volume  and  in  prevent- 
ing dehydration. 

7.  "Nembutal  gr.  3" —  to  ensure  rest 
and  sound  sleep  at  night. 

During  his  first  three  days  constant 
observation  and  care  were  essential. 
For  this  reason  Mr.  Svenson  had  spe- 
cial nurses.  Discussions  with  them  and 
the  patient  enabled  me  to  see  what 
measures  were  employed  to  make  this 
period  both  comfortable  and  beneficial 
to  his  recovery. 

Mr.  Svenson  remained  on  oxygen 
for  24  ,hours  and  during  this  period 
his  blood  pressure,  temperature,  pulse, 
and  respirations  were  checked  q.  4  h. 
Because  he  was  perspiring  freely, 
sponge  baths,  alcohol  rubs,  and  fre- 
quent changing  of  linen  became  ne- 
cessary. W  hen  conscious  he  was 
placed  in  semi-Fowler's  in  an  oxygen 
tent.  The  drainage  tube  was  con- 
nected to  a  bottle  which  was  kept  on 
the  floor  —  and  the  removal  of  the 
exudate  was  accomplished  by  his  own 
respirations.  The  catheter  was  left  in 


place  until  drainage  ceased  on  the 
fifth  day.  Special  precautions  were  ob- 
served by  all  during  the  period  of 
drainage: 

1.  The  drainage  bottle  was  left  on  the 
floor,  never  raised  above  the  level  of  the 
bed.  This  was  to  prevent  him,  by  expira- 
tion, sucking  back  into  the  cavity  secre- 
tions already  forced  out  by  inspiration. 

2.  The  catheter  was  clamped  when  the 
bottle  was  emptied  or  raised  off  the  floor 
in  order  to  prevent  collapse  of  the  lung 
by  introduction  of  a  positive  pressure 
into  the  space  created  by  expiration. 

3.  Special  care  was  taken  to  prevent 
any  restriction  of  his  chest.  Garments 
and  bed  clothes  were  kept  loose  and  con- 
stant urging  and  encouragement  to  move 
about  was  given.  Mr.  Svenson  was  most 
co-operative  and,  painful  as  it  must  have 
been,  he  changed  his  position  frequently. 
Deep  breathing  exercises  were  com- 
menced and,  though  morphia  was  order- 
ed, the  patient  was  kept  comfortable 
without  it.  Dilaudid  gr.  1/24  was  given 
q.  4  h.  p.r.n.  during  the  first  three  days 
to  reduce  pain  and  ensure  rest.  This  drug, 
having  less  effect  on  the  respirations  of 
the  patient,  was  used  more  freely. 

4.  Special  care  to  mouth  was  continued 
post-operatively  as  vomiting  and  expect- 
oration of  bloody  mucus  was  trouble- 
some. It  also  helped  in  preventing  an 
upper  respiratory  infection. 

5.  Fluid  intake  was  supplemented  by 
intravenous  infusions  until  intake  by 
mouth  was  sufficient.  Mr.  Svenson  was 
troubled  with  post-operative  urine  re- 
tention and  catheterization  was  neces- 
sary. However,  as  fluids  were  forced  to 
3,000  cc,  he  was  able  to  void  naturally 
on  the  third  day.  Bowel  elimination  was 
stimulated  at  this  time  by  cascara  and 
milk  of  magnesia.  No  following  doses  were 
necessary. 

By  the  sixth  day,  any  discomfort 
was  controlled  by  Frosst  292  and  Mr. 
Svenson  was  sitting  up  in  a  chair.  All 
sutures  were  removed  on  the  tenth 
day,  the  wound  being  dry  and  healing 
well.  Special  care  was  taken  to  pre- 
vent excoriation  of  the  skin  around 
the  drain.  It  was  changed  frequently 
to  ensure  dr>'ness.  Because  of  frequent 
changing,  butterfly  straps  were  used 
to  reduce  irritation  of  the  skin.  Cala- 
mine lotion  helped  relieve  the  result- 


Vol.  47,  No.  11 


1  H  p:   south    shore 


823 


ing  itchiness  after  their  removal. 

From  this  time  to  his  discharge 
three  days  later,  progress  was  rapid 
and  improvement  could  be  seen  day  by 
day.  Nursing  care  became  less  spe- 
cialized. Reassurance  and  encourage- 
ment played  a  great  part  in  the  suc- 
cess of  this  period.  Possible  failure  of 
the  cure  for  the  chronic  condition 
haunted  Mr.  Svcnson.  By  kindness, 
patience,  and  understanding  these 
fears  were  eliminated.  Positive  proof 
—  the  disappearance  of  his  cough  and 
sputum  and  gradual  regaining  of 
weight  resulting  in  a  general  feeling 
of  well-being  —  finally  dispelled  all  his 
fears. 

Mr.  Svenson  was  discharged  with 
instructions    to    rest    for    at    least    a 


month  and  to  return,  if  possible,  to 
a  tN'pe  of  indoor  work  where  exposure 
to  changing  climate  and  consequent 
danger  of  upper  respiratory  infections 
might  be  avoided.  The  danger  of  such 
infections  was  stressed  as  they  fre- 
quently predispose  to  lung  involve- 
ment. Oral  hygiene,  including  frequent 
dental  checks,  was  urged.  In  addition, 
instructions  were  given  him  not  only 
to  avoid  overtiring  and  fatigue  but 
also  to  eat  well  and  regularly.  He  was 
referred  to  his  doctor  after  discharge 
and  encouraged  to  return  for  regular 
check-ups.  No  great  restriction  of 
activity  was  necessary  and  Mr.  Sven- 
son, whose  prognosis  was  good,  could 
look  forward  to  returning  to  a  normal 
healthy  life. 


The  South  Shore 

Greta  L.  Scott 


The  South  Shore  of  Nova  Scotia,  the  sun- 
rise province  of  Canada,  stretches  along  the 
counties  of  Lunenburg,  Queens  and  Shel- 
burne,  125  miles  of  scenic  beauty,  each  mile 
different  from  the  last.  Here  one  sees  an  azure 
blue  bay  with  white  yachts  riding  serenely  at 
anchor  or  a  land-locked  harbor  liberally 
sprinkled  with  tiny  islands.  Again,  it  may  be 
the  mighty  Atlantic  breaking  in  great  white 
crests  at  the  very  edge  of  the  highway.  The 
road  turns  inland  through  prosperous  farm- 
lands. Sharp  curves  and  steep  hills  give  the 
traveller  new  views  of  nature's  grandeur  and 
beauty. 

Nova  Scotia  is  an  accommodating  country 
and  those  who  seek  the  lore  of  the  early  Ger- 
man settlers  will  find  Lunenburg  interesting. 
Others  may  trace  their  ancestors  to  the  early 
New  Englanders  who  came  to  Liverpool  or 
the  Loyalists  to  the  town  of  Shelburne.  The 
original  settlers  of  Chester,  the  first  town  on 
our  trip  down  the  South  Shore,  came  from 
Boston  in  1759.  Twenty  miles  further  on  we 
enter  the  town  of  Lunenburg,  settled  in  1752 
by  1,500  German  Protestants  from  Hanover. 

Ships  are  the  life  of  Lunenburg.  This  is  the 
home  of  the  famous  schooner  Bluenosc,  un- 
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defeated  "Queen  of  the  Sea."  Here,  in  Sep- 
tember, is  held  the  Fisherman's  Exhibition  — 
a  gala  week  indeed!  The  fishing  fleet  is  in  and 
everyone  celebrates.  Visit  thfe  exhibition  and 
see  the  species  of  marine  life  that  exist  in  the 
depths  of  the  sea.  Of  interest,  too,  is  the  dis- 
play of  commercial  by-products  of  fish,  such 
as  insulin,  simulated  pearls,  and  numerous 
other  items.  The  skin  of  a  certain  species  of 
fish  is  used  in  the  manufacture  of  a  fashion- 
able brand  of  shoes.  It  dyes  in  beautiful  colors 
and  is  durable. 

One  has  only  to  turn  inland  a  mile  or  two 
to  find  prosperous  farms  and  gently  rolling 
hills.  Historians,  too,  will  be  delighted  to  find 
in  Lunenburg,  the  second  oldest  Protestant 
church  in  Canada. 

Along  this  South  Shore  are  many  s^ilmon 
rivers.  The  I^i  Have  River,  or  de  la  Heve,  as 
it  was  named  by  De  Monts  in  1604,  flows 
through  the  town  of  Bridgewater.  Not  many 
miles  away  is  the  beautiful  Medway  River. 
The  rivers  of  Nova  Scotia,  like  nature's  gifts, 
are  free.  In  the  spring  literally  everyone  — 
business  man,  office  worker,  laborer,  and 
small  boy,  along  with  the  wealthy  sport  from 
the  I'nited  States  —  goes  fishing,  each  as 
excitedly  as  the  other  awaiting  a  strike  from 
the  mighty  salmon. 

In  the  fall,  when  the  leaves  have  turned 
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their  glorious  hues  of  red,  copper,  and  yellow, 
the  picture  repeats  itself  as  everyone  goes 
hunting. 

Rich  delicacies  from  the  sea,  combined 
with  produce  of  the  farm,  make  the  people 
along  the  South  Shore  lovers  of  good  food. 
What  to  them  is  a  common  everyday  dish 
from  December  to  June  has  graced  a  king's 
table.  From  these  shores  lobsters  were  flown 
to  London  to  be  served  at  Princess  Elizabeth's 
wedding  reception. 

Reticence  is  a  characteristic  of  those  living 
along  this  shore.  These  people  present  to  the 
public  the  same  reserve  as  greeted  the  parson 
of  yesteryear  when  all  the  family,  shining  and 
silent,  sat  stifT  and  straight  in  the  parlor  and 
spoke  when  spoken  to.  To  know  their  warm 
hospitality  and  gay  humor  one  must  be  a 
friend  welcomed  at  the  kitchen  door.  Once 
within  this  charmed  circle,  time  and  the  stress 
of  the  world  drift  idly  by.  The  hand  of  time 
very  lightly  touches  their  faces.  Here  men  and 
women  are  truly  80  years  young!  Their  con- 
versation is  studded  with  humorous  descrip- 
tive words  and  phrases  —  oh,  so  original  ! 

Lest    we    linger    too    long    in    that    quiet 
countryside,  let  us  go  on   to  Liverpool,   the 
home  of  the  privateers'  Rover  and  Liverpool 
Packet  and  many  others  in  the  1800's. 
The  Rover's  lost  and  gone,  my  lads, 
these  hundred  years  and  more. 
Among  the  bones  in  Davey  Jones,  or 

rotting  on  the  shore  — 
But  when  the  lights  are  lit  o'  nights,  , 

she  puts  to  sea  again. 
The  Carib  fisher  sees  her  ghost  along 
the  Spanish  Main. 

The  above  lines  are  from  "The  Saga  of  the 
Rover"  by  Thomas  H.  Raddall,  author  of 
"The  Nymph  and  the  Lamp"  and  other  best 
sellers,  who  makes  his  home  in  Liverpool. 

Liverpool  was  settled  in  1759  by  New  Eng- 
landers  of  Plymouth  stock.  It  is  a  town  rich 
in  historic  interest  and  legend.  On  the  shores 
of  Liverpool  harbor,  which  never  freezes  over, 
is  a  thriving  paper  mill  exporting  newsprint 
in  company-owned  ships  to  United  States 
and  New  Zealand.  A  by-product  of  this  mill, 
sulphite  liquor,  is  piped  to  an  adjacent  plant 
which  manufactures  compressed  and  dried 
yeast,  and  another  product,  a  pudding  powder, 
the  base  of  which  is  Irish  moss  harvested  from 
the  sea. 


All  along  the  South  Shore  stretch  mile  upon 
mile  of  fine  while  sand  beaches,  all  free  to 
those  who  wish  to  enjoy  them.  Even  though 
everyone  "goes  to  the  beach"  there  are  great 
stretches  of  sand  on  which  only  the  gulls  make 
a  footprint.  Nature  has  been  lavishly  bounti- 
ful in  all  her  gifts  to  this  province  by  the  sea. 
The  climate  on  the  South  Shore  is  temperate. 
Winter  has  lost  its  sting  and  glamor  for  snow- 
covered  hills  are  only  a  memory  while  the  rest 
of  Nova  Scotia  may  be  digging  itself  out  from 
under  a  white  blanket. 

Shelburne  is  the  southern  end  of  the  South 
Shore.  Many  of  the  original  Empire  Loyalists' 
homes  have  been  destroyed  but  still  today 
may  be  seen  the  wells  in  the  middle  of  the 
streets.  During  World  War  II  a  large  naval 
base  was  established  here  on  a  harbor  ranking 
fourth  place  by  the  British  Admiralty.  Here 
are  the  MacKay  shipyards,  famous  as  builders 
and  designers  of  ships. 

The  South  Shore  has  much  to  offer  the 
nursing  profession  —  three  modern  hospitals, 
with  an  average  of  40  beds,  one  sanatorium 
in  operation,  and  one  hospital  in  the  process 
of  construction.  As  the  hospital  is  financed 
and  made  possible  by  the  people  of  the  com- 
munity, everyone  takes  a  lively  interest  in  its 
affairs.  Disease  and  illness  being  no  respecter 
of  small  town  or  city,  with  accidents  for 
added  variety,  the  work  is  always  spicy  and 
interesting,  plus  the  personal  touch  of  the 
patient  being  your  next-door  neighbor.  These 
hospitals  are  staffed  by  graduate  nurses  and 
auxiliary  workers. 

One  young  graduate,  with  an  adventurous 
spirit,  heads  a  cottage  hospital  of  1-4  beds 
which  serves  an  area  of  over  700  square  miles 
of  lumbering  and  woods  operations. 

Victorian  Order  nurses  and  public  health 
nurses  are  located  in  each  county. 

In  June,  1952,  the  annual  meeting  of  the 
Registered  Nurses'  Association  of  Nova  Scotia 
will  be  held  in  Liverpool.  To  all  who  read 
these  lines  we  extend  a  hearty  invitation  to  be 
with  us  then  and  see  the  South  Shore  for 
yourself. 
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activities  need  to  be  adjusted  to  the  interests 
and  needs  of  the  people  of  the  community 
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A  New  School  of  Nursing 


An  interesting  ceremony  was  witnessed 
recently  by  a  large  gathering  of  relatives  and 
friends  when  the  first  students  of  the  new 
school  of  nursing  at  the  Jewish  General  Hos- 
pital, Montreal,  received  their  caps.  Included 
in  this  first  class  were:  Misses  Dorothy  Hager, 
Natalis  Kushner,  Beatrice  Weiss,  Shirley  Tra- 
vitsky,  Marilyn  Regenstreif,  Ada  Stearns,  and 
Fay  Rybach. 

No  effort  has  been  spared  in  the  construc- 
tion, decoration,  and  furnishing  of  the  fine 
new  nurses'  residence  that  houses  this  new 
school.  It  is  a  completely  modern,  nine-storey, 
fire  and  sound-proof  structure.  On  the  main 
floor  are  date  rooms,  a  large  lounge,  and  a  re- 
creation room.  The  recreation  room  is  out- 
fitted as  a  games  room  where  students  may 
entertain  guests. 

In  the  building  are  administrative  offices, 
post  office,  air-conditioned  classrooms,  science, 
diet,  and  nursing  arts  laboratories  and  study 
rooms.  A  well  equipped  and  appointed  library 
is  on  the  second  floor.  Its  location  was  plan- 
ned so  that  those  who  wish  to  read  or  studv 


while  informally  attired  may  do  so  safely. 

-All  student  bedrooms  are  single  and  are 
equipped  with  hot  and  cold  running  water, 
medicine  cabinet,  clothes  cupboard  and  full- 
length  mirror.  The  furniture  is  of  the  built- 
in  type  and  includes  continental  bed,  dress- 
ing table,  desk,  dresser,  and  book-shelves. 
The  rooms  are  attractively  decorated  in  vari- 
ous matched  color  schemes. 

Each  floor  has  24  rooms,  a  solarium,  lounge 
room,  kitchenette,  a  personal  laundry  room, 
and  a  bath-and-shower  room  equipped  with 
facilities  for  hair  shampoo  and  drying. 

There  is  a  sun-deck  on  the  roof  which 
affords  a  magnificent  view  of  Montreal. 

One  of  the  features  of  the  residence  is  a 
large  and  impressive  air-conditioned  audi- 
torium, equipped  for  silent  and  sound  motion 
pictures.  The  auditorium  also  serves  as  a 
place  for  dances  as  well  as  other  forms  of  en- 
tertainment for  nurses.  It  was  here  the  cap- 
ping was  held. 

Evelyn  Kessler 
Director  of  Nurses 


The  Relief  of  Nigtit  Cramps 


Night  cramps  nearly  always  occur  in  the 
muscles  of  the  lower  limbs.  Patients  are 
usually  middle-aged  or  elderly  and  the  con- 
dition may  seriously  interfere  with  sleep. 
While  many  bedridden  patients  are  victims 
of  painful  cramps,  they  also  affect  pregnant 
women  and  elderly  persons  who  are  not  con- 
fined to  bed.  Cramps  tend  to  develop  during 
the  night  and  the  attacks  to  return  with 
greater  severity  and  with  even  less  provoca- 
tion. Those  sufferers  with  some  abnormal 
metabolic  defect  (e.g.,  diabetes)  or  vascular 
disturbances  (varicose  veins)  are  especially 
prone  to  this  distressing  phenomenon.  In 
addition,  night  cramps  may  follow  any  un- 
usual muscular  activity,  particularly  in  those 
individuals  who  are  afflicted  with  deformities 
of  the  feet. 

Cramps  may  greatly  inconvenience  patients 
who  are  being  nursed  after  operations,  so  that 
a  night  nurse  may  be  repeatedly  called  away 
from  other  activities  to  ma.ss;ige  her  patient 
with  probably  only  temporary  relief. 


Considerable  successes  with  quinine  ther- 
apy in  night  cramps  have  been  reported  and 
it  can  be  suggested  that  nurses,  who  have 
to  care  for  patients  who  are  plagued  by  these 
painful  cramps,  should  ask  the  doctor  whether 
he  would  agree  to  these  patients  taking  a 
three-grain  tablet  of  quinine  sulphate  three 
times  daily.  Relief  is  usually  secured  on  the 
first  or  second  night  but  in  some  cases  the 
cramps  may  be  persistent,  so  that  treatment 
should  be  continued  for  a  few  days  in  all 
ca.ses.  If  no  success  is  obtained  after  about  10 
days,  further  administration  of  the  drug  is  not 
to  be  recommended. 

For  those  patients  who  are  not  bedridden, 
but  only  suffer  occa.sionally  from  cramps  at 
night-time,  it  is  unnecessary  to  take  the  morn- 
ing dose  but  one  pill  at  supper  and  one  at  bed- 
time. 

These  small  quantities  of  quinine  are  cheap 
and  harmless  and  may  be  given  with  safety 
to  pregnant  women.  Quinine  idiosyncrasy  is 
rare  and,  if  present,  should  be  evident  after 
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THE    PROVINCE    OF    MANITOBA     REQUIRES 

for  the  Hospital  for  Mental  Diseases,  at  Selkirk,  Manitoba. 


AN  INSTRUCTRESS 
OF  NURSING 

A  Registered  Nurse,  preferably  with  Mental 
N'ursing  Certificate,  is  required  for  the  above 
position.  Applicants  must  be  capable  of  super- 
vising educational  program  for  undergraduate 
and  graduate  nurses,  under  direction  of  Super- 
intendent of  Nurses. 

Salary  Schedule:  $210.00  —  $260.00  per  month, 
less  $25.00  for  full  maintenance  (board  and  room, 
laundry  and  uniforms). 


AN  ASSISTANT  TO 
THE  SUPERINTENDENT 
OF  NURSES 

A  Registered  Nurse  is  required  for  the  above 
position.  .Applicants  should  possess  some  Mental 
Hospital  e.xperience  and  should  be  capable  of 
teaching  in  the  School  of  Nursing  attached  to  this 
hospital. 

Salary  Schedule:  $205.00  —  $230.00  per  month, 
less  $25.00  for  full  maintenance  (board  and  room, 
laundry  and  uniforms). 


The  above  positions  offer  regular  annual  increases,  liberal  sick  leave  with  pay, 
4  weeks'  vacation  with  pay  annually  and  pension  privileges. 
For  full  particulars  apply  immediately  to  the 

MANITOBA    CIVIL    SERVICE     COMMISSION 

247  LEGISLATIVE  BUILDING  WINNIPEG,  MANITOBA 

or  to  your  nearest  National  Employment  Service  Office 


the  first  dose.  Quinidine,  which  is  also  a  cin- 
chona alkaloid,  has  proved  a  useful  substitute 
in  some  cases  and,  when  the  doctor  who  is  in 
charge  of  the  case  has  given  permission,  the 


same  dosage  of  this  latter  compound  may  be 

tried. 
— Sir    Philip    Manson-Bahr,     F.R.C.P., 
in    the    Nursing    Mirror,  Sept.  7,  1951. 


3ooA  Realeujtd 


The  Person  as  a  Nurse  (Professional  Ad- 
justments), by  Florence  C.  Kempf,  R.N., 
A.M.  226  pages.  The  Macmillan  Co.  of 
XZanada  Ltd.,  70  Bond  St.,  Toronto  2.  1950. 
Price  $3.25. 

Reviewed  by  R.    Catherine  Aikin,  formerly 
Assistant  Secretary-Registrar,  Association  of 
Nurses  of  the  Province  of  Quebec. 
In  "The  Person  as  a  Nurse,"  Miss  Kempf 
clearly  demonstrates  sympathetic  understand- 
ing and  a  genuine  interest  in  assisting  student 
nurses    to    understand    mature    behavior    in 
themselves  and  in  others.  "It  is  the  premise 
of  the  author  that  only  by  reasoning  activity 
of  the  student  can  meaningful  ethics  be  taught 
—  a  personally  satisfying  code  of  ethics  be 
developed  by  the  individual."  In  a  realistic 


and  practical  way,  the  student  nurse  is  led 
to  see  how  she  might  become  aware  of  her 
problems,  the  implications  involved  in  these 
problems,  and  how  she  herself  might  work 
out  a  constructive  solution. 

The  discussions  in  this  book  of  personal 
standards,  professions,  philosophies,  the  de- 
mocratic way  of  life,  etc.,  are  e.xcellent.  The 
reviewer's  first  impression  was  that  some  of 
these  discussions  were  too  advanced  for  the 
young  women  who  enter  our  Canadian  schools 
of  nursing  but,  upon  further  consideration,  it 
was  concluded  that  the  material  would  stimu- 
late the  students'  curiosity  and,  as  she  ma- 
tures, she  will  understand  more  fully  the  ideas 
which  are  presented  and  will  have  a  more 
comprehensive  goal  for  which  to  strive. 


Vol.  47.  No.  11 


R  ()  O  K     R  K  \'  I  E  \\  S 


827 


Physiotherapists 

THE  CANADIAN  ARMY 

ACTIVE  FORCE 

OFFERS  YOU  A  CAREER 

AS  A  COMMISSIONED  OFFICER 

A  limited  number  of  qualified  physiotherapists  are 
required  for  service  with  the  Royal  Canadian 
Army  Medical  Corps  —  as  Commissioned  Officers 
attached  to  military  establishments  in  Canada. 

Applicants  for  these  posts  must: 

1 .  Be  a  graduate  of  an  approved  School  of 
Physiotherapy  and  be  eligible  for  member- 
ship in  the  Canadian  Physiotherapy  Asso- 
ciation. 

2.  Be  unmarried. 

3.  Have  1  year  civilian  experience. 


To  apply 
write  to: 


Director  General  of  Army  Personnel, 
Army  Headquarters, 
Ottawa,  Ont. 


Although  not  its  primary  purpose,  this 
book  offers  some  interesting  suggestions  con- 
cerning the  structure  of  a  committee  on  ad- 
mission of  candidates  to  schools  of  nursing, 
guidance  programs,  a  student-faculty  co- 
operative government,  a  self-evaluation  out- 
line —  to  mention  but  a  few  e.vamples. 

I  found  the  material  well  presented  and 
would  recommend  it  as  a  textbook  for  a  course 
in  Professional  Adjustments.  However,  I 
think  that  student  nurses  would  need  a  great 
deal  of  guidance  and  time  for  discussion  to 
benefit  adequately  from  its  contents. 

Maternal  Care  and  Mental  Health  — A 

report  prepared  on  behalf  of  the  World 
Health  Organization  as  a  contribution  to 
the  United  Nations  program  for  the  welfare 
of    homeless   children,    by    John    Bowlby, 


M.A.,  M.D.  179  pages.  WHO.  Palais  des 
Nations,  Geneva,  Switzerland,  1951.  Price 
S2.00. 

Rn'iewed  by  Alma  C.  Fletcher,  Xursing 
Counsellor,  Civil  Service  Health  Division, 
Depl.  of  National  Health  and  Welfare, 
Ottawa. 

Dr.  Bowlby,  in  this  contribution  to  the 
WHO  Monograph  Series,  has  made  a 
thoughtful,  factual  and  up-to-date  study  on 
the  purpose  of  the  family  in  community  and 
national  life. 

His  report  is  the  result  of  a  study  on  the 
needs  of  homeless  children.  Although  the 
study  was  confined  to  children  who  were 
homeless  in  their  native  countries,  it  should 
be  valuable  reference  material  for  those  work- 
ing in  foster  institutions  and  child  placement 
bureaus. 
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for  vomiting  of  pregnancy  .  .  . 


JfeoJhileMmi 


SUPPOSITORIES 


1  suppository  of  150  mg.  at  bedtime,  or 
according  to  physician's  direction 


Information  and  samples 
upon  request 


PoulenC  Limited 


Montreal 


Dr.  Bowlby  has  made  full  use  of  the  data 
made  possible  by  the  disruption  and  depriva- 
tion in  European  family  life  during  World 
War  II.  The  statistical  tables  represent  a 
wide  range  of  parent  and  child  studies.  Table 
VI — "Differences  between  children  who  had 
spent  their  first  three  years  in  a  foster  institu- 
tion and  controls  who  had  not" —  is  of  special 
interest. 

Chapter  12  —  Substitute  Families  II: 
Boarding  Homes  —  deals  with  temporary 
placements,  case  work  with  parents,  foster 
parents  and  children  in  placements. 

This  report  actually  illustrates  the  state- 
ment "that  maternal  care  in  infancy  and 
early  childhood  is  essential  for  mental  health." 

Modern  Professional  Nursing  —  new  and 

revised  edition.  General  Editor,  Mildred 
Hainsworth,  R.R.C.,  D.N.,  S.R.N.  4 
volumes  (1,917  pages).  Published  by  The 
Caxton  Publishing  Co.  Ltd.,  P.O.  Box  451, 
Terminal  A,  263  Adelaide  St.  W.,  Toronto 
1.  1950.  Illustrated.  Price  $19.00. 
Reviewed  by  E.  Dorothy  A  mot.  Instructor  of 
Nurses,  Wellesley  Hospital,  Toronto,  and 
associates. 

Four  of  us  have  collaborated  in  the  task 
of  assessing  the  usefulness  of  this  set  of  four 
volumes  in  terms  of  Canadian  schools  of 
nursing.  We  are  agreed  that  they  are  an  ex- 


cellent source  of  reference  material.  Fully  in- 
dexed, it  would  be  an  easy  matter  to  discover 
any  desired  information  very  quickly.  We  do 
not  hesitate  to  suggest  that  both  student 
nurses  and  graduates  would  benefit  were  this 
set  available  in  the  school  of  nursing  library. 

The  first  two  volumes  cover  the  subject 
matter  of  the  preliminary  period.  The 
thorough  development  of  the  anatomy  and 
physiology  material  is  augmented  by  the 
excellent  illustrations,  many  of  them  in  color. 
There  is  sufficient  first  aid  instruction  to  en- 
able the  student  to  handle  emergencies  she 
might  encounter. 

Volume  II  would  familiarize  the  student 
with  hygiene,  bacteriology,  and  clinical  patho- 
logy. The  theory  and  practice  of  nursing, 
which  starts  here,  continues  into  Volume  III. 
There  are  a  few  incidental  procedures  which 
do  not  correspond  with  the  teaching  in  our 
schools.  This  serves  to  broaden  the  student's 
understanding  and  tends  to  do  away  with  the 
idea  that  there  is  only  one  method  of  carrying 
out  a  procedure.  The  illustrations  of  the 
various  types  of  splints  in  Chapter  12  are 
very  helpful  as  a  preparation  for  orthopedic 
nursing. 

Much  of  the  equipment  described  and  illus- 
trated in  Volume  III  is  not  familiar  in  our 
Canadian  hospitals.  However,  there  is  much 
useful  material  in  this  book.  The  section  on 
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'wM^hite  uniforMn'*'' shoes 


"While  Uniform''  shoes  hy  Savage  are 
light  and  cool  and  beautifully  made  on 
Hurlhut  lasts.  They're  designed  to  give 
a  relaxed  and  easy  swing  to  busy  feet. 
Attractively  styled,  they  last  long  and 
wear  well.  You'll  find  them  extremely 
comfortable  and  long- wearing. 


THE    SAVAGE    SHOE    COMPANY    LIMITED    •    PRESTON    •    ONTARIO 


materia  medica  is  well  done,  especially  the 
chapters  on  hormone  and  vitamin  therapy  and 
chemotherapy.  There  is  considerable  variance 
in  the  dietary  instruction  given  here  and  in 
Great  Britain.  This  is  especially  true  of  the 
children's  diets — the  addition  of  grated  cheese 
for  the  six-month-old  infant,  for  example. 

Medical  nursing  chapters  set  out  clearly 
signs  and  symptoms  of  the  various  diseases. 
There  is  a  lack  of  interpretation  in  terms  of 
actual  nursing  care  of  patients  showing  these 
symptoms. 

The  last  volume  includes  surgical,  gyne- 
cological, obstetric,  and  pediatric  instruction. 
Some  of  the  highlights  are:  the  differentiation 
between  acute  and  chronic  inflammation;  the 
integration  of  practical  first  aid  on  a  surgical 
ward.  The  specific  treatment  of  ulcers  is  inter- 
esting for  the  sake  of  comparison.  Gyneco- 
logical treatments  are  very  similar  to  ours. 
We  seem  to  stress  early  ambulation  more. 
This  book  advocates  bed  rest  for  48-96  hours 
post-operatively. 

The  obstetrics  is  very  elementary  and  so  is 
useful  for  comparison  only.  Home  delivery 
is  their  accepted  practice  except  for  abnormal 


cases.  In  the  section  on  pediatrics  there  is  good 
correlation  between  the  normal  and  abnormal. 
The  author  shows  great  understanding  in  the 
handling  of  children. 

The  section  on  the  social  aspects  of  disease 
is  most  interesting,  giving  a  clear  picture  of 
current  developments  in  Britain,  including 
socialized  medicine. 

There  is  much  solid  meat  in  these  books 
which  makes  them  useful  as  a  reference  set, 
though  not  a  substitute  for  our  divers  texts. 

Training  for  Childbirth  —  .A  program  of 
Natural  Childbirth  with  Rooming-In,  by 
Herbert  Thoms,  M.D.  114  pages.  McGraw- 
Hill  Co.  of  Oinada  Ltd.,  253  Spadina  Rd., 
Toronto  4.  1950.  Price  $3.90. 
Reviewed  hy  Eiken  E.  Jameson,  General 
Hospital,  Calgary. 

In  "Training  for  Childbirth,"  Dr.  Thoms 
has  given  to  the  medical  profession  a  con- 
cise and  comprehensive  program  for  natural 
childbirth,  a  subject  of  great  interest  and 
significance  in  the  field  of  obstetrics  at  the 
present  time.  This  book,  directed  f*-imarily 
to   physicians  and    nurses,   gives  a  detailed 
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WORLD    HEALTH    ORGANIZATION 

.  .  .  invites  applications  from  suitably  qualified 
nurses,  with  good  knowledge  of  written  and 
spoken  English  and /or  French,  for  vacancies 
end  1951 /beginning  1952  in  various  regions  of 
the  Organization: 

(1)  Sister  Tutors  or  Nursing  Arts  In- 
structors with  qualifications  or  good  experi- 
ence in  teaching  &  administration  in  schools  of 
nursing. 

(2)  Nurse-Midwife  Tutors  (teaching  di- 
ploma or  good  recent  experience  in  teaching 
midwives),  preferably  with  domiciliary  practice. 

(3)  Nurse-Midwlves  with  good  recent  ex- 
perience in  domiciliary  mid-wifery  practice. 

(4)  Clinical  Nursing  Instructors  or  ex- 
perienced Ward  Sisters  for  general  or  children's 
nursing.  Salary  free  of  tax  &  living  accommoda- 
tion provided.  Good  working  conditions. 
Written  applications,  together  with  a  recent 
photo,  to:  Personnel  Section,  World  Health 
Organization,  Geneva,  Switzerland. 

Australian  and  Xew  Zealand  applicants  should 
apply  by  "Air  Mail  Express." 


•   NURSES  WANTED   • 

20  nurses  for  frontier  towns  in 
Canada. 
2  nurses  for  Angola  (Africa) — 
1  for  Public  Health 
1  for  Hospital 
2  nurses  for  India. 

Write  to: 
Personnel  Secretary,  United 
Church  of  Canada,  506  Wes- 
ley Bldgs.,  Toronto  2B,  Ont. 


account  of  the  training  program  for  child- 
birth carried  out  as  routine  for  all  obstetrical 
patients  in  the  University  Service  of  the 
Grace-New   Haven   Community   Hospital. 

Dr.  Thorns,  now  professor  of  obstetrics  and 
gynecology,  Yale  University  School  of  Medi- 
cine, is  America's  outstanding  authority  on 
natural  childbirth.  The  program  is  outlined 
in  a  simple,  straightforward  manner  from  the 
prenatal  care  of  the  mother  until  the  end  of 
the  postpartum  period.  Emphasis  is  placed  on 
childbirth  being  a  natural,  normal  process. 
The  book  includes  an  educational  program 
designed  to  prepare  both  the  expectant 
mother  and  her  husband  for  the  birth  of  their 


baby;  an  outline  of  the  methods  of  "support" 
for  the  pregnant  woman,  by  which  labor  can 
be  eased  and  delivery  simplified;  and  finally 
a  discussion  on  the  system  of  "rooming-in." 

First,  in  the  educational  program,  Dr. 
Thoms  believes  that  classes  should  be  given 
to  both  mothers  and  husbands,  including 
such  topics  as  the  anatomy  and  physiology 
of  pregnancy  and  labor,  prenatal  care,  im- 
portance of  exercise  and  relaxation  to  the 
mother;  psychological  and  physical  aspects 
of  labor  and  pregnancy  to  the  father;  infant 
care  to  both  parents.  This  program  gives 
them  a  clear  understanding  of  a  normal  pro- 
cess and  abolishes  the  pain-fear-tension  syn- 
drome of  labor. 

Secondly,  the  author  recognizes  that  spe- 
cialized "support"  during  labor  is  the  most 
important  single  factor  in  the  success  of  the 
natural  childbirth  regimen.  The  nurses  and 
doctors  have  the  necessary  training  so  that 
they  may  have  a  comprehensive  understand- 
ing of  both  the  physical  and  psychological 
aspects  of  the  birth  process.  Dr.  Thoms  gives 
six  attributes  of  those  attending  the  patient 
in  labor  —  patience,  peacefulness,  personal  in- 
terest, confidence,  cheerfulness,  and  concen- 
trated observation.  In  our  present-day  trend 
towards  emphasis  on  actual  nursing  care,  the 
importance  of  these  characteristics  is  evident. 

Finally  "rooming-in"  is  presented  as  a  plan 
which,  in  its  final  analysis,  lays  the  foundation 
for  the  development  of  independence  and  self- 
discipline.  In  this  hospital  arrangement  the 
mother  has  her  newborn  baby  by  her  bed- 
side and  learns  infant  care  under  expert  super- 
vision. Dr.  Thoms  has  given  a  clear  picture 
of  a  subject  which  has  aroused  much  popular 
enthusiasm. 

In  conclusion,  the  author  gives  an  honest 
appraisal  of  the  results  achieved  by  the  pro- 
gram and  its  significance  in  obstetrics.  He 
believes  that  the  underlying  principles  of  the 
natural  childbirth  program  are  fundamentally 
sound.  Because  there  is  an  increasing  aware- 
ness that  the  birth  process  is  not  somatic  but 
psychosomatic  and  the  emotional  reactions 
of  women  require  consideration  as  well  as  the 
physical  condition,  this  new  method  will  be- 
come more  and  more  important  to  the  ob- 
stetrician and  to  the  family  physician. 


Saints,     Sinners     and     Psychiatry,     by 

Camilla  M.  Anderson,  M.D.  206  pages. 
J.  B.  LippincQtt  Co.,  Medical  Arts  Bldg., 
xMontreal  25.  1950.  Price  $3.75. 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 
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CROWN  BRAND" 

LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


Rei'ieu'ed  by  Edith    M.   Pitllan,  Director  of 

Nursing,       Provincial       Mental      Hospital, 

Es sandal e,  B.C. 

One  of  the  major  problems  of  the  modern 
world  is  the  universal  lack  of  understanding 
of  human  behavior.  Statesmen,  philosophers, 
clergy,  politicians,  and  sociologists,  to  name 
only  a  few,  are  ever  seeking  a  solution  to  this 
problem. 

Dr.  -Anderson  has  handie<i  this  difficult  sub- 
ject in  a  very  apt  manner.  There  is  an  ab.sence 
of  psychiatric  terminology  which  allows  for 
easy  reading  and   understandability  by  the 


average  reader.  She  has  pin-pointed  anxiety 
as  the  "common  denominator"  of  many  of  the 
deviations  from  normil  behavior.  I  sing  this 
as  a  focus  she  illustrates  how  aggression,  with- 
drawal, and  physical  symptoms  develop. 

"This  book  would  be  of  particular  value  to 
nurses,  whether  they  be  students,  graduates, 
head  nurses,  supervisors,  teachers  or  admin- 
istrators, if  for  no  other  reason  than  to  gain 
insight  into  their  own  personality  as  well  as 
the  personality  of  colleagues  and  patients.  This 
book  should  be  in  every  school  of  nursing 
library. 


Studies  show  that  children  of  elementary 
school  age  have  better  average  diets  than 
older  children.  During  adolescence  boys  eat 
more  and  get  better  diets  than  girls.  This 
poor    food    selection    and    consumption    by 


adolescent  girls  is  of  real  concern  in  view  of 
the  great  role  played  later  by  proper  diet  for 
the  pregnant  woman  and  her  newborn  child. 

—  Public  Health  Nursing 


Ontario 


The  following  are  staff  changes  in  the  On- 
tario Public  Health  Nursing  Service: 

Appointments:     Hazel    Wilson    (Ottawa 


Civic  Hosp. ;  McGill  University  public  health 
nursing  course;  l^niversity  of  Toronto  ad- 
vanced course  in  administration  and  super- 
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UNIVERSITY  OF 
MANITOBA 

POST-GRADUATE  COURSES 
FOR  NURSES 

The  following  one-year  certi- 
ficate courses  are  offered : 

1.  Public  Health  Nursing. 

2.  Teaching  and  Supervision 
in  Schools  of  Nursing. 

For  further  information  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 


WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Registered 
Graduate  Nurses  the  following: 

•  A  six-month  Clinical  Course 
in  Obstetrics,  including  lec- 
tures, demonstrations,  nursing 
classes,  and  field  trips.  Four 
months  will  be  given  in  basic 
Obstetric  Nursing  and  two 
months  of  supervisory  practice 
in  Supervision,  Ward  Admin- 
istration, and  Clinical  Teaching. 
Maintenance  and  a  reasonable 
stipend  after  the  first  month. 

•  Course  begins  Sept.  4,  1951, 
and  Jan.  2,  1952.  Enrolment 
limited  to  a  maximum  of  eight 
students. 

For  further  information  write  to: 

Supt.  of  Nurses,  General 

Hospital,  Winnipeg,  Man. 


vision)  and  Lorna  McComb  (Toronto  Gen. 
Hosp.  and  U.  of  T.  general  course)  to  Kenora- 
Keewatin  area  health  unit  as  public  health 
nursing  supervisor  and  staff"  nurse  respectively. 
The  Timiskaming  health  unit  has  been  formed 
and  includes  the  former  Kirkland-Larder  Lake 
health  unit  and  several  additional  muni- 
cipalities. Mrs.  Jean  Rhoten  is  public  health 
nursing  supervisor  and  the  following  have 
been  added  to  the  staff:  Muriel  Rice  (Lady 
Minto  Hosp.,  New  Liskeard,  and  University 
of  Western  Ont.  certificate  course),  formerly 
with  town  of  Haileybury;  Isabelk  Sorley  (Ot- 
tawa Civic  Hosp.  and  U.  of  T.  gen.  course) 
and  Mrs.  Helen  White  (St.  Joseph's  Hosp., 
Winnipeg,  and  L^niversity  of  Ottawa  cert, 
course)  to  staff  at  Kirkland-Larder  Lake. 

Ethel  Hounslow  (Brantford  Gen.  Hosp.  and 
U.  of  T.  gen.  course),  formerly  with  Halton 
County  health  unit,  and  Kathleen  Turbitt 
(Wellesley  Hosp.,  Toronto,  and  U.  of  T. 
gen.  course),  formerly  with  Owen  Sound 
board  of  health,  to  Brant  County  health  unit; 
Gaetane  Laroque  (St.  Joseph's  Hosp.,  Sud- 
bury, and  U.  of  Ottawa  cert,  course)  and 
Rejeanne  Lepage  (U.  of  Ottawa  undergraduate 
and  graduate  course)  to  Prescott  and  Russell 
health  unit;  Mildred  Jarvis  (St.  Catharines 
Gen.  Hosp.  and  U.  of  T.  gen.  course),  Phoebe 
Macnab  (Hosp.  for  Sick  Children  and  U.  of 
T.  gen.  course)  and  Vera  Clark  (Peterborough 
Civic  Hosp.  and  U.W.O.  cert,  course)  to 
Northumberland  and  Durham  health  unit. 

The  Stormont,  Dundas  and  Glengarry 
health  unit  has  appointed  the  following: 
Margaret  Atkinson  (Women's  College  Hosp., 
Toronto,  and  U.  of  T.  gen.  course  and  ad- 
vanced course  in  admin,  and  supervision)  as 
senior  nurse;  Betty  Elliott  (Ottawa  Civic  Hosp. 
and  U.  of  T.  gen.  course)  and  Grace  Walters 
(Kingston  Gen.  Hosp.  and  U.  of  T.  gen. 
course)  as  staff  nurses.  The  following  have 
been  appointed  to  the  newly  established  gen- 
eralized service  of  the  Belleville  board  of 
health:  Lois  Gorman  (Hosp.  for  Sick  Children, 
Toronto,  and  U.  of  T.  gen.  course) ;  Mrs.  J.  C. 
Watt  (Kingston  Gen.  Hosp.  and  LI.  of  T.  gen. 
course),  formerly  with  Belleville  board  of 
education. 

Jean  Falconer  (Kitchener- Waterloo  Hosp.; 
U.W.O.  cert,  course;  U.  of  T.  advanced  course 
in  admin,  and  supervision)  and  Helen  Servage 
(Hotel  Dieu,  Cornwall,  and  U.  of  Ottawa  cert, 
course)  as  senior  and  staff  nurses  respectively 
with  Wellington  County  health  unit;  Barbara 
Sauer  (Chatham  Public  Gen.  Hosp.  and 
U.W.O.    cert,    course)    and    Kathleen    Magee 
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You  c*an*t 

fool  «lll   OXpOrt.   liubics  (lutrt  UMially  write  M.D.  alter  tlieir 

names.  They  are  not  properly  "quallfiecl"  experts,  but  they  certainly  know 
what  they  like  in  Baby  Foods.  Most  of  them  like  Heinz. 

Every  variety  of  Heinz  Baby  Foods  is  under  constant  inspection  from 
start  to  fniish  of  its  prej)aration.  Meats,  fruits  and  \ej;;etables  are 
carefully  chosen  and  these  are  expertly  cooked  and  specially  packed  to  retain 
nutrients  in  high  degree.  An  army  of  graduate  chemists  and  food 
technicians  exercise  rigid  Quality  Control — using  scientific  equipment  to 
test  the  tenderness  and  quality  of  ingredients,  analyse  vitamin 
content,  check  the  purity  and  texture  of  the  final  product. 

Because  of  this  continuous  vigilance,  Heinz  Pre-Cooked  Cereals 
and  Baby  Foods  can  always  be  safely  and  confidently  recommended  for 
the  babies  in  your  care.  Samples  will  be  sent  on  request,  together 
with  booklets,  charts  and  other  material  expressly  prepared 
for  the  use  of  doctors,  nurses  and  dietitians. 

Write  H.  J.  Heinz  Company  of  Canada,  Iltf^lll7 

Ltd.,  Dept.  S.P.,  420  Dupont  St.,  MM^lIi^^ 

Toronto  4,  Ontario. 


.>lak«>rN  of  llaby  4'or«>al»i  •  Slrnin«Ml  FooiIn  •  •Hiinior  F«M»dM 


Carnation  Helps  the  Doctor 
Eliminate  "Unknowns" 


'mg'SW!i"'1. 


1.  During  formula  days... 

Carnation  Milk  .  .  .  with  water 

and  carbohydrates  ...  is 

the  safe,  time-tested  formula 

every  doctor  knows. 


2.  After  formula . . . 

Carnation  diluted  with  an  equal 
amount  of  water  is  nourishing 
whole  milk  that's  completely 
uniform  and  easier  to  digest. 


3.  and  in  the  baby's  cup ! 

there's  no  "strange  flavor" 

to    complicate    the    changeover 

from  bottle  feeding. 


There  are  enough   "unknowns" 

in  the  life  of  an  infant  for  the  doctor 
to  worry  about.  That  is  why  doctors, 
for  50  years,  have  welcomed  the 
known  dependabihty  and  uniform- 
ity of  Carnation  Evaporated  Milk. 
Carnation's  "prescription  accuracy" 
gives  the  doctor  more  complete  con- 
trol over  the  health  of  the  child. 

And  when  the  doctor  takes  baby 
"off  formula"  —  the  same,  time- 
tested  qualities  of  Carnation  Milk 
are  important.  Carnation  Milk  is 
rich  whole  cow's  milk  —  evaporated, 
homogenized,  enriched  with  vita- 
min D,  pasteurized  and  sterilized 
under  rigid  control  in  Carnation's 
own  plants. 


The  Milk  Every  Doctor  Knows 


Then,  when  the  child  is  ready  to 
drink  from  the  cup,  doctors  appre- 
ciate Carnation's  year-in-year-out 
uniformity  —  in  butterfat,  milk 
solids,  curd  tension,  viscosity,  for  ex- 
ample. There  is  no  "strange  flavor" 
to  make  baby  resist  the  change  to  cup 
drinking  —  no  other  "unknown  fac- 
tors" which  might  cause  upsets. 

Yes,  from  the  first  formula  feeding 
.  .  .  right  on  through  a  healthy  child- 
hood .  . .  there  is  no  finer,  safer  milk 
than  Carnation.  You  can  recommend 
it  by  name  with  complete  confidence. 
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f  Ao/o  by 
Elifood  McCrady 


OWNED       AND        PUBLISHED       B 
THE     CANADIAN     NUBSES'    ASSOCIATION 


for  better  infant  skin  care! 


UERE's  a  big  step  for- 
ward   in   infant   skin 
care! 

Over  a  period  of  two 
years  Johnson's  Baby 
Lotion,  a  new  preparation 
for  infant  skin  care,  has 
been  tested  on  several 
hundred  infants  in  a  rec- 
ognized hospital  nursery. 

Results  of  such  routine 
care  with  this  smooth, 
white  Lotion  reveal  spe- 
cial properties  which 
make  new  Johnson's  Baby 
Lotion  ideally  suited  to 
the  function  and  problems 
of  the  baby's  skin. 


Discontinuous  film  of 
Johnson's     Baby      Lotion, 
sho>ving    micron-size     oil 
globules  (lOOOx). 

1.  Lotion  allows  skin  to  function  normally. 

Johnson's  Baby  Lotion  is  a  homog- 
enized emulsion  of  pure  selected 
mineral  oil  and  water,  with  lanolin 
and  an  antiseptic  added. 

When  applied  to  the  infant's  skin, 
the  water  phase  evaporates,  leaving 


\ 


iwxi  III"** 


Johnson's 

Baby 

Lotion 


a  discontinuous  film  of  micron-size 
oil  globules.  (See  photomicrograph.) 
This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

2.  Lotion  lessens  incidence  of  miliaria. 

During  a  two-year  study,  records 
showed  an  impressive  drop  in  the 
incidence  of  miliaria  (which,  as  you 
know,  may  often  lead  to  more  serious 
secondary  infections)  when  Johnson's 
Baby  Lotion  is  used  for  routine  skin 
care. 

FREE!  Mall  coupon  for  a  trial  bottle ! 

Johnson  &  Johnson  Limited, 

Baby  Products  Division, 

2155    Pie  IX  Boulevard,  Montreal. 

Please  send  me,  free  of  charge,  a  trial 

bottle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov 
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Retdjue^n  Ou^UeliM^. 


Christmas  is  just  around  the  corner  .  .  . 
Christmas  —  the  season  of  fun  and  frolic; 
of  parlies  and  packages;  of  excitement  mixed 
with  exaltation.  The  time  of  joyous  sights 
and  sounds  —  the  one  time  of  the  year  when 
all  the  world  wears  a  smile. 

Curiously  enough,  very  similar  thoughts 
regarding  Christmas  were  in  the  minds  of 
both  your  editor  and  Olive  A.  Ottaway  as 
we  prepared  our  material,  entirely  inde- 
pendently, for  this  issue.  Perhaps  these  senti- 
ments will  guide  you,  too,  at  this  season. 


Public  Health  Nursing  Committee,  C.N. A., 
Helen  M.  Carpenter,  to  draw  our  readers' 
attention  to  the  articles,  emanating  from  the 
convention  of  the  Canadian  Public  Health 
.Association,  which  have  been  published  in 
their  periodical,  the  Canadian  Journal  of 
Public  Health.  There  is  a  series  running 
through  three  issues  on  The  Community 
Dental  Program.  Last  month's  issue  con- 
tained an  article  entitled  "The  Role  of  Pub- 
lic Health  Nursing  in  Case  of  Attack  or  Dis- 
aster." 


Once  again  a  trio  of  articles  from  Manitoba 
provides  us  with  some  valuable  clinical  ma- 
terial. Dr.  J.  A.  Hildes  and  Dr.  P.  T.  Green 
have  summed  up  the  essential  data  of  the 
cause  and  effect  of  infectious  hepatitis  — 
a  transmissible,  systemic  disease  that  may 
occur  in  either  epidemic  or  endemic  form  with 
fever,  chills,  malaise,  gastrointestinal  dis- 
turbances and  usually  jaundice  as  the  dis- 
tinguishing features.  E.  A.  Reid  describes 
the  nursing  care  pattern  and  Mona  McLeod 
points  out  the  environmental  factors  which 
seem  to  favor  the  spread  of  this  disease  — 

poor  sanitation  and  poor  personal  hygiene. 

*  *  * 

Did  you  know  that  petunias  and  potatoes 
belong  to  the  same  plant  family?  Did  you 
know  that  the  original  name  of  the  carnation 
was  "Coronation"  because  it  was  commonly 
used  to  make  crowns,  garlands,  and  wreaths  to 
be  used  in  the  crowning  of  kings  and  queens? 
Or  that  gardenias  absorb  water  through  their 
petals  and  leaves  rather  than  through  their 
stems?  That  is  why  placing  a  wet  piece  of 
cotton  over  the  flower,  then  putting  them 
into  the  refrigerator  in  the  florist's  box  helps 
to  keep  them  fresh.  Viola  Roberts  has  many- 
other  interesting  suggestions  to  make  regard- 
ing cut  flowers  and  house  plants  in  her 

article. 

*  *  * 

After  reading  the  series  of  articles  on 
hobbies  published  in  our  August  issue,  one 
sub-scriber  has  sent  us  a  suggestion  that  those 
nurses  interested  in  painting  might  like  to 
try:  "Lay  on  a  background  of  cobalt  or  Prus- 
sian blue  (mixed  with  enough  white  to  tone 
it  down  a  little)  or  a  grey  ground.  When  com- 
plementary colors  are  used  over  this  ground 
some  startling  eff'ects  can  be  obtained.  The 
grey  ground  produces  a  misty  effect." 


We  have  been  asked  by  the  chairman  of  the 
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You  will  be  interested  to  read  Margaret 
Allemang's  account  of  how  the  Belleville 
General  Hospital,  Ont.,  revised  and  simplified 
the  business  of  recording  essential  data 
regarding  their  patients'  condition  and  care. 
To  many  nurses  the  endless  round  of  charting 
is  a  positive  bugbear.  Too  often  vital  informa- 
tion becomes  buried  in  an  overgrowth  of 
repetitive  phrases  —  patient  slept  well  —  had 
a  good  day,  etc.  What  is  a  "good"  day? 
Doubtless  there  is  room  for  improvement  in 
the  recording  that  is  done  in  many  hospitals. 

Study  this  article  with  care. 

*  *  * 

For  the  past  many  months  we  have  noted 
the  reading  time  for  all  of  the  major  articles 
in  each  issue.  The  purpose  behind  this  count- 
ing of  minutes  and  seconds  was  not  to  com- 
pete with  one  of  the  popular  magazines  that 
always  notes  the  reading  time  but  rather  to 
prove  a  point.  We  had  been  told  frequently 
by  busy  nurses  that  they  simply  did  not  have 
time  to  read  their  own  professional  journal. 
Perhaps  that  was  only  a  weak  alibi  for  not 
subscribing  but  we  began  measuring  just  how 
long  it  would  take  for  a  nurse  with  average 
speed  in  reading  to  peruse  material  that  she 
really  needed  to  read  to  keep  abreast  of  de- 
velopments. 

What  has  the  score  been?  Recently,  we 
added  up  the  recorded  reading  times  from 
January  to  September,  1951,  inclusive.  It 
works  out  to  a  grand  total  of  12  hours,  13 
minutes,  36  seconds.  That  covers  nine 
issues  —  an  average  of  one  hour  and  21  min- 
utes a  month.  That  rather  blows  holes  in  the 
above-mentioned  alibi,  does  it  not?  Having 
conclusively  proved  our  point,  we  shall  dis- 
continue keeping  the  score  after  this  issue. 
One  of  our  readers  will  be  glad.  She  told  us 
the  reading  time  gave  her  such  an  inferiority 
complex  —  she  always  took  longer  than  the 
average  ! 
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A  basic  text 
for  the  Nursing  Aide 


IIPPINCOTT'S 

QUICK  REFERENCE  BOOK 

Well  over  100  nursing  technics  ore 
briefed — medicine;  surgery;  obstet- 
rics; diet  therapy,  etc.  Also  150  drugs, 
use;  toxic  symptoms;  preparation; 
dosage.  Revised  by  Members  of  the 
Staff  of  the  Columbia  Presbyterian 
Medical  Center,  Department  of 
Nursing  and  Faculty  of  Medicine. 

Bible  paper,  semi-flexible  binding. 
Pocket  size,  thumb  index. 


6th  Edition 


626  Pages 


$4.00 


New  5th  Edition  1951,  Just  Published 

...  in    accord    with    the    Practical    Nursing    Curriculum 

(1950)    and    Practical    Nursing  —  An    Analysis    of   the 

Practical   Nurse   Occupation   with   Suggestions   for  the 

Organization     and     Training     Programs     (1947)     both 

published  by  the  U.S.  Office  of  Education. 

.  .  .  presents  a  program  of  study  which  lends  itself  to 

the  varying   needs   of  established   programs;  to   those 

providing     in-service     staff     programs     and     schools 

planning  such  programs  for  the  first  time. 

.  .  .  written  with  specific  attention  to  problems  of  the 

beginning  student. 

.  .  .  covers   every   aspect   of    nursing   care    needed    by 

those  who  are  mildly  ill,  sufferers  from  chronic  disease, 

and  the  problems  of  convalescence  and  aging. 

.  .  .  features  well-selected  typical  situations  to  help  the 

student  toward  a  better  understanding  of  her  respon* 

tibilily  to  the  patient  and  her  role  in  the  nursing  team. 

.  .  .  summarizes  key  points  in  each  chapter  for  review; 

includes  reference  list  for  further  reading  and  a  glossary. 

.  .  .  presents  essential  skills  concerned  with  the  care  of 

the   patient   in   the    hospital    and   home,   nurse-patient 

relationships,     importance     of     observation,    accurate 

recording  and  reporting. 

FLORENCE  DAKIN 

R.N.,  Former  Inspector  of  Schools  of  Nursing/ 
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The  Meaning  of  Christmas 


FOR  MANY  WEEKS  our  daily  news- 
papers have  been  reminding  each 
of  us  that  we  have  a  deadhne  to  meet 
if  we  are  going  to  have  our  Christmas 
parcels  ready  in  time.  So  many  shop- 
ping days  left  !  As  if  gifts  —  bu\ing, 
giving,  receiving  them  —  were  all  that 
Christmas  should  mean  to  us  !  Oh, 
sure  !  It  is  fun  but  is  that  all  there  is 
to  Christmas  ? 

On  every  street  in  cities,  towns, 
and  hamlets  nnsterious  growths  of 
evergreens  from  tall  poles  greet  us. 
Stores  vie  with  one  another  to  produce 
the  most  original  and  e>e-catching 
Christmas  decorations  in  their  win- 
dows. Colored  lights  are  festooned  on 
evergreens  in  front  of  our  homes, 
around  the  doorways,  the  windows. 
Some  conmiunities  stage  competitions 
and  award  prizes  for  the  ga>'  decora- 
tions that  most  nearly  s\  mbolize  our 
conception  of  Christmas.  It  is  a 
pleasure  on  a  wintery  night  to  drive 
through  the  snow\-  streets  and  see 
them  sparkling  with  red,  gold,  green, 
blue  lights,  brightK'  colored  ribbons, 
garlands  and  bright  figures.  Oh,  yes  ! 
It  is  beautiful  but  is  that  all  that 
Christmas  means  to  us  ? 

Music  everywhere.  The  sweet  voices 


of  children  singing  Christmas  carols; 
the  scrape  of  a  bow  across  strings  as 
the  street  musician  draws  a  plaintive 
tune  from  a  protesting  violin;  the 
tinkle  of  her  bell  as  a  Salvation  Army 
lass  calls  to  us  "keep  the  pot  boiling" ; 
the  mooning  wail  from  countless  ra- 
dios as  someone  \  earns  for  "a  white 
Christmas."  Sometimes  pleasant, 
sometimes  irritating,  there  is  plenty 
of  music. 

What  does  Christmas  mean  to  us? 
To  the  young  preliminary  student, 
away  from  home  for  the  first  time,  it 
may  mean  loneliness.  To  the  inter- 
mediate, who  has  her  stint  on  night 
duty  at  that  season,  it  ma\'  mean  ex- 
asperation. There  are  so  maiu'  places 
she  would  like  to  go.  To  the  young 
graduate  who,  with  eyes  a-sparkle, 
watches  the  gleam  of  light  on  her  so- 
important  new  piece  of  jewelry,  it  is 
a  breathless,  exciting  time.  To  the 
head  nurse  or  supervisor  there  is  an 
element  of  relief  because  the  patient- 
load  will  be  lighter.  To  the  patients 
themselves  it  is  a  time  of  longing  for 
home  and  loved  ones,  despite  all  the 
kindness  the  hospital  staff  may  show- 
er upon  her. 
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To  each  of  us  Christmas  means 
something  different  and  yet  we  all 
may  share  a  common  joy  in  the  age- 

/  shall  attend  to  my  errands  of  love 

Early  this  year. 

So  that  the  brief  days  before  Christmas 
may    be 

Unhampered  and  clear 

Of  the  fever  of  hurry.  The  breathless  rush- 
ing that  I 

Have  known  in  the  past 

Shall  not  possess  me.  I  shall  be  calm  in 
my  soul 

A  nd  ready  at  last 

For  Christmas  —  "The  Mass  of  Christ." 
I  shall  kneel 

To  each  of  you,  wherever  you  may 
be,  the  staff  at  the  Journal  ofifices 
sends  greetings.  May  you  be  blest  in  a 
happy  Christmas,  a  friendly  Christ- 


old  story  of  goodwill  to  men.  A  poet 
has  given  us  the  clue  to  the  meaning 
of  Christmas: 

And  call  out  His  name; 

I  shall  take  time  to  watch  the  beautiful 

light 
Of  a  candle's  flame; 

I  sliall  have  leisure  —  /  shall  go  out  alone 
From  my  roof  and  my  door; 
I  shall  not  miss  the  silver  silence  of  the  stars 
As  I  have  before; 

And  oh!  perhaps,  if  I  stand  there  very  still, 
A  nd  very  long 
I  shall  hear  what  the  clamor  of  living  has 

kept  from  me  — 
The  angel's  song  I 


mas  that  will  leave  a  warm  glow 
your  heart  through  the  months 
come.  May  the  New  Year  usher 
the  realization  of  vour  dreams. 


m 
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Symbols  of  Christmas 

Olive  A.  Ottaway 

Average  reading  time  —  5  min.  48  sec. 


ONCE  MORE  it  is  Christmastide,  and 
throughout  Christendom  we  keep 
the  Feast  of  Christmas  —  truly  a 
season  when  homes  ties,  family  mem- 
ories, and  all  the  pleasant  ways  of  life 
are  remembered  and  cherished.  For 
once  more  we  pause,  for  an  all  too  brief 
period,  from  the  hurly-burly  of  mod- 
ern living,  so  that  with  hearts  attuned 
we  may  turn  our  thoughts  to  the  real 
meaning  of  Christmas,  and  allow  the 
joy  and  spirit  of  Christmas  to  filter 
through  our  being. 

If,  as  we  have  suggested,  Christmas 
is  a  family  time,  then  perhaps  we 
should  try  to  visualize  the  nursing 
profession  as  a  family,  with  members 
in  every  country  of  the  world  —  many 


Miss  Ottaway  is  executive  secretary  of 
the  Toronto  Graphic  Arts  Association. 


of  whom  cannot  get  home  for  Christ- 
mas. But  where  is  "home"?  In  adult 
life,  is  it  not  in  that  area  where  we 
have  been  permitted  to  serve  those 
handicapped  with  ill  health?  But  for 
those  who  have  chosen  as  their  pro- 
fession "the  ministry  of  healing"  there 
must  be  a  deep  and  everlasting  family 
bond.  There  is  one  thing  of  which  they 
may  all  be  very  sure,  and  that  is  that 
from  those  who  keep  their  hearts  open 
to  the  real  spirit  of  Christmas,  there 
may  fiow  out  to  all  within  that  family, 
no  matter  where  located,  such  a  meas- 
ure of  goodwill  and  friendliness  that 
they  will  be  conscious  of  their  part  in 
the  family  life. 

Let  us  ponder  for  a  little  on  the 
setting  of  that  first  Christmas  night. 
There  was  much  of  wonderment  and 
beauty,  for  a  most  brilliant  star  shone 
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steadily  "over  the  place  where  the 
young  Child  lay."  There  was  the  un- 
usual beauty  of  that  white  light  that 
startled  the  shepherds  "keeping  watch 
over  their  flocks  by  night."  Later, 
there  was  the  procession  of  the  richly 
attired  "wise  men  to  worship  at  the 
manger."  So  one  could  go  on,  rede- 
picting  the  beauty  of  that  first  Christ- 
mas, for  there  is  much  to  fire  the  imag- 
ination with  the  quiet  dignity  and 
simplicity  of  it  all. 

Then  there  are  the  Symbols  of 
Christmas.  When  we  in  Canada  cele- 
brate Christmas,  how  many  of  us  re- 
alize that  we  do  so  with  a  collection  of 
traditions  gathered  from  many  lands? 
Those  who  came  here  seeking  a  new 
world  brought  with  them  rich  treas- 
ures of  customs  and  traditions  which, 
like  a  beautifully  patterned  texture, 
contribute  to  what  is  known  in  this 
country'  as  a  Canadian  Christmas.  If, 
for  some  of  us,  the  element  of  surprise 
and  wonderment  of  the  Christmas 
season  may  have  been  lost  or  become 
a  little  dimmed,  perhaps  it  is  because 
we  have  become  so  accustomed  to  the 
symbols  associated  with  the  Christ- 
mas season  that  we  miss  the  signifi- 
cance of  their  meaning. 

Space  here  will  not  permit  many  of 
these  symbolic  stories  but  let  us  take 
a  few  of  them.  There  is,  for  instance, 
the  Christmas  tree  which  has  its  tra- 
dition in  Saxony;  the  Yule  log  which 
originated  in  France;  carol  singing 
associated  with  the  early  da\s  of 
England;  the  Christmas  crib  from 
Poland;  the  celebration  of  the  "Birds 
Christmas  Tree"  from  Norway  —  and 
the  candles  —  well,  they  have  pla>ed 
a  very  significant  part  throughout  the 
ages.  First  used  by  the  Romans  to 
beautify  their  pageants  and  court 
settings,  the  lighted  candle  later  be- 
came associated  with  spiritual  values, 
signifying  the  shedding  of  light  on 
dark  places  and  the  lighting  of  the 
traveller  to  a  place  of  safet}'.  Thus  it 
was  that  candles  were  placed  in  the 
windows  to  light  the  coming  of  the 
Christ  Child  on  Christmas  Eve,  sym- 
bolizing a  light  to  illuminate  the  dark- 
ness and  guide  the  traveller  to  safety 
and  to  shelter. 

Where  did  Christmas  music  origin- 


ate? It  is  a  joint  contribution  from  all 
lands  —  from  the  little  town  of  Bethle- 
hem over  which,  we  are  told,  the  An- 
gels sang  their  first  Christmas  carol,  to 
those  countries  which  have  given  us 
the  great  symphonies  —  symphonies 
inspired  by  Christmas  enchantment. 

What  does  Christmas  s\mbolize  to 
you?  Is  it  a  time  of  hurried  greeting 
from  you  to  another?  Has  a  certain 
commercialism  of  this  festive  season 
had  a  tendency  to  detract  from  the 
real  meaning  of  the  most  beautiful 
of  celebrations?  To  those  who  read 
these  pages,  there  must  be  a  real  sense 
that,  underlying  much  of  the  surface 
celebrations  of  Christmas,  there  is  a 
hunger  and  desire  to  find  and  know 
the  true  meaning  of  Christmas  —  for 
our  pleasure  and  enjoyment  lie  in  our 
happ\'  relationship  with  our  fellow 
men  —  our  ability  to  work  and  feel 
with  them,  to  pass  on  to  them  the 
spirit  of  understanding. 

Is  Christmas  the  children's  day,  as 
some  would  have  us  believe?  Adults 
are  sometimes  prone  to  think  so.  To 
some  extent  this  may  be  true  but  let 
us  not  forget  that  Christmas  is  for 
adults,  too,  for  then  it  can  have  its 
best  meaning  —  the  great  and  best 
experience  of  life:  the  joy  of  giving.  As 
children,  our  Christmas  experience 
was  largely  one  of  receiving;  today,  as 
adults,  it  is  one  of  giving.  \\'hat  do  we 
give?  Gifts,  time,  service  and  self? 
Children  wait  with  longing  to  see  what 
Christmas  will  bring;  adults  have  all 
the  fun  of  planning  for  it.  There  should 
be  for  each  of  us  a  joyful  anticipation 
of  the  pleasure  that  we  are  giving  to 
others,  for  there  is  a  spirit  of  surprise 
and  wonderment  in  giving,  far  be- 
yond any  pleasure  of  receiving. 

Let  us  not  forget  that  it  was  the 
birth  of  the  most  unselfish  I'erson  in 
the  world  that  gave  us  our  first  Christ- 
mas Da>'.  Today,  after  nearly  2,000 
years,  we  will  again  be  celebrating  that 
anniversary  in  every  country  through- 
out the  Christian  world.  Is  it  strange 
that  unselfishness  should  receive  such 
homage?  That  the  simple  giving  to, 
and  for  others,  should  bring  such  re- 
cognition? 

When  we  think  of  Christmas  music 
and  the  great  symphonies,  do  we  ever 
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liken  this  world  of  mankind  to  the 
greatest  symphony  of  all  —  the  Sym- 
phony of  Life?  If  so,  how  do  we  play 
our  part?  Is  it  with  and  in  the  unsel- 
fishness of  the  Christmas  Spirit,  creat- 
ing harmony  and  accord,  where  other- 
wise there  would  be  discord?  Someone 
has  said: 

The  important  part  of  our  Syrrtphony 
of  Life  is  not  just  that  we  play  the  same 
music,  or  that  we  play  in  the  same  key  — 
the  important  aspect  is  that  we  play  to- 
gether. 

None  of  us  has  the  right  to  stop 
playing  because  the  music  does  not  go 
to  suit  us.  For  the  Symphony  of  Life 
will  only  be  beautiful  when  all  men, 


each  playing  the  instrument  for  which 
he  is  suited,  all  playing  the  same  music 
and  all  attuned  to  the  same  key,  will 
play  together  in  genuine  cooperation 
and  produce  the  music  that  will  make 
the  life  of  man  beautiful  upon  earth 
and  be  more  lovely  than  a  prayer,  be- 
fore the  Lord  in  Heaven. 

And  so  in  every  land,  wherever  the 
ministry  of  healing  reaches  out  to 
mankind,  may  the  glow  of  true  Christ- 
mas spirit  light  from  within  those  who 
minister  and,  keeping  their  Christmas 
candles  burning  brightly  throughout 
the  year,  light  those  travellers,  whose 
strength  has  failed  them,  back  to  play 
in  the  Symphony  of  Life. 
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Introduction 

HEPATITIS  is  an  inflammation  of 
the  liver  that  tends  to  involve 
the  liver  difi^usely.  It  is  most  com- 
monly due  to  a  virus  infection  and  is, 
therefore,  called  infectious  hepatitis. 
It  can  affect  any  age  group  and  can 
present  difficult  diagnostic  problems. 
Most  commonly,  however,  it  affects 
children  and  young  adults. 

The  purpose  of  this  paper  is  to 
sketch  briefly  some  of  the  features  of 
this  disease,  setting  it  against  a  back- 
ground of  liver  anatomy  and  physio- 
logy and  pointing  out  some  of  the 
characteristics  by  which  it  can  be  dis- 
tinguished from  other  diseases. 
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The  liver  is  a  large  and  important 
gland  that  occupies  a  controlling  posi- 
tion in  body  metabolism.  Therefore 
liver  disease  tends  to  produce  signs 
and  symptoms  of  disturbed  meta- 
bolism. In  order  to  understand  how 
these  signs  and  symptoms  are  produc- 
ed it  is  necessary  to  know  something 
of  the  anatomy  and  physiology  of  the 
liver. 

Anatomy 
The  liver  is  a  large  organ,  weighing 
about  three  pounds  in  the  average- 
sized  adult.  It  is  situated  mainly  in 
the  right  upper  abdomen  but  extends 
across  the  mid-line  to  the  left  upper 
abdomen  as  well.  It  has  a  double 
blood  supply.  Arterial  blood  reaches 
it  through  the  hepatic  artery.  It  also 
receives,  through  the  portal  vein, 
venous  blood  from  the  intestines, 
stomach,  pancreas,  and  spleen.  Thus 
blood  coming  from  the  organs  of 
digestion  must  first  pass  through  the 
liver.  All  blood  reaching  the  liver 
eventually  enters  the  hepatic  veins 
and  soon  empties  into  the  heart. 
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Fig.  I — Diagram  of 

part 

of  a 

liver  lobule  showing: 

c.v. 

—  central  vein 

P.T.  —  portal  tract 

P.V. 

—  portal  venule 

P.C.  —  parenchymal  cell 

H.A. 

—  hepatic  arteriole 

K.C.  —  Kupffer  cells 

B.D. 

—  small  bile  duct 

S        —  sinusoid 

L 

—  lymphatic 

0       —  outline  of  lobule 

The  microscopic  arrangement  of  the 
liver  is  important  to  our  purpose.  The 
glandular  or  parenchymal  cells  which 
make  up  most  of  the  liver  are  formed 
into  lobules.  The  lobules  are  separated 
from  each  other  b\'  a  fine  meshvvork 
of  blood  vessels.  The  arrangement  is 
best  shown  diagrammatirall\-  (Fig.  J). 
This,  of  course,  is  only  a  two-dimen- 
sional representation  and  it  must  be 
remembered  that  there  is  depth  to  the 
lobule  as  well.  However,  it  can  be  seen 
that  at  the  centre  of  the  lobule  there 
is  the  central  vein,  which  collects  the 
blood  (lowing  into  the  lobule  and 
eventualK'  carries  it  into  the  hepatic 
veins.  Radiating  from  the  central 
vein,  like  spokes  in  a  wheel,  are  col- 
umns of  the  parenchymal  cells.  Blood 
entering  the  lobule  does  so  at  the 
"corners"  of  the  lobule,  and  this  blood, 
which  is  a  mi.xture  of  blood  from  the 
hepatic  arter\'  and  portal  vein,  Hows 
past  the  columns  of  liver  cells  to  reach 


the  central  vein.  Thus  the  liver  cells 
are  bathed  in  this  blood  and  can  ex- 
tract or  add  various  materials  to  i^. 

There  is  another  system  of  small 
ducts  which  carry  the  bile.  The  bile  is 
secreted  by  the  liver  cells  and  then 
Hows  towards  the  "corners"  of  the 
liver  lobule,  in  bile  ductules.  These 
join  other  small  ducts  and  eventually 
form  the  large  bile  ducts  which  con- 
vey the  bile  into  the  duodenum.  The 
gallbladder  is  an  ofF-shoot  of  the  large 
bile  ducts. 

Thus  in  the  "corners"  of  the  lobules 
we  have  a  collection  of  small  vessels 
which  carry  hepatic  arterial  blood, 
portal  venous  blood,  bile.  In  addition, 
there  are  also  lymphatic  vessels.  These 
collections  are  called  portal  tracts. 

The  channels  that  convey  blood 
from  the  portal  tracts  to  the  central 
vein  past  the  liver  parenchymal  cells 
are  called  sinusoids.  In  the  walls  of 
these  sinusoids  there  are  cells  which 
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tend  to  remove  particulate  matter 
out  of  the  blood  and  hence  are  called 
phagocytic  cells.  These  cells  have  been 
called  Kupffer  cells  after  the  man  who 
described  them. 

Physiology 

The  liver  is  an  organ  that  has  many 
functions.  Some  of  these  must  be  con- 
sidered now,  as  they  are  important 
for  an  understanding  of  the  signs  and 
symptoms  of  liver  disease. 

1.  Excretory  function:  One  im- 
portant function  of  the  liver  is  to 
secrete  bile  into  the  intestinal  tract. 
The  bile  contains  substances,  such  as 
the  bile  acids,  which  are  important 
in  the  digestion  and  absorption  of 
fats  from  the  intestine.  The  bile  also 
contains  bile  pigments  which  are  re- 
sponsible for  its  green  color.  These 
pigments  are  formed  from  hemo- 
globin, the  pigment  of  the  red  cells. 
As  red  blood  cells  become  worn  out, 
they  are  broken  down  in  the  body. 
The  iron  and  protein  in  the  hemo- 
globin is  saved  by  the  bod\-  and  used 
again  to  form  hemoglobin.  The  rest 
of  the  hemoglobin,  however,  is  chang- 
ed into  the  bile  pigments. 

These  have  no  known  place  in  body 
function  and  are  taken  out  of  the 
blood  by  the  liver  and  secreted  into 
the  bile.  However,  they  are  important 
in  medicine,  because  if  there  is  any 
obstruction  to  the  flow  of  bile,  if  the 
liver  <cells  are  damaged  so  that  they 
cannot  remove  the  pigment  fast 
enough  from  the  blood,  or  if  there  is  a 
greatly  increased  rate  of  red  blood 
cell  destruction,  the  amount  of  bile 
pigment  in  the  blood  rises,  and  event- 
ually colors  the  skin  and  the  sclera 
of  the  eyes.  We  recognize  this  as 
jaundice. 

If  the  level  of  the  bile  pigment  in 
the  blood  is  high  enough,  some  escapes 
into  the  urine  and  darkens  it.  The  bile 
pigment  in  the  intestine  is  changed  to 
another  pigment,  called  urobilinogen; 
some  of  this  is  absorbed  from  the  in- 
testine and  again  excreted  into  the 
bile  by  the  liver.  However,  if  the  liver 
cells  are  damaged  they  are  unable  to 
remove  it  quickly  and  it,  too,  escapes 
into  the  urine.  In  the  intestine  this 
pigment  is  further  changed  to  urobilin 


which  is  dark  brown  in  color  and  is 
responsible  for  the  normal  brown  color 
of  the  stool.  However,  bile  pigment 
must  reach  the  intestine  before  uro- 
bilinogen can  be  formed.  When  bile 
pigment  does  not  reach  the  intestine 
the  stool  loses  this  color  and  is  pale 
or  "clay  colored"  in  appearance. 

Other  substances,  such  as  choles- 
sterol,  alkaline  phosphatase,  and  cer- 
tain test  dyes  such  as  bromsulphalein, 
are  also  excreted  into  the  bile  by  the 
liver.  When  the  liver  cells  are  damag- 
ed or  when  the  flow  of  bile  is  obstruc- 
ted the  concentration  of  these  sub- 
stances in  the  blood  tends  to  increase. 

2.  Metabolic  functions:  Carbo- 
hydrates, fats,  and  proteins  are  meta- 
bolized in  the  liver  but  the  various 
products  formed  during  this  meta- 
bolism are  either  stored  in  the  liver 
cells  or  are  returned  to  the  blood  and 
do  not  enter  the  bile.  These  functions 
are  particularly  likely  to  be  affected 
when  the  liver  cells  are  injured  and 
are,  therefore,  useful  in  diff^erentiating 
between  jaundice  that  is  due  to  ob- 
struction to  the  flow  of  bile  (as  can 
occur  with  a  stone  in  the  common  bile 
duct  or  with  a  cancer  blocking  the 
bile  duct)  and  from  jaundice  due  to 
damage  to  liver  cells.  Certain  labo- 
ratory tests  are  used  to  determine 
whether  these  metabolic  functions  are 
afi"ected. 

Galactose  is  a  sugar  that  is  broken 
down  in  the  liver.  A  galactose  toler- 
ance test  is  used  to  see  if  the  liver  cells 
are  functioning  normally.  If  they  are, 
then  the  galactose  is  quickly  broken 
down  whereas,  if  they  are  not,  the 
galactose  does  not  disappear  so  quick- 
ly from  the  blood. 

The  liver  cells  convert  benzoic  acid 
to  hippuric  acid.  If  benzoic  acid  is  fed 
or  injected  into  a  normal  subject  most 
of  it  soon  appears  in  the  urine  as  hip- 
puric acid.  If  there  is  liver  cell  damage, 
however,  it  does  not  appear  so  quickly. 
Thus  the  hippuric  acid  test  can  be 
used  as  a  test  of  liver  cell  damage. 
Incidentally,  certain  drugs  such  as 
morphine  and  sodium  amytal  are  de- 
stroyed in  the  liver.  If  there  is  liver 
cell  damage,  ordinary  doses  of  these 
drugs  may  produce  much  greater 
effects  and  may  be  dangerous. 
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The  liver  plays  an  important  role 
in  the  manufacture  of  plasma  proteins 
and  in  the  presence  of  liver  cell  dam- 
age these  are  usually  altered.  Many 
tests  of  liver  cell  damage  are  based  on 
these  changes.  The  cephalin  choles- 
terol flocculation  test,  the  thymol 
turbidity  and  thymol  flocculation 
tests  and  many  others  are  often  used. 
These  tests  tend  to  become  positive 
where  there  is  liver  cell  damage, 
whereas  they  tend  to  remain  normal 
in  the  presence  of  jaundice  due  to 
biliary  obstruction.  Prothrombin  is 
another  protein  which  is  apparently 
produced  by  the  liver.  In  the  presence 
of  liver  cell  damage  blood  prothrom- 
bin is  decreased.  X'itamin  K  is  re- 
quired for  the  manufacture  of  pro- 
thrombin and  in  obstructive  jaundice 
this  vitamin  may  not  be  absorbed 
from  the  intestinal  tract.  Thus  a  low 
prothrombin  activity  may  be  found 
in  plasma.  However,  if  the  vitamin  is 
injected  the  prothrombin  returns  to 
normal  in  obstructive  jaundice  but 
does  not  where  there  is  liver  cell 
damage. 

In  addition  to  the  functions  men- 
tioned above,  the  liver  has  important 
parts  to  play  in  the  metabolism  of  vari- 
ous hormones  and  other  substances. 
Clinical  manifestations  of  deranged 
metabolism  of  these  substances  may 
appear  in  hepatitis,  in  which  the  liver 
cells  are  injured. 

The  liver,  however,  is  such  a  large 
organ  and  has  such  a  large  reserve 
capacity  that  in  mild  cases  of  hepa- 
titis enough  cells  are  still  functioning 
to  maintain  adequately  most  func- 
tions within  normal  limits.  In  these 
cases  the  various  liver  tests  ma>'  not 
show  very  much  abnormalitN'. 

Clinical  Fk.atures  of  Hepatitis 

There  are,  of  course,  other  causes 
of  liver  damage  besides  the  infectious 
ones.  Certain  poisons,  such  as  chloro- 
form or  carbon  tetrachloride,  can  pro- 
duce hepatitis.  However,  we  are  con- 
cerned with  the  picture  produced  in 
infectious  hepatitis. 

Onset:  Being  an  infectious  disease,  the 
onset  is  often  much  like  that  of  most  in- 
fectious diseases.  There  may  be  a  history 
of  contact  with  a  case  of  infectious  hepw- 


titis  about  two  weeks  beforehand.  Then 
the  patient  develops  symptoms  which  he 
often  calls  Ru  —  malaise,  slight  fever,  gen- 
era! aching,  loss  of  appetite,  and  perhaps 
nausea  and  vomiting.  He  may  notice  ach- 
ing pain  in  the  right  upper  abdomen  or  in 
the  epigastrium.  As  a  rule  the  fever  lasts 
a  day  or  so  and  then  the  patient  feels  some- 
what better  but  certainly  not  completely 
well,  .\ppetite  is  still  poor  and  nausea 
may  persist.  He  feels  fatigued  and  tires 
very  easily.  The  aching  pain  may  persist. 
Some  cases  may  show  these  symptoms  for 
a  few  days  and  then  gradually  recover. 
The  true  nature  of  this  illness  may  never 
be  recognized.  However,  most  cases  pro- 
gress further  and  develop  jaundice.  The\- 
generally  notice  that  their  urine  is  be- 
coming dark  in  color  like  "strong  tea." 
They  may  notice  that  their  stools  are 
much  lighter  in  color.  Then,  as  a  rule, 
friends  notice  that  their  eyes  are  yellow 
and  that  their  skin  has  also  changed  its 
hue. 

This  onset  is  rather  different  from  the 
onset  of  jaundice  in  obstruction  of  the 
common  duct  due  to  a  cancer,  where  the 
jaundice  is  often  the  first  symptom  al- 
though it  may  be  preceded  by  loss  of 
weight.  It  also  differs  from  the  jaundice 
of  gallstone  obstruction,  which  is  gener- 
ally ushered  in  by  severe  gillstone  colic. 
However,  there  is  enough  overlap  in  the 
onset  of  these  diseases  to  present  diag- 
nostic difficulties  at  times. 

Past  history:  History  of  contact  with 
jaundice  oises  may  be  found  in  the  recent 
activities  of  the  patient.  It  is  important 
to  inquire  whether  or  not  he  had  any  in- 
jections, transfusions,  or  inoculations 
within  the  preceding  four  to  five  months. 
There  is  one  strain  of  the  hejxititis  virus 
that  is  only  transmitted  by  the  injection 
of  serum  or  plasma  from  other  humans 
who  harbor  the  virus. 

.•\  past  history  of  attacks  of  colic 
would  suggest  that  the  jaundice  is  most 
likely  due  to  gallstones.  Thus  much  in- 
formation may  be  obtained  from  the  re- 
cent history  that  is  helpful  in  diagnosis. 

Physical  examination:  There  are  many 
points  in  the  examination  of  the  patient 
that  may  be  helpful  —  the  presence  of 
an  enlargetl,  tender  liver,  a  p^ilpable 
spleen;  the  presence  of  certain  peculiar 
spots  on  the  skin  (called  spider  nevi)  and 
other   findings   would   strongly   indicate 
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hepatitis.  The  presence  of  a  palpable  gall- 
bladder would  strongly  suggest  obstruct- 
ive jaundice. 

Laboratory  tests:  It  is  well  to  have  a  few 
simple  laboratory  tests  that  one  can  do  in 
cases  of  jaundice.  Even  though  the  clin- 
ical features  of  the  illness  made  one  al- 
most certain  of  the  diagnosis,  laboratory 
confirmation  is  often  useful.  If  labora- 
tory evidence  is  against  the  clinical  im- 
pression of  hepatitis  —  for  e.vample,  if 
excretory  function  is  very  abnormal  but 
the  metabolic  functions  are  normal  or 
only  slightly  abnormal  —  this  does  not 
mean  that  the  clinical  impression  is 
wrong.  However,  it  will  make  one  care- 
fully re-examine  the  facts  of  the  case.  In 
certain  cases,  where  the  diagnosis  is  un- 
decided after  careful  clinical  appraisal 
of  the  patient,  rather  complete  labora- 
tory investigation  may  be  required  in 
order  to  be  more  certain  of  the  nature  of 
the  illness.  Laboratory  tests  may  bring 
to  light  the  nature  of  the  illness  in  those 
mild  cases  where  jaundice  is  slight  or 
absent. 

The  importance  of  diagnosis:  It  is  very 
imf)ortant  to  differentiate  between  liver 
cell  damage  and  bile  duct  obstruction  as 
causes  of  jaundice  because  the  treatment 
of  obstruction  is  primarily  surgical, 
whereas  the  treatment  of  hepatitis  is 
medical  and  surgery  may  endanger  the 


life  of  the  patient.  The  medical  manage- 
ment of  hepatitis  is  dealt  with  in  the  next 
article. 

The  course  of  hepatitis:  Rare  cases  run 
a  very  severe  course,  in  which  the  liver 
cells  are  almost  completely  destroyed 
and  death  occurs  within  a  matter  of  a  few 
days.  In  other  cases,  particularly  those 
in  which  the  patients  remain  ambulatory, 
the  disease  may  become  chronic.  The 
jaundice  may  persist  or  it  may  fade  but 
other  clinical  and  laboratory  evidence  of 
the  disease  may  persist.  These  patients 
may  eventually  recover  completely  or 
they  may  develop  the  picture  of  cirrhosis 
of  the  liver. 

By  and  large  this  is  a  benign  dis- 
ease and  the  majority  of  those  who 
contract  it  recover  completely.  It 
must  be  remembered,  however,  that 
the  rare  case  does  not  run  quite  so 
benign  a  course.  For  this  reason,  and 
also  because  it  must  be  differentiated 
from  obstructive  jaundice,  hepatitis  is 
a  disease  worthy  of  the  attention  of 
both  nurses  and  doctors. 
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Interested  in  Marriage? 


Higher  education  seemingly  hinders  rather 
than  helps  a  girl's  chances  for  romance  that 
leads  to  matrimony.  Among  women  of  35  to 
44  with  less  than  seven  years  of  schooling, 
almost  95  per  cent  have  been  married  at  one 
time  or  other,  according  to  Metropolitan  Life 
Insurance  Co.  statisticians,  whereas  among 
those  with  more  schooling  the  proportion 
married  declines  to  90  per  cent  for  high  school 
graduates  and  to  83  per  cent  for  those  with  at 
least  one  year  of  college.  Girls  with  higher 
education  who  do  marry  acquire  husbands 
with  more  schooling. 

The  statisticians  also  show  that:  On  this 
continent  wives  are  relatively  young  —  two- 
fifths  are  under  35  years  of  age  and  only  one- 


sixth  over  55.  In  three-fourths  of  all  families 
the  wife  is  somewhat  younger  than  her  hus- 
band. In  only  one  family  in  eight  is  she  older 
than  her  spouse  and  then  generally  by  a  small 
margin.  In  the  remaining  eighth  of  the  fam- 
ilies, husband  and  wife  are  the  same  age. 

About  two  out  of  every  three  of  these  wo- 
men were  employed  at  some  time  before  they 
were  married  and  many  continue  to  work  after 
marriage  until  the  first  baby  comes.  Almost 
one-half  of  all  wives  are  employed  through 
the  first  year  of  marriage,  as  against  less  than 
one  in  five  at  the  time  of  the  fifth  wedding 
anniversary. 

Currently,  the  odds  are  two  to  one  that  the 
wife  will  outlive  her  husband. 
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SINCE  THE  MANAGEMENT  of  hepa- 
titis is  largely  a  matter  of  nursing 
care,  it  is  considered  worthwhile  to 
outline  some  of  the  important  aspects 
of  treatment  and  the  principles  under- 
hing  them.  Hepatitis  is  a  relativeh' 
common  disease  and  there  is  evidence 
that  it  has  been  increasing  for  the  past 
two  decades.,  Most  cases  resolve  spon- 
taneously and  leave  no  apparent  se- 
quelae. Therefore  the  disease  is  often 
considered  lighth'.  However,  in  recent 
years  clinical  studies  of  this  disease, 
particularK'  those  stimulated  b\'  war- 
time epidemics,  have  indicated  that 
some  cases  do  not  completeK-  recover 
or  do  so  ver\-  slowh'  and  that  the 
course  of  the  disease  may  be  influen- 
ced by  treatment. 6 

Principles  of  Treatment 
Although  hepatitis  is  an  infectious 
disease,  no  specific  therapy  against 
the  causative  agent  —  a  virus  —  has 
been  found.  Treatment  is  directed 
towards  ensuring  ever\-  possible  chance 
of  spontaneous  recovery.  The  liver 
cells  are  damaged  by  the  infection 
but,  when  the  acute  episode  is  over, 
the>'  regenerate.  To  allow  the  liver 
to  recover  normally,  as  little  work 
should  be  asked  of  it  as  possible.  Thus, 
bed  rest  is  one  of  the  cardinal  forms 
of  treatment. 6  Diet  is  also  most  im- 
portant to  provide  the  necessary  nu- 
trients for  the  regeneration  of  affected 
liver  cells  and  to  provide  calories  for 
the  patient  in  the  face  of  a  decreased 
appetite. 

In  addition,  there  are  some  "nega- 
tives" in  the  treatment  of  this  disease. 
The  liver  is  damaged  and  is  unable  to 
function  normally.  Drugs  that  may 
be  harmful  to  the  liver,  such  as  alcohol 
and  volatile  anesthetics,  are  best 
avoided.  2 


Miss  Reid  is  a  head  nurse  at  the  U'in- 
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Some  of  the  more  important  of  these 
principles  of  therapy  will  now  be  dis- 
cussed in  some  detail  with  particular 
emphasis  on  the  part  played  by  the 
nurse. 

Bed  Rest 
Lichtman  states  that  complete  bed 
rest  reduces  the  functional  demands 
upon  the  liver.  Conversely,  earh-  am- 
bulation lengthens  the  clinical  course 
and  maN'  aggravate  the  severity  of  the 
symptoms.  The  principle  of  bed  rest 
is  generally  recognized  2  , 6  but  the 
degree  of  activity  is  a  matter  of  some 
disagreement.  Some  consider  bed  rest 
essential  until  fever  and  malaise  have 
disappeared.,  Lichtman  considers  that 
the  patient  should  be  confined  to  bed 
until  all  liver  function  tests  are  nor- 
mal. It  is  suggested  as  a  general  rule 
that  the  patient  should  be  in  bed  at 
least  until  there  is  definite  evidence 
that  the  jaundice  is  receding.  Of 
course  some  discretion  must  be  used, 
taking  into  consideration  the  severity 
of  the  patient's  illness.  He  may  wash 
and  feed  himself  and,  if  he  feels  well 
enough,  may  be  allowed  bathroom 
privileges.  However,  the  patient  must 
be  impressed  with  the  importance  of 
rest  even  after  the  malaise  and  ano- 
rexia have  subsided  and  he  feels  quite 
well. 

Diet 
Diet  is  an  important  consideration 
in  treatment.  .As  in  an\-  other  febrile 
disease  it  is  important  that  sufficient 
food  be  ingested  and  metabolized  to 
maintain  the  nutrition  of  the  body. 
In  this  connection  hepatitis  poses  spe- 
cial problems.  The  patient  is  usually 
anore.xic,  if  not  vomiting,  in  the  early 
stages  and,  therefore,  he  will  not  eat 
of  his  own  accord.  This  phase  of  vom- 
iting and  anorexia  may  last  for 
several  da\s  or  even  weeks. 6  It  is  im- 
portant to  maintain  the  bod\'s  nutri- 
tion, particularK'  as  the  liver  is  one  of 
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the  main  organs  involved  in  the  meta- 
boHsm  of  food.  The  regeneration  of 
liver  tissue  during  recovery  requires 
amino  acids,  most  readih'  available 
from  animal  protein. 

It  is  said  that  carbohydrate  pro- 
tects against  liver  cell  damage  and 
should  be  given  abundantly. 2  Former- 
ly, diets  for  hepatitis,  as  well  as  other 
liver  disease,  were  low  in  fat.  More 
recent  studies  indicate  that  fat  is  not 
harmful  in  this  disease. 6  There  is  no 
evidence  that  fats  in  normal  amounts 
cannot  be  utilized  by  patients  with 
hepatitis.  In  fact,  due  to  the  high 
caloric  content,  fat  may  be  useful  in 
these  cases,  provided  it  can  be  given 
in  a  form  which  is  pleasing  to  the  pa- 
tient. Therefore,  the  diet  should  be 
high  in  caloric  content,  appro.ximately 
3,000  calories,  of  which  400-500  grams 
should  be  carbohydrates,  70-100  grams 
fat,  and  150  grams  protein. 

The  diet  should  be  simple,  attract- 
ive, and  palatable.  Every  efTort  should 
be  made  by  the  nurse  to  tempt  the 
patient's  appetite.  Small  frequent 
servings  are  best  tolerated  by  the 
anorexic  patient  and  one  must  take 
into  account  his  likes  and  dislikes. 

Dietary  Supplements 
If  the  caloric  intake  is  too  low  it  can 
be  supplemented  by  intravenous  glu- 
cose and  amino  acids  given  slowly. 6 
Deficiencies  of  certain  essential  amino 
acids  (choline  or  methionine)  have 
been  shown  to  cause  severe  liver  in- 
jury in  animals. 7  On  this  basis  some 
doctors  give  methionine  and  choline 
in  doses  of  1-5  grams  daily  to  patients 
with  hepatitis.  This  is  a  controversial 
matter  as  some  physicians  maintain 
that  additional  quantities  of  these 
amino  acids  make  no  difiference  to  the 
patient's,  progress,  provided  the  diet 
has  a  normal  amount  of  protein. 6 

Vitamin  K  is  sometimes  useful  in 
controlling  the  hemorrhagic  tendency 
present  in  some  cases  of  jaundice. 
This  is  usually  given  by  injection  to 


patients  with  a  prolonged  prothrom- 
bin time. 

Drugs 

Aureomycin  in  epidemic  hepatitis 
has  little  effect  on  the  length  and 
severity  of  the  symptomsg  but  certain 
manifestations  of  the  disease  (coma) 
may  be  controlled  to  some  extent  by 
this  drug.3 

Certain  sedative  drugs  are  normally 
detoxified  in  the  liver  and  so  may  be 
dangerous  in  cases  of  liver  disease. 
This  applies  to  morphine  and  some  of 
the  barbiturates.  If  sedatives  are  re- 
quired chloral  hydrate  or  phenobar- 
bital  may  be  given. 2 

Cortisone  appears  to  be  only  palli- 
ative in  the  treatment  of  hepatitis  and 
does  not,  by  exerting  a  temporary 
beneficial  action,  lead  to  permanent 
healing.  It  does,  however,  produce  a 
marked  improvement  in  the  appetite. 4 

Conclusion 
The  above  discussion  of  the  treat- 
ment of  hepatitis  illustrates  the  im- 
portance of  careful  nursing  care  in  the 
management  of  this  disease. 
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Nutritionists  consider  that  the  average 
person  requires  12  milligrams  of  iron  daily. 
Good  supplies  of  iron  may  be  found  in  one 
cup  of  prune  juice  (4.3  milligrams);  egg-and- 


tomato  salad  (2.5  mgm.);  two  peaches  (1.2 
mgm.),  and  two  slices  of  whole-wheat  bread 
(1  mgm.).  One  serving  of  pork  liver  contains 
the  whole  day's  iron  ration. 
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Introduction 

INFECTIOUS  HEPATITIS,  as  a  public 
health  problem,  has  become  more 
significant  since  World  War  II  when 
it  occurred  in  serious  epidemic  form 
among  the  troops. 

Studies  were  made  of  the  disease 
and  the  environmental  conditions 
which  seemed  to  favor  its  spread.  As 
a  result  of  the  reports  which  have  ap- 
peared in  public  health  and  medical 
literature  we  have  become  more  alert 
to  signs  and  symptoms  which  may 
lead  to  a  diagnosis  of  infectious  hepa- 
titis in  the  civilian  communit\'. 

Epidemiology 

Infectious  hepatitis  is  caused  by  a 
specific  virus  or  viruses,  relatively  re- 
sistant to  heat.  It  occurs  in  endemic 
and  epidemic  forms  all  over  the  world. 
The  seasonal  incidence  seems  to  be 
late  fall,  winter,  and  early  spring; 
children  and  adult  groups  are  affected. 
There  are  records  of  babies  and  very 
young  children  being  infected  but, 
fortunately,  these  cases  are  rare  as  the 
outcome  is  often  fatal. 

Infectious  hepatitis  and  serum  hepa- 
titis, the  two  types  of  hepatitis  that 
are  communicable,  are  very  similar  in 
their  clinical  and  laboratory  mani- 
festations. The  chief  differences  are 
in  the  incubation  period  and  the 
modes  of  transmission.  The  incuba- 
tion period  of  infectious  hepatitis  ap- 
pears to  be  two  to  six  weeks,  while  the 
incubation  period  of  serum  hepatitis 
varies  from  30  to  120  da\s. 

The  mode  of  transmission  in  in- 
fectious hepatitis  appears  to  be  through 
the  upper  respiratory  tract  and  the 
gastrointestinal  tract.  Persons  carry 
the  causative  agent  in  the  blood  dur- 
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ing  the  long  incubation  period  and  in 
subclinical  cases.  Although  no  definite 
conclusions  have  been  reached,  some 
authorities  state  an  attack  of  the  dis- 
ease ma\'  give  the  individual  immu- 
nity for  a  short  time  —  perhaps  si.x 
months  to  a  year.  Studies  done  in 
large  army  camps  during  World  War 
II  showed  serum  hepatitis,  otherwise 
known  as  homologous  serum  jaundice, 
could  be  transmitted  through  paren- 
teral inoculation  of  human  blood  or  its 
products.  Factors  contributing  to  the 
spread  of  the  disease  in  a  communitN' 
are  poor  sanitation  and  poor  habits  of 
personal  hygiene.  It  ma\  at  times  be 
fly-borne. 

There  is  usually  a  prodromal  period 
of  five  to  ten  days  preceding  the  ap- 
pearance of  jaundice.  The  prodromal 
symptoms  include  marked  anorexia, 
lassitude,  nausea  and  vomiting,  se- 
vere headache,  fever,  chills,  muscle 
pains,  and  abdominal  tenderness. 
These  symptoms  var\-  in  kind,  number 
and  degree  but  anorexia  is  almost 
always  present.  Dark  urine  and  light- 
colored  stools  are  usualK'  noticed  be- 
fore jaundice  ajipears.  Some  patients 
do  not  develop  jaundice  but  have  the 
other  symptoms.  In  an  army  camp 
where  an  epidemic  of  infectious  hepa- 
titis was  in  progress -these  cases  were 
given  treatment.  However,  in  a  civil- 
ian population  such  cases  could  easily 
be  overlooked  resulting  in  further 
si^read  of  the  disease.  Relapses  and 
chronic  hepatitis  ma>  occur  due  to 
lack  of  adefiuate  care. 

The  jaundice  stage  appears  five  to 
ten  da\s  after  the  first  s>mptoms  and 
commonly  clears  in  10  to  14  days. 
However,  it  has  been  known  to  persist 
for  more  than  six  months.  The  aver.ige 
person  recovers  from  infectious  hepa- 
titis in  four  to  ten  weeks. 

PuHi.ic  Health  Functions 
The  public  health  nurse's  concern 
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in  an  epidemic  of  infectious  hepatitis 
would  be  finding  known  cases,  un- 
diagnosed cases,  and  subclinical  cases, 
and  getting  all  under  medical  treat- 
ment, as  well  as  giving  nursing  care 
and  instructing  families  in  the  care  of 
the  patient  and  prevention  and  con- 
trol of  the  disease. 

It  is  important  for  the  public 
health  nurse  to  help  the  mother  to 
understand  the  nutritional  needs  of 
the  child  or  adult  who  is  sick  in  the 
home.  The  diet  should  be  high  in  pro- 
teins, minerals,  and  vitamins.  As  ap- 
petite improves,  carbohydrates  and 
fats  are  added. 

The  mother  may  need  help  in  plan- 
ning suitable  occupations  and  play 
during  the  long  convalescent  period 
for  children  of  preschool  and  school 
age. 

An  Example  of  a  Small  Epidemic 
A  case  of  infectious  hepatitis  oc- 
curred in  a  small  rural  community  of 
about  150  people  situated  40  miles 
from  a  large  city.  Man\'  of  the  men 
work  in  the  city  and  commute  daily. 
The  economic  level  is  low,  homes  are 
small  and  crowded.  Sanitation  is  poor, 
outdoor  toilets  are  the  rule  and  the 
majority  of  homes  are  dependent  upon 
wells  and  rainfall  for  their  water  sup- 
ply for  the  household. 

Infectious  hepatitis  occurred  in  the 
Amos  family,  which  consisted  of  the 
father,  mother  and  two  children  —  Mary, 
aged  10  years,  and  Jane,  six  years. 

Mary  became  ill  in  the  latter  part  of 
August;  she  had  symptoms  of  anorexia 
and  lassitude  at  ^rst.  Nausea,  vomit- 
ing, and  elevated  temperature  devel- 
oped about  two  daN's  later.  Mrs.  Amos 
was  not  alarmed  since  Mary  had  similar 
symptoms  with  the  'flu  and  upset  stomach. 
She  was  put  to  bed  until  these  symp- 
toms lessened.  Then  she  was  allowed  to 
get  out  of  bed.  Anorexia  and  lassitude 
continued  and  there  was  some  tender- 
ness over  the  abdomen.  Jaundice  ap- 
peared on  the  sixth  day  and  lasted  for 
approximateK-  two  weeks.  Mrs.  Amos 
called  the  public  health  nurse  when  the 
jaundice  appeared.  Mary's  temperature 
was  99°  F.  Her  mother  stated  she  would 
not  touch  food. 

Mary  was  put  back  to  bed  since  com- 


plete bed  rest  is  the  most  important  part 
of  the  treatment.  A  bed-bath  was  given  to 
stimulate  circulation  and  promote  better 
rest.  It  was  suggested  to  Mrs.  Amos  that 
she  offer  Mary  frequent  small  meals  in 
order  to  stimulate  her  appetite.  Milk, 
eggs,  and  fruit  juices,  with  their  high  pro- 
tein, mineral,  and  vitamin  content,  could 
be  made  up  into  drinks,  eggnogs,  and 
milk  soups  until  Mary's  appetite  im- 
proved. Then  additional  protein  and  car- 
bohydrates, in  the  form  of  meat  and 
vegetables,  could  be  offered  to  her.  Beef 
is  considered  one  of  the  best  sources  of 
protein  and  minerals  for  patients  with 
infectious  hepatitis. 

The  mode  of  transmission  and  the  im- 
portance of  personal  hygiene  were  dis- 
cussed; particularly  the  washing  of  the 
patient's  hands  and  those  of  the  attend- 
ant. Discharges  from  nose  and  mouth 
should  be  taken  care  of  by  the  use  of 
tissues  or  rags  which  can  be  burned.  Care- 
ful disposal  of  feces  and  urine  is  import- 
ant. Chloride  of  lime  was  recommended 
as  a  disinfectant. 

A  bed  was  brought  in  from  the  porch 
so  that  Mary  might  sleep  alone  until  she 
recovered.  Mrs.  .-Xmos  called  her  famih' 
doctor  so  that  Mary  was  brought  under 
good  medical  care  during  her  illness  and 
convalescence. 

The  public  health  nurse  continued 
to  visit  this  family  frequently  in  order 
to  follow  Mar\''s  progress  and  help 
to  prevent  a  relapse  as  well  as  to 
teach  the  mother  how  to  protect  other 
members  of  the  family  and  to  recog- 
nize early  signs  of  this  illness.  Mary 
recovered  in  four  weeks  and  was 
allowed  to  return  to  school.  Her  ap- 
petite returned  as  the  jaundice  clear- 
ed and  she  began  to  put  on  some  of  the 
weight  she  had  lost.  Her  mother 
watched  closely  for  signs  of  relapse, 
such  as  anorexia,  listlessness,  and 
loss  of  weight.  Mary's  teacher  was 
interested  in  taking  part  in  control 
measures;  she  was  well  informed  about 
symptoms  and  arranged  Mary's  activ- 
ities so  that  she  would  not  become 
over- tired. 

Mary's  sister,  Jane,  developed  symp- 
toms of  lassitude  and  anorexia  three 
weeks  after  the  onset  of  Mary's 
symptoms.  Her  parents  had  learned 
to  be  ver>-  much  aware  of  these  early 
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signs  and  called  the  family  doctor  as 
soon  as  they  appeared.  Jane  was  put 
to  bed  immediateh'  and  her  diet  was 
carefully  planned.  Jaundice  developed 
a  few  da\s  later.  She  recovered  in 
three  weeks. 

Thirteen  known  cases  of  infectious 
hepatitis  developed  in  the  community 
in  a  period  of  three  months  but  the 
source  of  infection  was  never  found. 
Seven  of  these  cases  occurred  within 
a  week.  Ten  of  the  cases  were  children 
and  three  were  adults.  Two  of  the 
adult  cases  occurred  in  men,  who 
suffered  mild  and  transient  illness 
which  caused  only  a  few  days'  ab- 
sence from  work. 

Since  Mary's  illness  was  not  diag- 
nosed until  well  after  the  onset  of  the 
disease,  no  measures  of  control  were 
in  force.  Due  to  the  long  period  of  in- 
cubation, we  were  unable  to  trace  the 
source  of  infection.  Infectious  hepa- 
titis is  a  new  problem  to  cope  with  in 
rural  public  health  practice.  All  stu- 
dies done  to  date  seem  to  have  been 
carried  on  where  large  groups  of  peo- 
ple are  congregated. 

Studies  show  relapse  frequentl>' 
occurs  over  a  long  period  of  time  so 
that  it  becomes  advisable  to  be  alert 
to  s\mptoms  which  suggest  infectious 
hepatitis  in  a  communit>'  where  cases 
have  been  found. 

Program  .and  Control 
in  the  event  of  an  epidemic  of  in- 
fectious hepatitis  in  the  community  a 
program  for  the  control  of  the  dis- 
ease would  have  to  be  instituted  and 
the  present  public  health  program 
adapted  to  take  care  of  these  special 
needs  in  such  a  way  that  regular  serv- 
ices would  not  suffer. 

One  of  the  methods  of  control 
would  be  to  inform  and  invite  the  co- 
operation of  local  doctors,  as  well  as 
staffs  of  hospitals  and  schools.  Staffs 
of  hospitals  might  wish  to  review 
symjjtoms,  mode  of  transmission,  and 
treatment.  Teachers  with  an  under- 
standing of  s\mi)toms,  mode  of  trans- 
mission, and  effective  measures  of 
control  could  take  part  in  the  pro- 
gram by  being  alert  to  earl\-  signs  of 
illness  and  b\'  emphasizing  the  im- 
portance of  hand-washing  to  the  stu- 


dents. Janitors  would  be  required  to 
participate  in  carrying  out  necessary 
measures  of  sanitar\'  control  if  a  case 
occurred  in  the  school. 

Because  of  the  possible  danger  of 
transmitting  serum  hepatitis  through 
inoculation,  it  might  become  neces- 
sary to  take  special  precautions  in  im- 
munization programs.  It  has  been  sug- 
gested that  anyone  who  has  had  the 
disease  should  not  give  a  blood 
transfusion  for  at  least  a  year. 

Public  health  nurses  would  have 
to  be  alert  to  subclinical  s\mptoms 
described  b\"  the  patient  or  family 
during  home  visits  and  other  inter- 
views. 

Earh  reporting  of  diagnosed  or  sus- 
pected cases  would  help  to  reduce  the 
severit\'  of  symptoms  and  length  of 
illness  and  would  also  be  valuable  in 
compiling  statistics  for  further  study. 

The  cooperation  of  doctors,  hos- 
pital staffs,  schools,  and  health  depart- 
ments will  help  to  protect  the  families 
of  the  community  against  the  spread 
of  infectious  hepatitis. 
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Nursing   Sisters*  Association 

The  .Saint  John  L'nit,  al  a  recent  meeting 
held  at  Lancaster  Hospital,  made  plans  for  a 
luncheon  to  be  held  on  Remembrance  Day 
as  well  as  a  visit  to  the  Cenotaph. 
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BY  INTRODUCING  a  Uniform  Civil 
Defence  course  into  its  high 
school  curriculum,  Saskatchewan's  of- 
ficials hope  to  prepare  a  group  of 
\oung  men  and  women,  not  only  to 
be  of  some  immediate  assistance  in 
case  of  disaster  but  to  take  an  active 
interest  in  civil  defence  activities  on 
a  local  and  a  provincial  level,  as  free 
citizens  in  a  free  countr\'. 

The  course  in  its  present  form  has 
been  granted  one-half  credit  and 
makes  provision  for  Grade  XI  and 
Grade  XII  students  to  gain  informa- 
tion regarding  the  principles  of  Atom- 
ic, Biological  and  Ghemical  Warfare 
and  to  secure  practical  experience  in 
first  aid.  It  includes,  also,  a  special 
section  in  home  nursing  for  the  girls 
and  a  special  section  in  fire-fighting 
and  rescue  work  for  the  bo>s. 

In  order  that  high  school  teachers 
might  be  prepared  to  administer  this 
course  more  efi"ectively  a  special 
Civil  Defence  school  for  teachers  was 
held  at  Valley  Centre,  Fort  Qu'Ap- 
pelle  in  June,  1951.  The  school  lasted 
six  days,  commencing  June  22  and 
finishing  on  June  29,  which  allowed 
teachers,   who  would   normally   have 


been  supervising  examinations,  to  be 
in  attendance. 

Representatives  from  18  collegiates 
and  four-roomed  high  schools  through- 
out Saskatchewan,  from  North  Battle- 
ford  to  Swift  Current  on  the  east  and 
from  Sturgis  to  Indian  Head  on  the 
west,  gathered  together  to  learn  not 
only  the  aims  and  purposes  of  the 
high  school  course  but  to  become 
themselves  equipped  to  take  an  active 
part  in  the  civil  defence  activities  of 
their  respective  communities. 

The  school  was  operated  in  two 
sections.  While  a  more  general  course 
in  civil  defence  was  being  conducted 
in  one  room  for  the  men,  the  women 
were  busy  in  the  next  room  trying 
to  absorb  in  one  short  week  the  total 
content  of  a  more  specialized  course 
in  home  nursing. 

The  operation  of  the  two  schools 
concurrently  enabled  the  women  to 
sit  in  on  the  lectures  on  the  Medical 
Aspects  of  A. B.C.  Warfare  and  to 
join  with  the  men  again  for  the  very 
informative  demonstrations  and  prac- 
tical experience  given  in  fire-fighting. 
It  also  enabled  the  men,  if  not  to 
acquire  any  particular  skill  in  home 
nursing,  to  at  least  gain  an  apprecia- 
tion of  the  type  of  training  that  is 
available  across  Canada  to  women 
who  are  interested  in  that  phase  of 
civil  defence  work. 

Red  Cross  Home  Nursing,  which 
is  the  approved  text  for  the  home 
nursing  section  of  the  Civil  Defence 
course  for  high  school  students,  pro- 
vided the  basis  for  the  special  course 
for  high  school  teachers.  Provision 
was  made  during  the  course  for  each 


Kathleen  DeMarsh 


Miss  DeMarsh  is  director  of  Outpost 
Hospitals  with  the  Saskatchewan  Div- 
ision of  the  Canadian  Red  Cross  Society. 
Currently  she  is  enrolled  for  study  at  the 
University  of  Toronto. 
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teacher  to  practise  at  least  once, 
under  supervision,  each  of  the  selected 
procedures  (there  were  26)  after  these 
had  been  demonstrated. 

There  were  1 1  women  teachers 
and  two  nurse  instructors  which  made 
possible  the  suijervised  practice  which 
otherwise  could  not  have  been  ar- 
ranged effective!}'  in  so  concentrated 
a  course. 

Special  reading  assignments  were 
given  so  that  the  actual  teaching  could 
be  limited  to  highlighting  the  im- 
portant aspects  of  patient  care  with 
emphasis  on: 

1.  Principles  of  care  rather  than  detail 
of  procedure. 

2.  Attitudes:  (a)  toward  the  total  prob- 
lem; (b)  toward  the  patient. 

3.  Responsibilities  regarding  patient 
records,  reporting  of  unusual  situations; 
need  to  work  under  the  supervision  of 
more  highly  trained  personnel. 

4.  Probable  adjustments  in  routine  of 
patient  care  during  disaster  jjeriod. 

On  completion  of  the  course  the 
group  was  divided  into  two  sections — 
firstly,  to  evaluate  the  six-day  course 


and,  secondly,  to  study  the  whole 
problem  of  effectively  handling  an 
introductory  course  in  home  nursing 
in  the  school  set-up. 

One  of  the  interesting  features  of 
the  course  was  that  it  served  to  create 
a  bond,  momentariK-  at  least,  be- 
tween the  nursing  and  the  teaching 
professions.  The  teachers  themselves, 
far  from  feeling  competent  to  step 
out  and  teach  home  nursing  on  the 
completion  of  their  course,  e.xpressed 
a  desire  to  get  further  practical  ex- 
perience in  hospitals  and  a  hope  that, 
whenever  possible,  and  particularh- 
in  connection  with  the  home  nursing 
course  for  high  school  girls,  the  two 
professions  would  work  together  at 
the  local  level  for  the  common  good 
of  the  people  the>-  serve. 

What  ha[)pens  to  the  home  nursing 
section  of  the  Saskatchewan  Civil 
Defence  course  is,  then,  as  much  the 
responsibilit\'  of  local  registered  nurses 
as  it  is  of  the  teachers  charged  with 
the  administration  of  the  course — 
and  we  are  confident  that  our  regis- 
tered nurses  will  rise  to  the  occasion. 


Saving  Sight  o(  Desert  People 


Lkonaku  Rllk 


Men  who  spend  their  lives  looking  over  vast 
distances  in  clear  air  and  good  light  would  be 
expected  to  have  better  eyesight  than  office 
workers  or  watch-makers.  In  fact  they  have 
not.  Vision  is  largely  a  muscular  effort,  like 
lifting  a  load.  E.xercise  of  the  proper  muscles 
makes  it  easier  to  lift  the  load.  E.xercise  of  the 
eye  muscles  helps  people  to  see  better.  Prac- 
tice at  reading  enables  everyone  to  read  more 
easily;  practice  at  looking  over  the  deserts  of 
Saudi  .Arabia  helps  the  liedouin  to  pick  out 
his  sheep  more  readily.  The  sailor  accustomed 
to  the  dancing  light  on  the  sea  will  spot  a 
small  boat  long  before  the  landsman  who  is 
dazzled  by  the  glints  of  the  sun. 

Changing  his  job,  the  countryman  may  tind 
that  his  eyes  are  not  good  for  the  new  work. 
That  is  probably  because  there  was  a  defect 
before  about  which  he  knew  nothing.  Chang- 
ing habits  among  the  desert  fx;oples  are  mak- 
ing them  realize  that,  while  their  eyes  were 


quite  satisfactory  for  herding  sheep,  they  are 
not  nearly  so  good  for  reading  books  or  for 
Imding  out  what  is  wrong  with  a  car  motor. 

So  it  comes  about  that  the  people  in  Saudi 
.\rabia  are  gradually  growing  accustomed  to 
the  wearing  of  spectacles.  Even  more  import- 
ant, they  are  beginning  to  take  more  care  of 
their  eyes.  The  traditional  remedies  for  e\e 
diseases  are  being  abandoned  in  favor  of  the 
new,  more  effective  treatment  now  available. 

New  in  the  history  of  Siiudi  .\rabia  is  the 
ajipointment  of  a  .Minister  of  Health.  This 
year  one  of  the  Royal  Princes  will  assume  this 
office.  His  task  will  be  to  expand  and  improve 
the  health  services  of  the  country.  .-Xlready 
Siiudi  .'\rabia  is  able  to  boast  that  its  medical 
services  are  as  freely  available  to  the  poorest 
Bedouin  as  to  the  richest  prince. 

Owing  much  to  Hritish-.\rab  cooperation 
is  the  Jedda  Ophthalmic  Hospital  which  was 
(Turn  to  page  A'Vrt) 
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Nursing  Profiles 


Mildred  F.  Weir  has  assumed  her  duties 
as  the  first  registrar  with  the  Registered 
Nurses'  Association  of  Ontario.  The  legisla- 
tion passed  earlier  this  year  by  the  Ontario 
government,  which  placed  the  responsibility 
for  the  annual  registration  of  all  graduate 
nurses  in  the  province  under  the  R.N.A.O., 
necessitated  the  enlargement  of  the  provincial 
office  staff.  Miss  Weir  was  a  happy  choice  to 
fill  this  important  position. 

During  the  first  two  years  following  hergrad- 
uation  from  Toronto  Western  Hospital,  Miss 
Weir  engaged  in  private  and  general  staff 
nursing.  The  Dr.  H.  .A.  Beatty  Scholarship 
had  been  awarded  to  her  for  post-graduate 
study  and  she  had  secured  her  certificate  in 
teaching  in  schools  of  nursing  from  the  Mc- 
Gill  School  for  Graduate  Nurses.  From  1935 
until  war  in  the  far  east  drove  her  out,  she 
was  on  the  staff  of  the  Canadian  Presbyterian 
Mission  Hospital  in  Taihoku,  Formosa.  Re- 
turned to  Canada  in  1941,  she  became  ad- 
ministrator of  the  Hugh  W'addell  Memorial 
Hospital  in  Canora,  Sask.  In  1944,  she  be- 
came assistant  superintendent  of  the  Sarnia 
(Ont.)  General  Hospital.  She  returned  to 
McGill  two  years  ago  and  received  her  Bach- 
elor of  Nursing  degree  this  year,  majoring  in 
administration  in  schools  of  nursing. 


Lyonde,  Toronto 

Mildred  F.  Weir 

Lois  W.  Lethbridge  is  the  assistant  exec- 
utive secretary  of  the  Manitoba  Association 
of  ^Registered  Nurses.  Born  and  educated  in 
W'innipeg,  Miss  Lethbridge  graduated  from 
the    General    Hospital    there.    After    a    brief 


period  on  the  staff  she  joined  the  Henry 
Street  Visiting  Nurse  Service  in  New  York 
where  she  was  employed  for  seven  years.  Re- 
turning to  Canada,  she  became  the  matron 
of  the  hospital  in  Areola,  Sask.  Until  her  new 
appointment  this  year,  Miss  Lethbridge  had 
served  faithfully  as  superintendent  of  the 
Portage  la  Prairie  General  Hospital,  Man. 

Before  beginning  her  training,  Miss  Leth- 
bridge secured  her  certificate  in  home  eco- 
nomics from  Macdonald  College,  Que.  It  was 
natural,  therefore,  that  she  should  serve  for 
many  years  on  the  Examining  Committee 
of  the  M.A.R.N.,  responsible  for  the  papers 
in  Nutrition  and  Diet  Therapy.  She  was  a 
member  of  the  Board  of  the  nurses'  provincial 
association  for  four  years,  was  a  director  of 
the  Hospital  Association  of  Manitoba  for 
twelve  years.  Currently,  she  is  chairman 
of  the  Curriculum  Committee  of  the  Practical 
Nurses'  Advisory  Council.  Time  and  weather 
permitting,  after  all  the  other  jobs  are  done, 
Miss  Lethbridge  turns  to  gardening  for  re- 
laxation. 

Winonah  Lindsay  is  the  new  assistant 
secretary-registrar  of  the  Association  of 
Nurses  of  the  Province  of  Quebec.  A  graduate 
from  the  Phillips  School  of  Nursing,  Homoeo- 
pathic Hospital,  Montreal,  holding  her  B.N. 
degree  from  McGill  University,  Miss  Lindsay 
has  had  a  rich  and  varied  experience.  General 


Van  Dyck,  Montreal 
WiNON.AH  LiNDS.W 
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staff  work  in  communicable  diseases  at  the 
Alexandra  Hospital,  Montreal;  student  super- 
visor at  Homoeopathic;  insulin  therapy  nurse 
and  later  assistant  supervisor  at  the  Verdun 
Protestant  Hospital;  a  stint  in  the  F^.C.A.M.C. 
that  took  her  to  the  British  Isles  and  North- 
west Europe;  and,  until  recently,  educational 
assistant  at  Lancaster  (D.V.A.)  Hospital, 
Saint  John,  N.B. —  all  of  this  experience  has 
produced  a  well-rounded  personality  who  will 
fit  well  into  the  busy  rounds  of  provincial 
office  life.  Miss  Lindsay  relaxes  with  an  artist's 
paint  brush  in  her  hand. 

On  either  side  of  our  vast  country,  nurses 
are  attached  to  the  staffs  of  the  provincial  de- 
partments of  health  to  give  guidance  to  the 
staff  nurses  in  developing  their  mental  hygiene 
proejrams. 


Lucille  Gh)V.\nuo 

Lucille  Giovando,  in  British  Columbia,  is 
a  graduate  of  X'ancouver  General  Hospital. 
She  holds  her  B..\.  and  B..\.Sc.  degrees  from 
the  University  of  B.C.  Last  year  she  received 
her  Master  of  Public  Health  degree  from  the 
University  of  Minnesota,  specializing  in 
mental  hygiene.  Miss  Giovando's  background 
of  experience  includes  five  years  as  staff  nurse 
in  Kelowna,  Cuml)crland  and  Powell  River, 
B.C.,  Ijefore  becoming  a  health  unit  super- 
visor. Since  1949  she  has  Ix-en  on  the  staff  of 
the  Health  Branch  of  the  Department  of 
Health  and  Welfare  of  British  Columbia  as  a 
consultant  in  public  health  nursing. 

Lois  O.  Sitiitii  in  New  Brunswick  holds 
the  position  of  supervisor,  mental  health 
nursing,  with  the  provincial  public  health 
nursing  service.  .Miss  Smith,  who  was  born 
in  Marysville,  N.B.,  graduated  from  the  Mc- 


Lean Hospital  in  Waverley,  Mass.  For  a  few 
years  she  occupied  staff  positions  in  psy- 
chiatric hospitals  before  becoming  super- 
intendent of  nurses  at  the  Provincial  Hospital 
in  Saint  John.  Interest  in  public  health  nurs- 
ing led  her  to  obtain  her  certificate  in  this 
field  in  1944  from  the  University  of  Toronto. 
Miss  Smith  engaged  in  rural  public  health 
nursing  service  in  N.B.,  later  going  to  Sault 
Ste.  Marie  as  school  nurse.  Last  year  she  re- 
turned to  the  University  of  Toronto  for  ad- 
vanced study  in  administration  and  super- 
vision in  public  health  nursing,  and  mental 
health,  thus  rounding  out  her  preparation  for 
the  new  field  of  activity  she  is  now  developing. 

Two  new  university  appointments  of  in- 
terest have  been  made  this  autumn.  Edith 
J.  Green  has  joined  the  faculty  of  the  McGill 
School  for  Graduate  Nurses  as  lecturer  in 
teaching  in  schools  of  nursing.  Frances 
Margaret  Riddell  is  an  instructor  in  the 
Department  of  Nursing  Education,  McMaster 
University,  Hamilton,  Ont. 


Jacahy,  Montreal 
KniTH  J.   (iRKKX 

Miss  Green,  who  is  a  graduate  of  the  Royal 
Victoria  Hospital,  Montreal,  had  already 
earned  her  B..A.  (University  of  B.C.),  her 
B.S.  in  library  science  (U.  of  Washington) 
and  had  l)een  active  for  several  years  as  a 
librarian  before  entering  nursing.  She  added 
to  her  qualifications  by  securing  her  certi- 
ficate in  teaching  and  super\'ision  in  schools 
of  nursing  from  the  .McGiil  School.  Staff  work 
at  the  Montreal  Neurological  Institute  and 
the  Vancouver  General  Hospital  prece<led 
her  ap[X)intment  to  the  teaching  department 
at  the  Royal  Jubilee  Hospital,  Victoria,  where 
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she  has  been  educational  director  for  the  past 
four  \ears. 


Harold  G.  Rose 

Frances  Riddf.ll 

Miss  Riddell  secured  her  B.A.  from  Mc- 
Master  University  and  graduated  from  the 
Hamilton  General  Hospital  in  1948.  Last 
summer  she  completed  the  work  for  her 
Master  of  Science  degree  from  Boston  Uni- 
versity, holding  a  Kellogg  Fellowship  for  the 
latter  study.  She  served,  in  the  interim,  as 
staff  nurse  at  the  St.  Catharines  General 
Hospital  and  with  the  Hamilton  Branch  of 
the  Victorian  Order  of  Nurses. 


Vera  Beatrice  Eidt,  superintendent  of 
Trail-Tadanac  Hospital  in  Trail,  B.C.,  was 
honored  with  a  nomineeship  at  the  convoca- 
tion exercises  of  the  .American  College  of 
Hospital  .Administrators  held  in  St.  Louis 
recently.  .A  graduate  of  the  Guelph  General 
Hospital,  Ont.,  Miss  Eidt  was  a  ward  super- 
visor at  the  Royal  Inland  Hospital,  Kam- 
loops,  B.C.,  for  a  number  of  years  before  en- 
rolling for  the  course  in  hospital  administra- 
tion at  the  University  of  Toronto.  During 
World  War  H  Miss  Eidt  saw  service  with  the 
R.C.A.M.C,  making  several  trips  on  the  hos- 
pital ship  Letitia. 


Vera  B.  Ehh 


Rice,  Montreal 
P^LSBETH  GeIGER 

Elsbeth  Geiger  is  the  new  director  of 
nursing  at  the  Queen  Elizabeth  Hospital  in 
Montreal.  After  graduating  from  the  Royal 
Victoria  Hospital,  Montreal,  in  1942,  Miss 
Geiger  engaged  in  operating  room  work  until 
she  joined  the  United  States  Public  Health 
Service  in  1944  for  a  two-year  tour  of  duty 
with  UNRRA,  followed  by  a  like  period  at 
the  United  States  Marine  Hospital,  Staten 
Island,  N.Y.  She  holds  her  B.N.  degree  from 
McGill  University  and  her  M.A.  from  Teach- 
ers College,  Columbia  University. 

Edith  Marion  Pullan  is  director  of  nurs- 
ing at  the  Provincial  Mental  Hospital,  Esson- 
dale,  B.C.  Born  and  educated  in  Vancouver, 
Miss  Pullan  graduated  from  the  General  Hos- 
pital there  in  1940.  She  became  interested  in 
psychiatric  nursing  through  a  post-graduate 
course  at  Essondale  the  following  year.  After 
serving  as  a  head  nurse  there  for  two  years, 
she   enrolled    at    the    University    of    British 
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Columbia  and  secured  her  certificate  in  teach- 
ing and  supervision,  later  completing  the  re- 
quirements for  her  B.A.Sc.  degree.  She  re- 
turned to  Essondale  as  instructor.  For  the 
past  three  years  she  has  been  head  instructor 
in  charge  of  the  total  training  program  for 
both  men  and  women  psychiatric  nurses.  She 
has  taken  an  active  part  in  various  com- 
mittees of  the  R.N. .A. B.C.,  is  an  enthusiast 
about  hobbies  —  leather  work,  metal  work, 
oil  painting,  gardening  —  and  is  happiest 
when  time  permits  her  to  indulge  in  her 
favorite  pastime  of  horseback  riding. 


Edith  M.  Pull.\n 

Ruth  A.  Bourne,  a  graduate  of  the  To- 
ronto  General    Hospital,    has   been    working 


as  medical  social  worker  with  the  Ontario 
Division  of  the  Canadian  .\rthritis  and 
Rheumatism  Society  since  midsummer.  Mi.ss 
Bourne  received  her  training  in  public  health 
nursing  from  the  University  of  Toronto  and 
worked  for  four  years  as  a  public  health 
nurse  with  the  Ontario  Division  of  the  Cana- 
dian Red  Cross  Society.  She  joined  the 
R.C..A.M.C.  in  1942  and  saw  service  in  Eur- 
ope. .\t  the  close  of  the  war  she  turned  to 
social  service,  receiving  her  diploma  from  the 
University  of  Toronto.  She  was  employed, 
first,  by  the  Children's  Aid  Society,  Hamilton, 
and  later  as  a  medical  social  worker  ai  Siinnv  - 
brook  Hospital,  Toronto. 

Pearl  Mclver,  chief  of  the  Division  of  Pub- 
lic Health  Nursing  with  the  U.S.  Public 
Health  Service,  and  Alma  C.  Haupt, 
director  of  the  Nursing  Division,  Metro- 
politan Life  Insurance  Company,  New  York, 
were  the  recipients  of  Outstanding  Achieve- 
ment .Awards  presented  by  the  University  of 
Minnesota  in  Minneapolis  on  October  8.  Miss 
Mclver's  citation  described  her  as  "celebrated 
nurse  and  pioneer  in  the  federal  health  ser\'- 
ices."  Internationally  known  for  her  leader- 
ship in  both  nursing  and  public  health  fields, 
Miss  Mclver  was  the  first  public  health  nurse 
to  be  elected  president  of  the  American 
Nurses'  Association. 

Miss  Haupt  is  well  known  to  Canadian 
nurses  through  the  close  personal  contact  she 
has  had  with  many  of  them  through  the  years. 
Miss  Haupt's  citation  read:  "Eminent  con- 
tribution to  the  health  of  a  nation  at  war  and 
at  work." 


3n  iHemoriam 


Ina  (Gillan)  Beer  died  in  Charlottctown, 
P.E.I.,  on  September  1 1,  1951,  after  an  illness 
lasting  several  months.  .\  graduate  of  New 
York  Post  Graduate  Hospital,  Mrs.  Beer  en- 
listed in  the  C.A.M.C.  early  in  World  War  I, 
serving  in  base  hospitals  in  France  and  Eng- 
land and  after  the  war  at  Rena  .McLean 
Memorial  Hospital,  Charlottctown,  and  at 
Ste.  .'\nne  de  Bellevue,  Que. 

Mrs.  Beer  served  with  distinction  for  24 
years  in  public  health  nursing  in  Prince  Ed- 
ward Island,  with  the  Red  Cro.ss  and  the  De- 
partment of  Health  and  Welfare.  She  was  a 


past  president  of  the  P.E.I.  Registered  Nurses, 
.Association  and  of  the  Nursing  Sisters'  Asso- 
ciation. 

♦  »         * 

Frances  (Belwa)  Bull,  who  graduated 
from  the  Royal  Victoria  Hospital,  Montreal, 
in   192,^,  died   there  on  September  22,    1951, 

following  a  length\'  illness. 

*  «         * 

Margaret     (.Keefer)     (^adenhead,     who 

gradualeti  from  Presb\  terian  Hospital,  New 
York,  and  who  served  in  the  obstetrics  de- 
partment «)f  the  Toronto  General  Hospital  for 
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several  years,  died  in  Ottawa  on  July  26,  1951. 

*  *  * 

Gertrude  (Simpson)  Connell,  who  was 

on  the  staff  of  the  Red  Cross  Hospital  at 
Thessalon,  Ont.,  for  the  past  three  years, 
died  of  a  sudden  heart  attack  on  September 

27,  1951. 

*  *  * 

Beatrice  Anna   (Kilborn)   Cowell,   who 

graduated  from  the  Owen  Sound  General  and 
Marine  Hospital,  Ont.,  in  1911,  died  in  Tor- 
onto, on  August  23,  1951,  in  her  61st  year. 
During  World  War  I  Mrs.  Cowell  served  over- 
seas with  the  C.A.M.C.  She  was  the  first  pub- 
lic school  nurse  in  Lincoln  County  in  Ontario. 

*  *  * 

Cora  (Peck)  Dempsey,  who  graduated 
from  the  Belleville  General  Hospital,  Ont., 
in  1902,  died  there  in  May,  1951,  following  a 

lengthy  illness. 

*  *  * 

Margaret  J.  Dow,  who  had  engaged  in 
hospital  and  private  nursing  in  Halifax  for 
the  past  20  years,  died  at  Fair  Vale,  N.B., 

on  August  17,  1951,  following  a  brief  illness. 

*  *         * 

Isabel  Gibson,  who  graduated  from  the 
Calgary  General  Hospital  in  1919,  died  in 
Lethbridge,  Alta.,  on  September  26,  1951, 
at  the  age  of  54.  For  many  years  Mrs.  Gibson 
had  worked  devotedly  with  the  Lethbridge 
branch  of  the  Canadian  Cancer  Society.  For 
the  past  two  years  she  had  operated  a  cancer 
information  centre  and  dressing  station  in  that 

city. 

*  *  * 

Margaret  (Lauder)  Lewis,  who  graduated 
from  the  Toronto  General  Hospital  in  1916, 

died  on  July  23,  1951. 

*  *         * 

Olive  F.  Lewis,  of  Edmonton,  met  with 
a  fatal  accident  on  November  26,  1950. 

Hf  *  * 

Marion  C.  Maxwell,  a  native  of  Saint 
John,  N.B.,  who  received  her  professional 
training  in  New  York,  died  on  September  5, 
1951,  in  Saint  John.  Miss  Maxwell  served 
overseas  during  World  War  I  and  continued 
her  nursing  service  at  Lancaster  Hospital, 
Saint  John,  and  also  at  Ste.  Anne  de  Bellevue 

Hospital,  Que. 

*  *         * 

Kathleen  Moraa,  aged  24,  who  graduated 
from  St.  Paul's  Hospital,  Vancouver,  in  1949, 
was  reported  missing  following  the  disap- 
pearance of  an  aircraft  on  which  she  was 
stewardess  in  July,  1951. 


Annie  Reid,  who  graduated  from  the 
Montreal  General  Hospital  in  1918,  died  in 
Los  Angeles  on  August  17,  1950.  In  tribute 
to  her  outstanding  work  in  the  Hospital  of  the 
Good  Samaritan  over  a  period  of  many  years, 
the  Annie  Reid  Memorial.  Fund  was  set  up 
this  year  by  the  board  of  directors  of  that 
hospital.  Miss  Reid  served  for  three  years  in 
veterans'  hospitals  following  World  War  L 
She  was  superintendent  of  nurses  at  the  Sher- 
brooke  Hospital  for  a  time  before  going  to  the 

United  States. 

*  *  * 

Alice  S.  Stark,  who  was  one  of  the  early 
school  nurses  in  New  Westminster,  B.C., 
serving  there  for  25  years,  died  on  September 
19,  1951,  at  the  age  of  77.  Miss  Stark  had  re- 
tired about  10  years  ago. 

*  *  * 

Ellen  Webster,  who  was  matron  many 
years  ago  of  the  old  Nicholls  Hospital  in 
Peterborough,  Ont.,  died  there  on  September 
23,  1951,  after  a  long  illness.  She  was  79  years 
of  age  and  had  been  retired  for  many  }ears. 

Charlotte  Letitia  Wood,  who  graduated 
from  the  Toronto  General  Hospital  in  1924, 
died  suddenly  on  July  29,  1951. 


If  a  toddler  is  not  eating  well  it  is,  as  a 
rule,  not  because  of  a  direct  dietary  problem 
and  giving  the  mother  a  feeding  schedule  is 
not  the  solution.  There  are  other  reasons, 
usually  of  a  psychological  nature,  which  must 
be  taken  into  account.  Over-anxiety  of  the 
parents,  and  particularly  the  parents  of  a 
first  child,  is  one  of  the  commonest  causes  of 
feeding  problems  in  this  age  group.  Unsatis- 
factory mother-child  relationships  during  the 
first  year  can  also  lead  to  the  development  of 
behavior  problems  of  which  refusal  of  food 
is  a  common  expression. 
—  Working  Conference  for  Public  Health  Nurses 


The  sensation  of  thirst  in  healthy  indivi- 
duals is  sufficiently  strong  to  ensure  a  suffi- 
cient intake  of  fluid.  The  desire  for  fluids  in 
sick  or  injured  individuals,  however,  may  be 
depressed  or  weakened  to  such  an  extent  that 
the  fluid  intake  becomes  inadequate.  A  nor- 
mal adult,  at  rest  and  not  sweating,  requires 
1,800-2,500  cc.  of  water  every  day.  The 
amount  of  fluid  lost  by  abnormal  means  must 
be  added  to  this. 

—  Therapeutic  Nutrition 
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NEW  DEVELOPMKNTS  in  the  general 
field  of  public  health  naturally 
bring  changes  in  public  health  nursing 
practice.  The  "Report  of  the  Study 
Committee  on  Public  Health  Practice 
in  Canada"  emphasizes  the  close  re- 
lationship between  public  health  nurs- 
ing and  other  aspects  of  public  health 
programs.  It  calls  attention  to  man\' 
of  the  current  trends  and  future  pros- 
pects in  public  health  policy  and  prac- 
tice and  raises  questions  as  to  the 
effect  of  these  changes  on  public 
health  nursing  practice.  Since  one  of 
the  major  trends  in  public  health  is 
the  increased  provision  of  medical  and 
hospital  care  b\'  taxation,  one  of  the 
important  cjuestions  for  the  future  is: 
"What  is  the  relationship  between  the 
provision  of  medical  care  and  the  de- 
velopment of  public  health  nursing 
service?" 

Saskatchewan  has  several  forms  of 
health  insurance  programs  financed 
b>'  taxation.  These  include  the  muni- 
cipal doctor  system,  the  Swift  Cur- 
rent regional  medical  care  program, 
public  medical  care  for  old  age  pen- 
sioners, blind  pensioners,  and  those  in 
receipt  of  Mothers'  Allowances,  and 
the  Saskatchewan  Hospital  Services 
Plan.  This  article  will  outline  briefh' 
these  several  programs,  as  a  back- 
ground to  a  consideration  of  the  re- 
lationship between  medical  care  and 
public  health  nursing. 

The     Municipal    Doctor    System 
The    municipal    doctor    s>stem    in 


Mr.  Rands  is  assistant  director,  Divi- 
sion of  Health  Kducation,  Department  of 
Public  Health,  S;iskatchewan. 


Saskatchewan  originated  in  1914  and 
was  embodied  in  legislation  in  1919. 
The  basis  of  the  system  is  the  engag- 
ing of  a  ph\sician  or  ph>sicians  b\"  one 
or  more  municipalities  on  a  contract 
basis.  Over  the  years  the  system  has 
been  modified,  extended,  and  improv- 
ed until  now  about  200.000  people  — 
almost  one-fourth  of  the  population 
of  the  province  —  is  included.  In  1950, 
municipal  doctor  contracts  were  in 
effect  in  107  rural  municii)alities,  50 
villages,  and  16  towns.  INIost  of  the 
contracts  provide  service  to  all  resi- 
dents e.xcept  those  covered  by  a  pro- 
vincial or  federal  program.  Most  of 
the  plans  are  financed  by  a  propert>- 
tax  alone  but  provincial  legislation, 
passed  in  1939,  permits  a  personal  tax 
for  the  purpose  and  some  munici- 
palities now  use  a  combination  of 
personal  and  property  tax.  Provincial 
legislation  limits  the  personal  tax  that 
may  be  levied  to  S40  per  family  an- 
nually. 

The  basic  service  provided  under 
the  Plan  is  that  of  the  general  prac- 
titioner. More  than  half  of  the  con- 
tracts limit  the  benefits  to  general  me- 
dical services,  including  minor  sur- 
gery, maternity  care,  and  such  public 
health  work  as  examination  and  im- 
munization of  school  and  preschool 
children.  In  almost  one-half  of  the 
municipal  doctor  plans,  the  munici- 
palities have  entered  into  additional 
contracts  with  doctors  to  provide  sur- 
gical benefits.  In  some  cases  payment 
is  made  for  referrals  to  doctors  out- 
side the  municipalities.  In  these  cases, 
and  also  in  a  few  cases  where  the  muni- 
cipality has  contracts  with  more  than 
one  physician,  the  patient  is  not  lim- 
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ited  to  one  doctor.  In  some  plans  the 
patient  has  free  choice  of  specialist 
while  in  others  a  municipality  only 
covers  payment  when  the  referral  has 
been  made  by  the  municipal  doctor. 

Provincial  grants  in  aid  of  approved 
municipal  doctor  plans  were  initiated 
by  the  Health  Services  Planning  Com- 
mission in  1945.  These  grants  are  an 
aid  to  municipalities  in  retaining  the 
services  of  a  physician  and  an  encour- 
agement to  raise  local  standards  of 
service. 

Thk  Swift  Current  Mp:dical  C.\re 
Program 

The  best  known  of  the  Saskatche- 
wan experiments  in  health  serv-ices  is 
probably  the  Swift  Current  prepaid 
medical  care  program.  This  project 
was  launched  in  July,  1946,  as  the 
first  prepaid  health  insurance  program 
in  Canada  to  cover  all  the  residents  of 
a  given  area.  It  has  aroused  wide  in- 
terest as  an  experiment  in  prepaid 
health  services  and  after  almost  five 
years  of  experience  has  become  re- 
cognized as  a  successful  pilot  project. 

The  program  was  launched  by  the 
regional  board  of  the  Swift  Current 
health  region  and  the  participants  are 
all  residents  of  that  region  —  about 
50,000  people.  At  the  beginning,  pro- 
vision was  made  for  both  medical  care 
and  hospital  benefits.  The  hospital 
benefits  w^ere  included  only  for  six 
months  since  the  province-wide  Sask- 
atchewan Hospital  Services  Plan  came 
into  effect  on  January  1,  1947.  The 
benefits  of  the  Swift  Current  plan  in- 
clude full  medical,  surgical,  and  ob- 
stetrical care  rendered  by  general 
practitioners  within  the  region  and  a 
specialist  in  radiology;  referral  of  cer- 
tain kinds  of  cases  to  specialists  out- 
side the  region;  hospital  out-patient 
services;  and  dental  service  for  chil- 
dren under  16  years  of  age. 

The  cost  of  services  within  the  re- 
gion is  covered  in  full  by  the  plan  but 
the  patient  pays  one-half  the  fee  of 
specialists  outside  the  region  to  whom 
he  has  been  referred.  These  services 
in  the  region  may  be  obtained  in  the 
physician's  office,  in  the  hospital,  or 
in  the  home.  The  patient  has  free 
choice  of  physician  and  may  change 


doctors  whenever  he  so  desires. 

Payment  of  physicians'  accounts 
is  from  a  pooled  fund  and  on  a  fee-for- 
service  basis.  The  accounts  are  paid 
pro  rata  in  the  proportion  which  the 
total  fund  bears  to  the  total  of 
accounts  submitted.  In  1950  the  funds 
for  payment  of  medical  services  total- 
led $445,000.  When  the  program  was 
first  organized  there  were  19  physi- 
cians serving  the  region  ;  by  the  end  of 
1950  there  were  35  physicians  in  ad- 
dition to  a  full-time  specialist  in  radio- 
logy. The  medical  care  program  is 
financed  through  a  combination  of  a 
personal  tax,  a  land  tax,  and  provin- 
cial grants.  The  region  contributes 
about  90  per  cent  of  the  cost  through 
the  personal  and  land  tax.  The  re- 
maining 10  per  cent  is  supplied  by  the 
provincial  grants.  These  grants  are 
apart  from  the  cost  of  the  public 
health  program  of  the  region,  of  which 
the  provincial  government  pays  two- 
thirds  and  the  region  one-third.  Col- 
lection of  the  personal  and  land  tax  is 
the  responsibility  of  each  urban  and 
rural  municipality.  Payment  of  the 
medical  care  tax  on  behalf  of  indigents 
is  made  by  the  responsible  munici- 
pality and  no  distinction  in  eligibility 
for  service  is  made  on  this  account. 

The  administration  of  the  medical 
care  program  is  in  the  hands  of  the 
regional  health  board.  The  board  is 
made  up  of  12  representatives  from 
four  district  health  councils  and  the 
city  of  Swift  Current.  Each  district 
health  council  consists  of  one  repre- 
sentative from  each  rural  or  urban 
municipality  in  the  zone. 

In  the  administration  of  the  medical 
care  program,  the  regional  board  has 
the  assistance  of  a  medical  advisory 
board  elected  by  the  district  medical 
society.  The  regional  medical  health 
officer  attends  all  meetings  of  the  re- 
gional board  in  an  advisory  capacity. 
The  secretary-treasurer  of  the  re- 
gional board  acts  as  a  full-time  exec- 
utive officer,  directing  the  staff  from 
day  to  day  in  administrative  activity. 

Recipients   of   Public   Assistance 
Saskatchewan  has  two  types  of  med- 
ical care  programs  for  recipients  of 
public   assistance:    (a)    for    those   re- 
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ceiving  continuing  assistance  such  as 
old  age  and  blind  pensions  and  Mo- 
thers' Allowances;  and  (b)  those  re- 
ceiving social  aid  on  a  short-term  basis. 
The  provincial  program  to  provide 
health  services  for  these  groups  began 
in  1945. 

Beneficiaries  of  this  program  are 
generally  jjcrsons  in  low  income  groups 
who  require,  in  general,  more  medical 
care  than  persons  in  higher  income 
brackets.  They  are  also  predomin- 
antK'  older  persons  who  recjuire  more 
medical  care  than  other  age  groups  in 
the  po|Hilation.  Beneficiaries  receive, 
without  charge,  physicians'  services 
in  the  home,  office  or  hospital,  in- 
cluding major  surgery;  hospital  serv- 
ices, including  in-  and  out-patient 
care;  special  nurses  when  refjuired; 
most  dental  services;  optical  services; 
physiotherap\  ;  chiropod\-;  most  drugs 
and  appliances,  excluding  patent  med- 
icines. In  the  first  three  >ears  of  the 
program  drugs  were  provided  free  of 
charge  but  since  that  time,  as  a  result 
of  rapid  increases  in  the  consumption 
of  drugs,  it  became  necessary  to  re- 
quire the  patient  to  pa\-  20  per  cent 
of  the  cost  of  most  drugs. 

These  health  services  for  public 
assistance  cases  are  paid  for  from  the 
general  funds  of  the  province.  All 
accounts  are  paid  according  to  de- 
tailed fee  schedules  agreed  upon  with 
representatives  of  the  various  pro- 
fessions and  associations  involved.  In 
the  year  1949-50  virtualK-  all  practis- 
ing physicians  in  the  province  render- 
ed services  under  the  program. 

Two  out  of  every  three  beneficiaries 
of  this  plan  receive  some  type  of 
health  service  during  each  year.  Phy- 
sicians' services  are  the  most  frequent- 
ly used,  being  ofitained  by  56  per  cent 
of  all  beneficiaries  during  1948-49. 
There  is  a  high  rate  of  ph\sicians' 
calls,  especially  hospital  calls,  under 
this  program.  This  rate  is  higher  than 
in  the  Swift  Current  scheme,  probabh' 
largely  because  of  the  older  age  group 
covered  by  this  program  and  the  low- 
income  status  of  the  beneficiaries.  The 
high  rate  of  hospital  calls  is  due  partly 
to  the  fact  that  man>-  rural  hospital 
patients  are  treated  in  hos|)itals  rather 
than  at  home.   It  is  also  due  in  part 


to  the  lack  of  an  adequate  number  of 
alternative  facilities  for  many  custo- 
dial-t\pe  cases,  which  are  presentK- 
hosj)italized  in  general  hospitals  under 
the  continuing  care  of  a  physician. 

The  second  program  of  medical  care 
for  recipients  of  public  assistance  is 
that  which  provides  health  services 
for  social  aid  cases.  These  are  short- 
term  social  aid  cases  and,  in  order  to 
qualif\-,  persons  must  be  certified  by 
the  Department  of  Social  Welfare  or 
b\'  the  Local  Improvement  District 
Branch  of  the  Department  of  Muni- 
cipal Affairs,  as  being  in  need  of  health 
services.  Recipients  include  transients. 
M6tis,  civilian  rehabilitation  cases, 
government  wards,  and  medical  indi- 
gents in  northern  areas.  These  bene- 
ficiaries are  entitled  to  receive  serv- 
ices similar  to  those  provided  under 
the  program  outlined  above. 

Vui:  Saskatchkwan  Hospital 
Skrvicks  Plan 

The  principle  of  prepaid  hospital 
care  insurance,  established  on  a  prov- 
ince-wide basis  in  1947,  had  been  ap- 
plied in  various  forms  for  more  than 
30  \ears.  The  earliest  plans  were  intro- 
duced b\'  municipalities  and  union 
hosj)ital  districts.  In  1946,  programs 
covering  all  residents  of  two  of  the 
organized  health  regions  were  adopt- 
ed. The  purpose  of  hospital  care 
insurance  plans  is  twofold:  to  make 
hospital  services  available  to  all  with- 
out regard  to  the  patient's  abilit\'  to 
pa\ .  and  to  assure  hospitals  of  regular 
pa>ment  and  adecjuate  revenue  in 
order  that  the\'  ma\"  [provide  essential 
services  of  high  c|uality. 

The  Saskatchewan  Hospital  Serv- 
ices Plan  did  more  than  extend  to  a 
province- wide  basis  the  principle  of 
prepaid  hospital  care  pioneered  by  the 
earlier  efforts.  It  added  to  the  prin- 
ciple of  prepaxinent  the  additional  ad- 
vantage of  a  broader  and  more  stable 
tax  base  and  the  principle  of  universal 
coverage.  The  Plan  thus  aimed  to  re- 
move the  economic  barrier  to  neces- 
sary hospital  care  for  all  Saskatchewan 
residents  and  to  stabilize  the  financial 
operation  of  hospitals  throughout  the 
province. 

Coverage  is  provided  to  all  f>ersons 
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who  have  resided  in  Saskatchewan  for 
six  months  who  are  not  already  pro- 
vided with  hospital  care  under  special 
provincial  or  federal  programs.  Parti- 
cipation is  compulsory  except  for  re- 
sidents of  the  Xorthern  Administra- 
tive District  who  may  join  volun- 
tarily. Recipients  of  social  assistance 
are  covered  by  the  Plan  through  pay- 
ment of  the  hospitalization  tax  b>-  the 
provincial  or  municipal  government 
agency  responsible  for  their  hospital 
care.  The  program  makes  hospital 
care  insurance  available  to  all,  in- 
cluding persons  who  may  be  most  in 
need  of  insurance  and  who  would  not 
likely  be  eligible  for  insurance  protec- 
tion under  any  other  system. 

Beneficiaries  receive  most  of  the 
services  which  are  normalh'  provided 
by  the  hospital  concerned  when  they 
are  admitted  as  in-patients,  provided 
that  there  is  medical  necessity  for  in- 
patient care.  These  benefits  include 
public  ward  or  minimal  accommoda- 
tion, including  meals,  special  diets, 
and  general  nursing  care;  use  of  oper- 
ating and  case  rooms;  surgical  dress- 
ings and  casts  as  well  as  other  surgical 
materials  and  use  of  equipment  re- 
quired; x-ray  and  other  diagnostic 
procedures,  including  laboratory  pro- 
cedures; x-ray  and  radium  treatments; 
anesthetic  agents  and  equipment; 
physiotherap)"  and  most  drugs  in  gen- 
eral use.  All  Saskatchewan  benefici- 
aries are  covered  for  a  period  of  60 
days'  hospitalization  in  any  one  year, 
in  approved  hospitals  anywhere  in  the 
world.  Out-of-province  payments  are 
limited  to  S5.00  per  day  for  benefi- 
ciaries and  SI. 00  per  day  for  newborns. 

The  Hospital  Plan  is  financed  part- 
ly from  the  proceeds  of  a  personal  hos- 
pitalization tax  and  parth'  from  other 
funds  of  the  province.  Since  April  1, 
1950,  a  one-third  share  of  the  revenue 
from  a  sales  tax  levied  under  the  pro- 
visions of  The  Education  and  Hos- 
pitalization Tax  Act,  1950,  has  been 
included  in  such  other  funds  allocated 
to  the  Plan. 

Under  the  Hospital  Plan  a  very 
large  volume  of  hospital  care  is  being 
received  by  Saskatchewan  residents. 
In  1950,  hospital  bills  were  paid  by  the 
Plan   in   respect  of   155,951   cases  of 


adults  and  children  and  19,201  new- 
borns. A  total  of  1,883,614  days  of 
care  were  provided.  The  average 
length  of  stay  for  adults  and  children 
was  10.8  days. 

Relationship  of  Prp:paid  Medical 
Care  and  Public  Health  Nursing 

The  relationship  of  p^repaid  medical 
care  and  public  health  nursing  prac- 
tice will,  undoubtedly,  be  of  great 
importance  in  the  long-term  develop- 
ment. On  the  one  hand,  medical  care 
programs  may  be  expected  to  have  a 
direct  effect  on  the  functions  of  the 
public  health  nurse.  It  may  be  assum- 
ed, for  example,  that  prepaid  medical 
care  makes  it  easier  for  the  nurse  to 
obtain  necessary  medical  follow-up 
when  it  is  recommended.  This,  in  turn, 
should  enable  the  nurse  to  save  time 
on  repeat  visits  and  to  use  that  time 
for  other  preventive  health  work. 

At  the  same  time,  medical  care  pro- 
grams may  be  expected  to  make  pos- 
sible a  more  effective  total  health 
program  and  one  in  which  the  func- 
tions of  the  nurse  will  have  a  some- 
what different  emphasis  than  they 
have  at  the  present  time.  The  Baillie- 
Creelman  survey  reveals  that  public 
health  agencies  are  not  using  the  time 
of  nurses  fully  in  those  tasks  for  which 
the  nurses  are  especially  qualified. 
The  report  recommends  that  each 
public  health  agenc\'  evaluate  the 
work  being  done  by  its  public  health 
nurses  in  order  to  relieve  them  of 
tasks  which  could  be  done  by  other 
personnel  and  to  use  their  time  more 
fully  in  those  functions  which  are  dis- 
tinctively those  of  a  public  health 
nurse.  Such  a  re-assessment  of  the 
functions  of  the  public  health  nurse 
should  be  carried  out  in  relation  to  a 
similar  re-assessment  of  the  functions 
of  other  health  personnel  and  should 
lead  to  a  gradual  re-adjustment  of  the 
functions  of  all  personnel  in  public 
health.  It  is  likely  that  the  full  bene- 
fits of  medical  care  programs  will  only 
be  realized  if  such  a  readjustment  of 
functions  is  gradually  brought  about. 

Where  medical  care  programs  have 
been  in  operation,  problems  have 
arisen  which  must  be  solved  if  the  full 
benefits  of  these  programs  are  to  be 
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derived.  It  seems  likely  that  the  pub- 
lic health  nurse  can  make  an  im- 
portant contribution  toward  solving 
these  problems.  This  can  only  be  ex- 
pected, however,  if  means  can  be 
found  to  achieve  an  optimum  use  of 
the  public  health  nurse's  time.  Cer- 
tain changes  are  now  taking  place 
which  ma\'  be  expected  to  release  some 
of  the  nurse's  time  for  her  more  essen- 
tial functions. 

The  Baillie-Creelman  surve>-  found 
that,  in  all  but  one  of  the  areas  stu- 
died, the  single  service  receiving  the 
most  public  health  nursing  time  is  the 
school  health  service  and  that  every- 
where a  high  proportion  of  the  total 
home  v^isits  made  b\-  public  health 
nurses  is  for  the  school  service.  In 
many  areas  it  was  found  also  that  the 
nurses  felt  there  was  an  excessive 
amount  of  clerical  work  in  relation 
to  school  health  services.  This  prob- 
lem of  the  disproportionate  use  of  the 
public  health  nurse's  time  in  school 
health  services  will  be  largeK-  solved 
through  a  change  of  emphasis  now 
generalK"  agreed  as  desirable  in  the 
school  health  program.  This  change 
involves  the  teaching  staff  under- 
taking a  larger  share  of  responsibility 
for  school  health  services  and,  in  par- 
ticular, carr\ing  out  the  basic  health 
screening  of  the  pupils,  referring  ne- 
cessary' cases  to  nurses  and  doctors. 
This  new  emphasis,  which  has  alread\' 
been  approved  in  {principle  b\  the 
Saskatchewan  Department  of  Educa- 
tion, will  relieve  the  nurse  of  the  bur- 
den of  a  regular  examination  of  ever\- 
child  and  will  make  more  of  her  time 
available  for  those  services  for  which 
she  is  especialh'  trained.  The  Baillie- 
Creelman  report  concludes  that: 
In  til  such  time  as  the  teaching  of 
health  and  part  of  the  supervision  of 
health  of  the  pupil  is  generally  accepted 
as  a  responsibility  by  the  teaching  pro- 
fession, public  health  will  not  succeed 
in  establising  either  an  adequate  referral 
system  in  schools  or  a  basic  knowledge  of 
health  in  (he  minds  of  the  pupils. 
The  Baillie-Creelman  report  also 
suggests  that  in  the  public  health 
agencies  generalh',  changes  should  be 
made  to  relieve  the  nurse  of  clerical 
and  other  duties  which  can  be  satis- 


factorily performed  by  others.  It  may 
then  be  concluded  that  changes,  now 
under  wa\-  and  generally  recommend- 
ed, will  bring  about  a  re-allocation  of 
the  nurse's  time  so  that  she  will  have 
more  time  available  for  tasks  which 
she  is  not  now  able  to  perform. 

One  of  the  possible  consequences  of 
such  changes  would  be  that  the  pub- 
lic health  nurse  would  be  in  a  position 
to  help  solve  some  of  the  jiroblems 
associated  with  the  provision  of  me- 
dical care  —  again  with  the  objective 
of  increasing  the  total  services  actual- 
ly provided  by  existing  health  re- 
sources. An  example  might  be  the 
problem  of  unnecessary  use  of  hos- 
pitals which  tends  to  accompany  pre- 
I)aid  hospital  care.  Could  public 
health  nurses  help  to  relieve  the  press- 
ure on  hospitals  if  a  closer  relation- 
ship were  developed  between  them 
and  the  hospitals  and  doctors?  Could 
the  doctor  not  release  some  patients 
from  hospital  da>s  or  even  weeks 
earlier  if  he  knew  that  a  public  health 
nurse  could  make  regular  visits?  ("ould 
not  some  long-sta\'  hospital  cases  be 
adecjuateh'  cared  for  at  home  if  a 
nurse  were  available,  under  a  doctor's 
direction,  for  such  services  as  giving 
injections? 

It  is  (juite  true  that  witii  the  pre- 
sent shortage  of  public  health  nursing 
personnel,  no  extensive  amoimt  of 
home  nursing  could  be  luidertaken 
but,  with  the  nurse  relieved  of  certain 
other  duties  as  suggested  above,  it  is 
quite  possible  that  she  could  increase 
the  number  of  volunteer  workers  by 
classes  in  home  nursing. 

The  Baillie-Creelman  report  makes 
a  further  suggestion  that  implies  a  re- 
distribution of  functions  in  the  interest 
of  a  more  efficient  total  health  service. 
It  suggests  that  school  health  services 
should  be  based  on  information  sup- 
plied by  the  famiK'  phxsician  with 
regard  to  the  health  of  children  under 
his  care.  The  idea  is  advanced  that  in 
this  wa\'  more  ade(|uate  information 
would  be  available  to  the  teacher. 
Thus,  the  health  teaching  |)rogram, 
as  well  as  the  teacher's  observation 
of  the  pupil's  health,  would  be  more 
soundly  based.  The  report  asks  wheth- 
er this  practice  would  not  at  the  same 
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time  enlist  a  more  active  interest  in 
preventive  medicine  on  the  part  of  the 
private  practitioner.  The  sug.8:estion 
implies  the  development  of  a  closer 
relationship  between  the  school,  the 
public  health  nurse,  and  the  private 
physician.  As  suggested  in  the  Baillie- 
Creelman  report,  such  a  development 
would  be  an  important  step  in  a  re- 
distribution of  responsibilities  among 
health  personnel  in  order  to  obtain 
fuller  value  from  the  contribution  of 


each.  Such  a  change  appears  more  like- 
ly to  come  about  where  a  medical 
care  program  removes  the  economic 
obstacle  to  referral  of  children  to  a 
doctor  whenever  necessary.  A  further 
increase  in  the  effectiveness  of  school 
health  programs  can  be  expected  under 
prepaid  medical  care  since  it  is  obvi- 
ously much  easier  for  nurses  to  induce 
parents  to  initiate  medical  corrections 
when  no  immediate  financial  outlay 
is  invoK^ed. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  December   191 1; 


"The  selection  of  the  school  wherein  the 
would-be  nurse  is  to  receive  her  training  is  one 
of  the  important  preliminaries,  as  much  de- 
pends upon  the  selection;  then  follows  the 
formal  application  and  appointment.  Dur- 
ing her  first  two  or  three  months  as  proba- 
tioner, she  has  many  disconsolate  moments 
but  consoles  herself  with  the  prospect  of  the 
approaching  day  when  she  will  don  the  covet- 
ed uniform.  Innocently  she  believes  that  there- 
after her  horizon  will  reflect  nothing  but  sun- 
shine. Alas,  the  road  is  long  and  its  perspec- 
tive deceiving." 

*  *         * 

"A  very  simple  and  easy  method  of  remov- 
ing plaster  bandages  requires  only  a  little 
vinegar  and  a  simple  knife  —  even  a  pocket- 
knife  will  do.  The  future  line  of  section  of  the 
plaster  should  be  wetted  with  a  sponge  soaked 
in  vinegar.  After  a  minute  the  softened  dress- 
ing may  be  cut  at  this  place  without  the  least 
difficulty  or  any  discomfort  to  the  patient. 
This  makes  it  possible  to  remove  in  one  minute 
a  plaster  dressing  composed  of  80  turns  of  the 
bandage  and  sufficient  to  hold  a  fracture  of  the 

thigh." 

*  *         * 

"Gasoline  is  the  best  solvent  for  the  face  of 
adhesive  plaster.  The  liquid  should  be  freely 
applied  with  a  wad  of  cotton.  The  plaster  may 
then  be  removed  without  violence  or  depila- 


tion.  So  effectual  is  the  solvent  that  the  sur- 
geon will  not  care  whether  the  cementing 
material  does  or  does  not  come  away  with  the 

cloth." 

*  *  * 

"The  care  of  the  patient  is  not  the  problem 
that  confronts  the  well  prepared  nurse  in 
private  practice.  What  puzzles  and  sometimes 
confounds  her  is  the  attending  circumstances 
with  which  she  must  cope  and  these  are  of 
such  diversity  that  the  ordinary  hospital  in- 
struction is  quite  an  inadequate  preparation. 
Indeed,  one  actually  hesitates  to  tell  the  inno- 
cent pupil  nurse  the  problems  that  may  con- 
front her  and  thus  pcssibly  frighten  her  or 
make  too  conspicuous  certain  phases  of  nurs- 
ing life." 

♦  *         * 

"A  series  of  experiments  have  been  made 
for  the  purpose  of  determining  the  manner  of 
the  spread  of  infantile  paralysis.  Dr.  Neu- 
steadter  took  collections  of  dust  from  the 
walls,  floors,  and  wooden  trimmings  of  dif- 
ferent rooms  in  which  there  were  19  cases  of 
infantile  paralysis.  The  dust  was  dried,  sifted, 
macerated,  and  dissolved  in  normal  saline 
which  was  injected  into  the  brains  of  six 
monkeys.  Five  showed  prominent  symptoms 
of  paresis,  in  some  cases  paralysis  being  com- 
plete. Thus  an  important  chapter  has  been 
added     to    medical    knowledge." 


Young  children  between  the  ages  of  three 
and  six  do  not  understand  the  meaning  of 
war.  Certainly  the  child  will  be  interested  in 
what  he  sees  and  hears  but  will  be  concerned 
only  if  war  intrudes  into  his  family  life.  There 


is  anxiety  if  he  is  separated  from  his  mother, 
for  he  fears  she  will  not  come  back.  Separa- 
tion from  the  father  is  less  disturbing  unless 
the  mother  transmits  her  own  anxiety  to  the 
child.  —  Public  Health  Nursing 
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The  Procedure  Committee  Revises 
Some  of  the  Patient*s  Records 


-Margaret  Allemang 

Average  reading  time  —  6  min.  24  sec. 


Why  C^hange  ? 

FOR  a  long  time  the  doctors  in  our 
hospital  had  been  sa\ing  that  our 
nurses'  records  were  of  Httle  value.  In- 
formation they  desired  was  not  re- 
corded whereas  many  irrelevant  facts, 
of  no  concern  in  the  course  of  diag- 
nosis, treatment,  and  care  of  the  pa- 
tient, were  continually  being  noted. 
The  nurses,  likewise,  were  discon- 
tented for  they  were  spending  much 
valuable  time  recording  this  so-called 
irrelevant  material.  No  active  meas- 
ures were  taken  to  remove  the  cause 
of  the  general  dissatisfaction,  how- 
ever, until  the  Procedure  (Committee 
decided  that  to  evaluate  and  to  revise 
those  patients'  records,  which  were 
the  special  responsibility  of  the  nurse, 
would  be  an  interesting  and  worth- 
while project. 

ObjectivesofProcedureCommittee 
In  our  hospital  the  Procedure  (  om- 
mittee  —  whose  membership  included 
two  head  nurses,  three  clinical  in- 
structors, the  nursing  arts  instructor, 
and  the  educational  director  —  func- 
tions for  the  express  purpose  of  evalu- 
ating nursing  practices  and  proce- 
dures and  for  making  revisions  as  ne- 
cessitated 1)\'  changing  conditions 
within  the  hospital  ancl  b\-  advanc- 
ing medical  thought.  When  revisions 
are  made  the  committee  aims  alwa>s 
to  protect  the  safety  and  rights  of  the 
patient  and  to  use  to  best  advantage 
the  limited   time  at   the  nurse's  dis- 


At  the  time  this  paper  was  written  Miss 
Allemang  was  educational  director  at  the 
Belleville  General  Hospital,  Ont.  She  is 
now  on  the  faculty  of  the  School  of  Nurs- 
ing, University  of  Toronto. 


posal.  B>-  streamlining  all  procedures 
it  tries  to  prevent  the  loss  of  nursing 
hours  in  time-consuming  practices 
from  which  no  one  benefits. 

Information  Desired  on  the 
Patient's  Record 

1.   The    Graphic     Clinical    Record: 
With   these  objectives  in   mind,   the 
committee  started  to  investigate  two 
forms    —    the    temperature    graphic 
sheet  and  the  nurse's  record.   It  was 
decided    that    these   forms  should  be 
simple,  eas\-   to   use  and,  if  possible, 
self-explanatory;   that  duplication  of 
material  should  be  reduced  to  a  min- 
imum,   and    the    material    recorded 
should  be  relevant,  concise,  and  com- 
plete. As  the  first  page  of  the  patient's 
record  is  probabK'  the  one  most  used 
by  the  busy  doctor  when  he  wishes 
to  note  the  changes  that  have  occur- 
red in  his  patient  during  his  absence, 
the  committee  thought  that  as  much 
significant  data  as  possible  should  be 
recorded  on  this  sheet.  Space  should 
be  allowed,  it  was  agreed,  not  only 
for    temperature    and    pulse    graphs 
but  also  for  such  significant  informa- 
tion as  diagnostic  tests,  medications 
and  treatments  given,  intake  and  out- 
put simmiaries,  blood  pressure  read- 
ings,   height,    weight,    diet,    and    the 
defecation  record.  It  was  also  thought 
that  the  nurse  responsible  for  the  care 
of  the  patient  should  be  responsible 
for  the  recording  of  this  information 
and   that  she  should  sign   this  sheet 
with  her  full  name  at  the  completion 
of  her  period  of  (lut>". 

2.  The  Nurse's  Observation  Record: 
Although  the  graphic  clinical  record 
would  give  a  fairK'  complete  picture 


DECKMBKR.   1051 


881 


882 


T  HE     C  A  N  A  D  1  A  X     x\  U  R  S  H 


Name 

CLINICAL  SHEET— BELLEVILLE  GENERAL  HOSPITAL 
Age                      Ward 

No. 

Date 

1                                                       1                                                      1 

Days  After  Admission 

1 

I 

Days  After  Operation 

I 

Pulse   Temp. 

4         8       12  1   4         8       12       4         8       12  I   4    i    8      12 

4         8       12       4         8       12       4         8       12       4         8       12 

OS'S                           •" 
ct:           150     106 

^IJ^..  ...:.,:::;.:;:.:... I  :-^                                  :     ,.::j::|j:;;:  ::^^:: 

1^^          140     105 
«-gf,          130     104 

....!.,. 

s.a 
g.3          120      103 

Operat 
res,     Ser 
lis.  Diagr 
inc. 

8  i 

o      o 

1    r2      '°    '°° 

fiii|         80       99 

e^tl         70       98 
|j2-g        60       97 

<iJ5.£         50       96 

"""^■"      ""                                                        -1 

Respirations 

1      1     1      1      !      I      1      1      1     1      1      1 

Height  and  Weight 

Diet 

Blood  Pressure 

■ 

Defecation 

TREATMENTS 

AND 
MEDICATIONS 

Fluid                            Oral 

7.  J 

1-11               11-7 

3-11               11-7 

7-3 

S-II 

11-7 

7-3 

3-11 

11-7 

Intake 

1 

Trans  fu$. 

1 

Total— 24  hr.— Intake 

1 

'"'"'<'                            Urine 

7-3 

3-11 

11-7 

7-3 

3-11 

11-7 

7-3 

3-11 

11-7 

7-3                3-11 

11-7 

Output 

Drainage 

To»al— 24  hr.— Output 

Signature                   7-  3 

of                          3-11 

Nufie                     11-  7 

of  the  patient  —  of  changes  in  his 
vital  signs  and  of  his  physical  func- 
tioning and  would  likewise  provide  a 
record  of  his  medical  treatment  —  the 
committee  thought  it  should  be  used 
in  conjunction  with  a  nurse's  observa- 
tion record  where  changes  in  the  pa- 
tient's mental  and  physical  condition, 
symptoms,  reaction  to  medication  and 
treatment,  and  other  valuable  obser- 
vations of  aid  in  the  dicagnosis  and 
treatment  of   the   patient,   might  be 


noted.  Neither  general  nursing  care 
nor  information  previously  recorded 
on  the  graphic  clinical  record,  it  was 
thought,  should  be  recorded  on  this 
sheet. 

Because  of  the  detail  given  on  the 
graphic  clinical  record,  the  hospital 
authorities  agreed  that  no  nurse's 
observation  record  should  be  kept  on 
chronic  or  convalescent  patients.  The 
Procedure  Committee  proposed  that 
the  observation  record  should  be  kept 
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Name 


BELLE\ILLE  GENER.AL  HOSPITAL 
NURSES  OBSERVATION  RECORD 


Ward 

D(xrroR.. 


Hosp.  No. 


Date 


Hour 


Record  below:  Changes  in  condition,  symptoms, 
reaction  to  medication  treatment 


Fluid 
Intake 


Fluid 
Output 


on  all  seriously  ill,  post-operative,  and 
unconscious  patients  and  on  all  pa- 
tients on  admission  to  hospital  for  a 
minimum  period  of  24  hours.  If  the 
patient's  condition  did  not  warrant 
its  use,  however,  it  might  be  discon- 
tinued by  the  nurse  in  charge  of  the 
ward  and  likewise  it  might  be  re- 
started at  any  time  at  the  discretion 
of  the  head  nurse,  if  the  observation 
record  should  be  discontinued,  as  in 
the  case  of  chronic  and  convalescent 
patients,  the  graphic  clinical  record 
would  be  used  exclusiveh'. 

Agri:kmknt  and  Approv.vl 
Before  arriving  at  these  conclusions 
the  Procedure  Committee  had  con- 
sulted with  the  doctors  in  regard  to 
the  information  they  desired  from  the 
patient's  record.  The  hospital  super- 
intendent was  consulted  concerning 
hospital  policies  and  the  legal  aspects 
of  records.  The  opinions  of  head  nurses 
and  staff  nurses  were  sought.  Sample 
record  forms  from  other  hospitals  were 
reviewed.  Embodying  the  expressed 
views  of  these  groups,  the  nursing 
arts  instructor  painstakingly  drafted 
many  samjilc  forms  which   were  ob- 


jectively criticized  b>-  the  Procedure 
Committee.  The  problems  and  pro- 
gress of  the  committee  were  reported 
and  discussed  at  the  regular  head 
nurses'  meetings.  Finally  forms  were 
designed  which  had  the  approval  of 
the  Procedure  Committee  and  the 
nursing  staff.  The  new  graphic  clinical 
record  was  given  to  the  president  of 
the  medical  staff  who  presented  it  at 
a  regular  staff  meeting.  The  doctors 
unaniiTiously  gave  their  approval  for 
its  adoption  and,  moreover,  they  com- 
plimented the  nursing  staff  on  the 
work  the>-  had  accomplished.  Per- 
mission to  have  the  record  printed 
was  then  gained  from  the  hospital 
superintendent. 

St.xff  Education  in  their  Use 
After  approximately  four  months' 
work  on  this  project  the  new  records 
were  available  for  use.  A  copper  plate 
had  to  be  made  at  the  printers  for  the 
graphic  clinical  record.  As  the  nurse's 
observation  record  was  a  much  simpler 
form  it  was  possible  to  make  a  stencil 
in  the  hospital  and  to  use  mimeo- 
graphed copies.  The  work  of  the  Pro- 
cedure Committee  was  not,  however, 
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finished.  As  important  and  as  exact- 
ing a  task  remained  to  be  accom- 
plished —  the  education  of  the  staff 
in  the  use  of  the  two  new  forms. 
Sample  instructions  were  sent  to  all 
wards  to  be  posted  on  their  bulletin 
boards.  To  ensure  that  all  staff  mem- 
bers understood  the  use  of  the  forms 
and  the  details  of  recording,  group 
instruction  was  given  at  morning  and 
afternoon  reports.  Much  individual 
teaching  and  assistance  was  given  to 
both  student  and  staff  nurses  by  the 
clinical  instructors  to  secure  the  desir- 
ed results. 

Both  of  these  new  records  have  met 


with  general  acceptance  and  approval. 
Although  much  time  and  thought 
were  spent  on  this  project  by  com- 
mittee members,  the  work  was  both 
interesting  and  stimulating.  The  team- 
work that  was  necessary  before  the 
desired  results  could  be  achieved  re- 
sulted, we  believe,  in  better  under- 
standing, goodwill,  and  cooperation 
among  hospital  co-workers.  We  also 
believe  that  better  patient  care  has 
resulted  from  more  precise  observa- 
tion of  the  clinical  picture  and  from  the 
better  budgeting  of  the  nurses'  time. 
The  Procedure  Committee  feels  satis- 
fied with  the  success  of  its  project. 


Nursins  in  Angola 

Anne  E.  Copithorne 


Starting  off  on  a  nine-day  village  trip  in 
February  is  not  considered  the  thing  to  do, 
as  that  is  usually  the  month  of  our  heaviest 
rains.  However  the  roads  could  have  been 
worse  (but  not  much  —  in  spots).  We  were 
driving  the  Austin  Pickup.  She  is  very  easy 
to  handle  and  even  when  we  got  into  diffi- 
culties she  did  nobly. 

Our  first  stop  was  at  a  village  dispensary 
about  50  miles  from  Dondi.  Arriving  early 
Saturday  afternoon,  we  unpacked  and  then 
Sr.  Valentin  (our  African  dispenser)  and  I 
went  over  to  the  village  dispensary.  There  the 
local  dispenser  had  30  patients  for  us  to  visit. 
Some  we  treated  and  others  we  told  to  go  in 
to  Dondi  Hospital  for  tests  or  necessary 
operations.  The  majority  of  our  patients  were 
women  and  children — the  women  mostly 
gynecological  or  obstetrical  cases.  Many  had 
the  same  story  — "We  have  lost  1 ,  2,  3  or  even 
6  babies  at  or  before  birth.  Please  help  us." 
The  children  had  a  mixture  of  complaints. 
Almost  all  had  enlarged  spleens  from  frequent 
malarial  infection.  Two  teen-aged  youngsters 
looked  very  like  advanced  tuberculosis  cases. 
Just  as  we  were  finished  a  little  two-month- 
old  babe  was  brought  in,  gasping  its  last 
breath.  Poor  mothers  and  babies  of  Africa! 


A  graduate  of  the  \'ancouver  General  Hos- 
pital, Miss  Copithorne  has  spent  many  years 
in  nursing  service  in  Portuguese  West  Africa. 


In  the  evening  around  the  campfire  we  had 
a  short  service  and  then  talked  about  some 
public  health  problems.  We  had  D.D.T.  with 
us  and  discussed  its  use;  then  prenatal  care 
and  the  need  for  young  mothers  to  come  for  a 
check-up;  how  to  prevent  babies  from  get- 
ting sick  and,  if  they  were  sick,  to  bring  them 
quickly  to  the  dispensary  instead  of  to  the 
native  herbalist  first  and  then,  when  it  was 
too  late,  coming  to  us  to  see  if  we  could  per- 
form miracles.  Thus  the  evening  went.  As  a 
finale  we  played  some  records.  The  people  are 
very  musical  and  enjoyed  the  gramophone. 

So  the  days  passed  as  we  repeated  this  pro- 
gram wherever  we  went.  The  following  Sun- 
day we  spent  at  a  pastoral  centre  where  people 
had  gathered  from  all  the  nearby  villages.  Just 
as  we  were  finishing  lunch,  word  came  of  an 
obstetrical  case  in  difficulties  in  a  village  some 
little  distance  away.  We  packed  up  and  away 
we  went  —  along  the  main  road  at  first  and 
then  over  a  very  poor  track  across  country. 
Finally  we  left  the  car  and  walked  the  last 
mile.  In  a  poor  little  village  we  found  the 
house  easily  as  all  the  villagers  were  outside 
waiting  for  the  woman  to  die.  Her  story  fol- 
lows a  pattern  that  we  all  know  so  well  out 
here.  Her  first  baby.  She  went  into  labor 
Monday,  delivered  a  dead  babe  Saturday  and 
now  the  placenta  would  not  deliver.  I  en- 
tered the  little  ramshackle  mud-and-stick 
(Turn  to  page  897) 
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Plan  de  TOrganisation  du  Travail 
de  la  Directrice  des  InFirmieres 


SoEUR  St-Ildephonse,   s.c.q. 


D'apres  le  schema  ci-contre,  la 
tlirectrice  jouc  un  role  d'une 
tres  grandc  imj)ortance  dans  la  bonne 
marche  et  le  progres  de  I'oeuvre  hos- 
pital iere  tant  au  point  de  vue  moral 
et  religieux  que  scientifique  et  pro- 
fessionnel;  ce  qui  implique  I'instruc- 
tion  et  hi  direction  c]ui  rendent  I'^tu- 
diante  capable  tl'utiliser  avec  le  plus 
grand  avantage  les  connaissances  et 
rexp6rience  acquises.  Par  consecjuent, 
la  directrice  se  doit  d'avoir  une  forma- 
tion aussi  elev6e  que  ses  devoirs.  En 
definitive,  c'est  sa  valeur  qui  s'irradie 
dans  ses  616ves  et  ainsi  se  diffuse  dans 
la  soci6t6.  Tant  vaut  sa  valeur  tant 
vaut  I'education  de  ses  61eves. 

lulucatrice,  elle  a  k  d6velopper  une 
personnalite  saine,  pourvue  de  sensi- 
bilite,  de  comprehension,  d'habilet6  et 
de  toutes  ccs  qualites  morales,  spiritu- 
elles  qui  procurent  le  bonheur  per- 
sonnel et  celui  des  autres. 

Si  la  formation  scientifique  de  I'in- 
firmiere  doit  r6pondre  aux  exigences 
de  r6tat  pathologique  du  malade,  son 
sens  humanitaire,  chretien  et  social 
doit  etre  sensibilise  par  une  culture 
adefjuate  afin  de  capter  les  emotions, 
les  reactions  de  ce  dernier,  parfois 
plus  mentales  et  morales  que  physi- 
ques, pour  les  transformer  en  pa- 
tience ...  en  douceur  ...  en  resigna- 
tion. Le  malade  est  un  etre  humain 
qui  a  plus  besoin  pxarfois  d'attention 
que  de  m6dication.  On  voit  ici  que 
I'infirmicre  doit  etre  form6e  en  vue 
d'une  comprehension  vraie,  vivante 
et  palpable  de  Thumanit^. 


Soeur  St-Ildephonse  est  directrice  de 
lecole  d'infiimiere.  H6pital  du  St-Sacre- 
ment,  Cite  de  Qu6bec. 


S'il  existe  une  profession  cjui  exige 
pour  son  parfait  6panouissement,  pour 
son  plein  exercice  la  praticjue  des  plus 
hautes  vertus,  jointe  k  une  compre- 
hension exacte  de  la  nature  humaine, 
/  c'est  bien  la  profession  d'infirmiere, 
qu'on   se   plait   k   appeler:   le   sacer- 
doce  de  I'infirmicre,  vu  le  role  emi- 
nemment  chretien,   humain   de  cette 
femme  qui  se  penche,  compatissante 
et  bonne  sur  la  souffrance  des  hommes 
avec  sa  tete,  son  coeur,  son  ame  et 
s'emploie    k    la    soulager.    Une    telle 
fonction   ne  pent  etre  I'effort  de  la 
directrice  seule.  Elle  le  sait  et  ce  doit 
6tre  une  de  ses  qualites  dominantes 
d'exploiter  les  valeurs  qui  viennent  en 
contact  avec  ses  ei^ves  au  benefice  de 
leur  formation  generale,  religieuse  et 
professionnelle.     L'6ducation    est    un 
drame  oti  tous  les  acteurs  jouant  un 
role  particulier  s'acheve  dans   I'har- 
monie  de  I'unite. 


■ttoilM 
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Plan  de  l organisation  du  travail  de  la 
directrice  des  iuiirmihes. 
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La  pierre  philosophale  de  I'educa- 
tion  est  la  devotion  au  Saint-Esprit. 
L'enseignement  ne  trouvera  jamais  le 
chemin  des  coeurs  s'il  n'est  inspire 
que  par  une  connaissance  livresque. 
Pour  etre  vivant,  l'enseignement  doit 
etre  petri,  k  la  fois,  de  bonte,  d'amour 
et  de  charite  chr6tienne.  II  doit  porter 
le  sceau  de  la  tendresse  humaine  et 
^tre  illumine  par  la  charite  du  Christ. 
C'est  le  coeur  de  la  directrice  qui  doit 
parler  au  coeur  de  I'elev^e,  son  ame  qui 
doit  eclairer  son  ame,  et  le  langage 
du  coeur  ne  s'apprend  dans  aucun 
livre,  11  puise  son  inspiration  dans 
celui  de  I'Amour  debordant  du  Coeur 
de  Jesus.  Dans  ce  delicat  et  difficile 
travail  d'education,  une  solide  forma- 
tion religieuse  jointe  a  un  grand  esprit 
de  foi  et  de  priere  s'impose. 

Le  jour  de  sa  reception  a  I'Aca- 
demie  Frangaise,  Pasteur  prononga 
ces  belles  paroles: 

La  grandeur  des  actions  humaines  se 
mesure  k  I'inspiration  qui  les  fait  naitre. 
Heureux  qui  porte  en  soi  un  ideal  de  beau- 
te  et  qui  lui  obeit  —  ideal  de  I'art,  ideal 
de  la  science,  ideal  de  la  patrie,  ideal  des 
beautes  de  I'Evangile.  Ce  sont  les  sources 


des  grandes  actions  et  des  grandes  pensees. 

Toutes  s'eclairent  des  reflets  de  I'lnfini. 

N'oubliez  pas,  dit  Riboulet,  que 
votre  influence  sera  en  rapport  avec 
votre  valeur  intellectuelle  et  morale. 
II  y  a  dans  la  vie  d'un  homme  une 
heure  decisive  ou  il  est  appel^  k 
donner  sa  mesure.  Pour  une  direc- 
trice, I'heure  est  venue;  a  elle  incombe 
le  devoir  d'etre  k  la  hauteur  de  sa 
position. 

Citons  Monseigneur  Bougaud  ren- 
dant  temoignage  a  la  premiere  direc- 
trice, Louise  Legras.  II  enumere  sans 
un  style  aussi  precis  que  bref,  les 
qualites  d'une  directrice  d'ecole: 
Elle  avait  I'esprit  juste  et  vif,  I'anie 

virile  presque  rien  de  la  femme  que  le 

coeur;  la  decision  prompte  et  toujours  si 

parfaite  qu'il  n'y  avait  pas  ci  y  revenir. 

Son  esprit  avait  des  lumieres  infinies  sur 

I'interieur   des   autres.    Elle   revelait   les 

ames  a  elles-mSmes. 

P3n  resume,  donner  a  sa  personna- 
lite  toute  la  valeur  qu'elle  est  sus- 
ceptible d'avoir  et  la  mettre  au  ser- 
vice des  autres.  Mieux  vaut  savoir  pour 
niieux  servir. 


B  eUucAU  p.  R.  N. 


Immunization  is  the  giving  of  sermons  to 
children  to  prevent  disease. 

A  bruise  is  the  breeding  of  capillaries  under 
the  skin. 

The  wastes  of  the  body  pass  out  through 
the  organs  of  illumination. 

The  Schick  test  is  to  provide  you  with  a 
few  diphtheria  germs. 


The  salivary  glands  situated  under  the  ear 
are  called  the  paranoid  glands. 

The  most  important  function  of  the  erythro- 
cytes is  to  color  the  blood. 

Serum  is  the  liquid  form  of  blood  and 
plasma  is  the  dry  form. 

The  paranasal  sinuses  allow  light  into  the 
head. 


Dissolve  some  soap  in  warm  water  and  whip 
with  rotary  eggbealer  or  mixer  in  a  deep 
bowl  until  the  suds  look  like  thick  cream. 
Spread  mixture  on  the  branches  of  the  Yule 
tree;  let  it  dry.  Result:  an  indoor  Christmas 
tree  covered  with  a  gleaming  "snowdrift." 
For  a  "fresh  fallen"  effect,  sprinkle  soap  flakes 
over  the  suds.  The  effect  is  a  bit  startling  to 
anyone  who  doesn't  know  the  trick.  Best  of 
all,  the  "snow"  dries  to  a  stiff  finish,  won't 
shed  or  fall  to  the  ground.  (No  particles  in  the 
rug  to  clean  up  when  the  Yule  season  is  over.) 

—  Feature. 


Increased  losses  of  nitrogen  invariably 
accompany  severe  disease  or  injury  in  pre- 
viously well  nourished  persons.  Therapeutic 
diets  must  take  into  account  the  increased 
metabolic  demands  of  disease  and  injury  as 
well  as  the  increased  losses  of  nutrients  from 
the  body.  Disease  and  injury  may  also  result 
in  faulty  utilization  of  metabolites.  Protein 
syntheses  and  vitamin  utilization  may  be 
diminished  due  to  liver  injury  such  as  follows 
infection,  injury,  and  shock. 

—  Therapeutic  Nutrition', 
Drs.  Pollack  and  Halpern. 
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General  Secretary  Visits  P.  E.  I. 

NEVER  LET  IT  BE  SAID  that  the 
tempo  of  life  on  the  lovely  Prince 
Edward  Island  is  slower  than  that  of 
any  other  part  of  Canada  —  at  least 
that  is  the  opinion  of  the  general 
secretary  who  paid  a  five-day  visit 
in  October  to  Charlottetown  and 
Summerside,  where  she  also  attended 
the  annual  meeting  of  the  Association 
of  Nurses  of  P.E.I. 

Erom  the  time  of  her  arrival  until 
her  departure  every  minute  w^as  oc- 
cupied either  in  addressing  meetings 
or  visiting  institutions  and  holding 
special  conferences.  Among  the  groups 
addressed  were:  the  boards  of  hos- 
pitals and  women's  hospital  aid  so- 
cieties; the  A.X.P.E.I.;  other  nursing 
and  lay  groups.  The  latter  included 
representatives  from  the  provincial 
government,  city  council,  hospital 
boards,  directors  of  hospitals,  and 
women's  organizations.  The  Central 
School  of  Nursing  in  rural  and  other 
areas  was  the  topic  discussed  on  these 
occasions.  Considerable  interest  was 
displayed  in  this  timely  subject. 

Through  the  Lool<ing  Glass 

Vox  the  past  couple  of  months  the 
mirror  has  had  its  face  turned  to  the 
wall  but  once  again  let  us  take  a  look 
to  see  what  the  press  is  reporting  on 
nursing  and  nurses  in  Canada. 

A  Eederal  Department  of  Labour 
leaflet,  "P2migration  from  Canada," 
carries  the  statement  that  of  the 
13,500  women  who  left  ("anada  in 
each  of  the  two  \ears  ending  June, 
1950,  60  per  cent'or  8,100  had'becn 
gainfully  empl()\ed  in  this  country.  Of 
this  number,  more  than  10  per  cent 
or  approximateh'  810  were  graduate 
nurses.  These  810  nurses  who  are  leav- 
ing Canada  >early,  mostly  for  the 
U.S.A.,  leave  a  big  gap  in  the  ranks 
of  nursing  at  a  time  when  Canada  has 
a  great  demand  for  nurses  to  fill  both 
civil  and  defence  needs. 


It  is  with  regret  that  we  read  that 
the  CommunitN'  Nursing  Service  pro- 
vided in  (Canada  b\-  the  Metropolitan 
Life  Insurance  Co.  for  the  past  42 
years  is  being  discontinued.  This  serv- 
ice has  amply  demonstrated  the  value 
of  a  combined  service  and  educational 
program  rendered  to  families  in  their 
own  homes. 

Times  bring  changing  needs  as 
pointed  out  by  Miss  Ruth  Hubbard, 
general  director  of  the  Visiting  Nurses' 
Association  of  Philadelphia,  when  she 
addressed  the  conference  of  V.O.N. 
district  superintendents  and  national 
supervisors  in  Ottawa  reccnth'.  The 
topic  of  the  address  was  "Team- 
work," which  she  called  "the  challeng- 
ing new  role  of  f)ublic  health." 

Eour  Canadian  nursing  othcers  have 
recently  been  posted  to  Tokyo  and 
five  nursing  sisters  have  completed 
the  paratroop  course  with  the  R.C.A.F'. 

The  registered  nurses'  associations 
of  Nova  Scotia  and  New  Brunswick 
initiated  the  winter's  activities  in 
September  by  holding  meetings  in 
Halifax  and  St.  Stephen.  Nova  Scotia 
reports  that  qualifying  examinations 
for  student  nurses  will  be  written  for 
the  first  time  by  first-year  students  at 
the  fall  sitting  of  the  Registered 
Nurses'  Examination. 

The  recenth-appointed  public  rela- 
tions secretary  for  Ontario  has  al- 
ready- addressed  many  groups  of 
graduate  nurses.  Industrial  Institutes 
were  held  in  September  under  the 
auspices  of  McMaster  University, 
Hamilton,  and  McGill  University, 
Montreal. 

Erom  London,  Out.,  comes  news  of 
the  appointment  of  a  male  registered 
nurse  to  the  supervisory  staff  of  one 
of  the  large  hospitals. 

The  schools  of  nursing  of  the  Ot- 
tawa Civic  Hospital  and  Victoria  Hos- 
pital, London,  report  that  student  en- 
rolment has  reached  a  new  high.  The 
1951  graduating  class  of  Virden  Col- 
legiate Institute,  Manitoba,  has  con- 
tributed   'iw^  of   its  successful   grad- 
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uates  to  the  field  of  nursing. 

Health  Department  salaries  in  the 
city  of  Montreal  have  been  increased. 
The  recommended  increases,  retro- 
active to  December  1,  1950,  range 
from  SI 50  to  S400.  New  scales,  each 
with  annual  cost  of  living  bonus  un- 
changed at  S468,  are:  staff  nurses, 
$1,850  to  82,550;  supervisor,  82,820 
to  83,150;  assistant  head  nurses, 
83,260  to  v83,480;  head  nurses,  83,700 
to  84,250. 

Guidance  (or  High  School  Girls 

The  following  item  taken  from  the 
Sept. -Oct.  1951  issue  of  Better  Health, 
published  by  the  State  of  Nebraska 
Department  of  Health,  contains  the 
germ  of  an  idea  that  might  be  worth 
cultivating: 

The  Future  Nurses'  Club:  High  school 
girls,  especially  in  their  senior  year,  are 
making  serious  decisions  about  their 
careers.  One  high  school  in  Nebraska 
gives  opportunities  for  the  girls  to  get 
acquainted  with  schools  of  nursing  and 
with  the  nursing  activities  in  their  area. 
They  can  find  answers  to  their  many 
questions  concerning  nursing  as  a  career. 
This  club  was  organized  by  the  wife  of 
the  superintendent  of  schools.  It  began 
with  six  charter  members.  The  purpose  of 
the  club,  as  you  may  have  guessed,  is  to 
encourage  young  women  to  enter  the 
nursing  profession.  Regular  meetings  are 
held  the  third  Thursday  in  every  month 
in  the  school  building.  Guidance  ma- 
terials are  studied,  films  are  shown,  and 
guest  speakers  are  invited  to  discuss 
questions  with  the  girls.  Visits  are  made 
to  hospitals  and  other  centres  to  see 
nurses  in  action.  Nurse  recruitment  is 
an  important  problem  now.  High  school 
seniprs  are  the  ones  we  are  looking  to  for 
help  in  filling  the  ranks  in  schools  of 
nursing. 

Time  and  Motion  Studies 

At  this  time,  when  the  Canadian 
Nurses'  Association  is  making  an  anal- 
ysis of  the  work  of  the  head  nurse,  it 
is  interesting  to  note  the  following 
comments  on  motion  and  time  studies. 

A  committee  of  experts,  under  the 
chairmanship  of  Prof.  Sir  Frederic 
Bartlett,  C.B.E.,  M.A.,  F.R.S.,  pro- 


fessor of  experimental  psychology  at 
the  University  of  Cambridge,  plan- 
ned an  experiment  to  test  the  con- 
sistency of  stop-watch  time  studies. 
The  project  was  designed  to  test  and 
compare  the  findings  of  a  group  of  30 
experienced  time-study  practitioners 
from  ditTerent  industrial  firms  when 
set  to  assess  the  same  operation.  The 
results  of  the  experiment  proved  in- 
disputably that,  working  under  lab- 
oratory conditions  with  variables  as 
far  as  possible  reduced  and  controlled 
(1)  the  final  time  values  set  by  the  group 
of  time-study  practitioners,  assessing 
the  same  operation,  revealed  a  high  de- 
gree of  inconsistency  and  (2)  that  the 
locus  of  inconsistency  lay  not  in  the 
basic  times  set  for  each  operation,  but 
in  the  assessment  of  the  working  per- 
formance of  the  operator  and  in  the 
differing  "allowances"  made  by  each 
observer  for  fatigue,  personal  needs  of 
the  operator,  company  policy,  and 
other  factors. 

It  was,  therefore,  suggested  to  the 
committee  that  further  work  be  pur- 
sued along  two  different  lines.  The 
second  and  much  longer  term  inquiry 
will  consist  of  fundamental  scientific 
research  into  the  measurement  of 
human  performance  on  skilled  oper- 
ations with  the  aim  of  evolving 
techniques  based  on  scientifically  va- 
lid principles  to  replace  existing  prac- 
tices.— The  Nuffield  Foundation,  Sixth 
Report. 

Bridging  the  Gap 

In  an  article  entitled  "Hospital  and 
Home  Care,"  the  writer  commented 
on  the  contribution  a  combined  hos- 
pital and  home  care  plan  could  make 
to  the  welfare  of  the  patient.  He  makes 
the  following  comments: 

By  coordinating  the  hospital  medical 
and  social  services  with  a  nursing  unit 
which  extends  into  the  home,  real  pro- 
gress would  be  made.  The  nurse  could  in- 
spect home  facilities  and  assess  the  situa- 
tion in  regard  to  convalescent  care  for  the 
patient.  It  would  not  be  our  present  "hit 
and  miss"  system  which  is  carried  out  by 
remote  control.  It  is  my  hope  that  one 
day  we  may  develop  some  arrangement 
whereby  organizations  such  as  the  Vic- 


Vol.  47,  No.  12 


1  R  K  .\  1)S    i  .\     x  r  RS  I  .\  (i 


889 


torian  Order  of  Nurses  could  be  assimil- 
ated into  a  pattern  which  could  bring 
them  into  direct  contact  with  the  pa- 
tient while  he  is  still  in  hospital.  There 
would  be  conferences  on  individual  cases 
who  are  in  need  of  expert  care.  In  this 
manner,  the  post-hospital  home  visit 
would  contribute  so  much  more  to  me- 
dical progress.  — The  Canadian  Hos- 
pital, Aug.  1951. 

United  Nations  Publications 

We  have  been  notified  by  Miss 
Kathleen  E.  Bowlby,  national  secre- 
tary of  the  Ignited  Nations  Associa- 
tior!  in  Canada,  that  sample  packets 
of  U.N.  publications  are  available  on 
request  to  the  headquarters  of  any 
interested  organization.  Additional 
supplies  of  any  of  the  sales  brochures 
can  be  secured  from  The  Ryerson 
Press,  299  Queen  St.  IF.,  Toronto  2B. 

"Study  Abroad,"  X'olume  HI,  is  a 


handbook  which  tells  where  students 
may  apply  for  study  grants, and  lists 
the  required  qualifications,  stipend 
rates,  subjects,  and  countries  of  study. 
If  not  presently  available  through 
Ryerson  F^ress,  it  may  be  secured  from 
the  Columbia  University  Press,  2960 
Broadway,  N.  Y.,  at  SI. 25  per  copy. 

New  Treatment  for  Leprosy 

Dr.  M.  A.  K.  Dalgamouni,  of  the 
Egyptian  Ministry  of  Health,  has  just 
returned  from  a  two-month  mission  in 
Ethiopia  for  WHO  during  which  he 
introduced  new  methods  of  treating 
leprosy.  Dr.  Dalgamouni  visited  the 
Akaki  and  Harar  leper  colonies  where 
he  demonstrated  the  use  of  a  new  drug, 
sulfetrone.  Known  to  be  extremely 
effective  against  the  disease,  enough 
sulfetrone  was  left  in  the  two  lepro- 
saria to  treat  700  patients  for  a  whole 
year. 


Orientation  et  Tendances  en  Nursing 


La  V'isite  de  la  Secretaire  G6n6rale  a 
l'Ile-du-Prince-Edoiard 
Celui  qui  serait  tente  de  dire  que  le 
rythme  de  la  vie  est  plus  lent  dans  I'lle-du- 
Prince-Edouard  que  dans  le  reste  du  Canada 
se  verrait  contredit  par  la  secretaire  gcnerale 
de  I'A.I.C.  Durant  une  visite,  qui  a  duree 
cinq  jours,  en  plus  d'assister  <L  I'assemblce 
annuelle  de  I'association  provinciale,  Mile 
Hall  a  ete  occupee  des  I'instant  de  son  arrivee 
jusqu'4  la  derniere  minute  de  son  sejour.  Elie 
a  adressc  la  parole  h  diverses  assemblees.  Elle 
a  visite  plusieurs  institutions  et  a  donnc  des 
conferences  k  des  groupes  speciaux  tel  que 
directeurs  d'h6pitau.\,  dames  patronnesses, 
inlirmi^res,  representantes  du  gouvernement 
provincial,  du  conseil  de  ville.  "L'EcoIe  d'ln- 
firmi^res  Centrale"  a  ete  le  sujet  dont  il  a 
kie  question.  L'on  a  montre  beaucoup  d'in- 
tcr^t. 

Coup  d'Oeil  Ici  et  La 
Depuis  une  couple  de  mois  nos  yeux  se  sont 
plutot   tournes  vers  les  paysages  riants  des 
endroits   de   viilegiature    pliiioi    (\\w   \fTs   le 


nursing.  V'oyons  ce  que  la  presse,  k  travers  le 
Canada,  dit  de  nous. 

Le  Ministere  du  Travail  vient  de  publier  un 
feuillet  intitule  "Emigration  de  Canadiens." 
L'on  y  lit  (lue  13,500  femmes  sont  parties  du 
Canada  durant  les  deux  dernieres  annees,  soit 
k  la  fin  de  juin,  1950.  De  ce  nombre,  8,100 
retiraient  un  salaire  et  plus  de  10  pour  cent 
de  ces  femmes,  soit  environ  810,  elaient  des 
infirmieres  dipl6mees.  Ces  810  infirmieres  qui 
annuellement  quittenl  le  Canada,  se  rendant 
pour  la  plupiirt  aux  Etats-l'nis,  causent  un 
grand  vide  dans  les  rangs  des  infirmieres  cana- 
diennes,  particulierement  k  ce  moment  oii 
Ton  prevoit  (ju'un  grand  nombre  d'inhrmicres 
sera  nccessaire  pour  repondre  aux  besoins  de 
la  population  civile  et  k  ceux  des  forces  armees. 

C'est  avec  regret  que  nous  avons  appris  que 
le  service  d'infirmieres  visiteuses  de  la  Com- 
pagnie  d'.Assurance  \'ie  Metropolitan  sera 
discontinue  apres  42  annoes  d'existence.  Ce 
service,  combine  de  soins  aux  malades  et 
d'cducation  en  maiiere  de  sante,  donnc  direc- 
tement  k  la  famille  a  demontre  la  valeur  de 
ce  systenie. 
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Tout  change  avec  le  temps  comme  le  faisait 
remarquer'  Mile  Ruth  Hubbard,  directrice 
de  I'Association  des  Infirmieres  Visiteuses  de 
Philadelphie,  aux  surveillantes  des  districts 
du  V.O.N.,  reunies  k  Ottawa.  Le  sujet  de  sa 
conference  "Un  Nouveau  Defi  Lance  a  I'lndr- 
miere  Hygieniste"  expliquait  le  travail  d'e- 
quipe  en  nursing. 

Quatre  infirmieres  de  I'armee  canadienne 
sont  parti  recemment  pour  Tokyo  et  cinq 
autres  ont  complete  leur  cours  de  parachu- 
tistes  avec  le  R.C.A.F. 

Les  infirmieres  des  associations  de  la  Nou- 
velle-Eco.sse  et  du  Xouveau- Brunswick  ont 
repris  leurs  activites  de  I'hiver  en  tenant  une 
assemblee  k  Halifax  et  I'autre  k  St-Stephen. 
L'on  rapporte  en  Nouvelle-Ecosse  que  les 
examens  d'enregistrement  apres  la  premiere 
annee  se  tiendront  pour  la  premiere  fois. 

La  secretaire,  nommee  recemment  en  Onta- 
rio pour  s'occuper  des  relations  exterieures,  a 
parle  k  un  groupe  d'infirmieres  a  Barrie.  Des 
journees  d'etude  pour  les  infirmieres  des  in- 
dustries eurent  lieu  a  Hamilton  sous  les  aus- 
pices de  rUniversite  de  McMaster  et  a  Mont- 
real sous  les  auspices  de  I'Universite  McGill. 

De  London,  Ont.,  la  nouvelle  nous  parvient 
qu'un  infirmier  (male  registered  nurse)  a  ete 
nomme  surveillant  dans  un  service  d'un  grand 
hopital. 

Les  ecoles  d'infirmieres  de  I'Ottawa  Civic 
Hospital  et  du  Victoria  Hospital,  London, 
rapportent  que  le  recrutement  des  eleves  est 
tres  eleve. 

Le  salaire  des  infirmieres  du  Service  de 
Sante  de  Montreal  a  ete  augmente.  La  recom- 
mendation, qui  avait  ete  faite  d'augmenter 
les  salaires  de  $150  a  $400,  a  ete  retroactive 
k  partir  du  premier  decembre,  1950.  Le  boni 
de  vie  chere  a  $468  demeure  le  meme.  Le 
bareme  de  salaire  est  le  suivant:  infirmiere  en 
service  general,  $1,850-2,550;  surveillante, 
$2,820-3,150;  assistante  directrice,  $3,700- 
4,250. 

Orientation  pour  les  Etudiantes 
Une  idee  qui  pourra  donner  naissance  k 
d'heureuses  initiatives  nous  est  rapportee  du 
Nebraska.  Le  Ministere  de  la  Sante  de  cet 
etat,  dans  une  revue  intitulee  Better  Health, 
rapporte  que  des  dames  ont  forme  des  clubs 
pour  les  etudiantes  de  derniere  annee  de  ces 
ecoles.  C'est  durant  cette  derniere  annee  de 
leur  cours  que  ces  jeunes  fiUes  doivent  prendre 
une  decision  concernant  leur  carriere  et  c'est 
durant  cette  annee-li  qu'il  semble  opportun 
de   les   renseigner   sur   le   cours   d'infirmiere. 


L'on  s'efforce  lors  des  reunions  des  membres 
du  club  de  repondre  k  toutes  les  questions 
posees  sur  le  cours  d'infirmiere.  L'on  y  montre 
des  films,  l'on  fait  des  visites  aux  hopitaux,  etc. 

Temps  et  Mouvement 
II  est  interessant  de  noter  au  moment  ou 
I'A.LC.  fait  une  etude  sur  le  temps  et  le  mou- 
vement dans  un  hopital  d 'Ottawa,  les  re- 
marques  faites  par  le  professeur  de  psycho- 
logie.  Sir  Frederic  Bartlett,  de  I'Universite  de 
Cambridge. 

En  examinant  les  rapports  de  30  etudes  sur 
le  temps  et  le  mouvement,  faites  en  Industrie 
par  des  techniciens  experimentes  sur  la  mSme 
activite,  l'on  constate  une  grande  difference 
d'appreciation.  Dift'erents  facteurs,  tel  que 
la  fatigue,  la  politique  adoptee  par  I'industrie, 
etc.,  semblent  la  cause  de  cette  difference. 

Pour  Combler  les  Lacunes 
Dans  un  article  du  Canadian  Hospital  du 
mois  d'aout,  1951,  sur  "L'Hopital  et  Soins  a 
Domicile"  I'auteur  enumere  tons  les  bienfaits 
d'un  service  hospitaller  qui  s'etend  jusqu'au 
domicile  du  malade.  En  coordinant  le  service 
medical  k  I'hopital  avec  le  service  social  et 
avec  un  service  d'infirmiere  visiteuse  k  domi- 
cile l'on  realise  de  grands  progres.  L'infir- 
miere  pent  visiter  le  domicile  du  malade  pour 
voir  si  les  conditions  favorisent  son  retablisse- 
ment.  Elle  pent  aussi  visiter  le  malade  k 
I'hopital,  apprendre  de  I'hospitaliere  des  be- 
soins,  etc. 

Nations  Unifs  et  Leurs  Publications 
La  secretaire  de  I'Association  des  Nations 
Unies  au  Canada  nous  fait  savoir  qu'un  colis 
echantillons  des  publications  des  Nations- 
Unies  pent  Stre  envoye  sur  demande  au  bureau 
d'organisations  interessees.  Pour  se  procurer 
des  exemplaires  supplementaires  des  bro- 
chures publiees  par  les  N.U.,  ecrire  a  The 
Ryerson  Press,  299  Queen  St.  W.,  Toronto  2B. 
"Study  Abroad,"  Volume  HL  est  un  manuel 
contenant  une  foule  de  renseignements  pour 
les  etudiants  qui  veulent  etudier  outre-mer; 
ou  s'adresser  pour  obtenir  la  liste  des  bourses 
d'etudes,  des  prets;  les  qualifications  requises; 
les  appointements  k  verser  aux  professeurs; 
les  matieres  k  etudier  dans  tel  pays,  etc.  L'on 
peut  se  procurer  ce  livre  en  s'adressant  k 
Columbia  University  Press,  2960  Broadway, 
N.Y. —  $1.25  par  exemplaire. 

Un  Nouveau  Traitement  de  la  LiiPRE 
De  retour  d'un  voyage  de  deux  mois  en 
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Ethiopie,  le  Dr.  M.  A.  K.  Dalgamouni,  du 
Ministere  de  la  Sante  d'Egypte,  a  visite  pour 
le  compte  de  I'O.M.S.  deux  leproseries  ou 
il  a  donne  une  demonstration  sur  I'usage  d'un 


nouveau  medicament  tres  efficace  contre  la 
lepre:  "le  sulfetrone."  Une  quantite  suffi- 
sante  de  ce  medicament  f)Our  trailer  700 
malades  a  ete  laissee  aux  deux  leproseries. 


Flowers  are  Beautiful 


VioL.\  Roberts 


DiXEMBER  M.\RKS  the  beginning 
of  winter  in  our  climate.  The 
riot  of  color  in  our  gardens  was  black- 
ened weeks  ago  by  heav\-  frost.  Only 
a  few  people  are  fortunate  enough  to 
have  their  own  private  greenhouses 
where  they  can  still  revel  in  the  lu.\- 
ury  of  cutting  their  own  blooms  as 
and  when  they  please.  For  most  of  us, 
cut  fiowers  and  house  plants  from  our 
nearby  florist  are  the  order  of  the  day. 
It  seems  an  appropriate  time,  there- 
fore, to  give  some  thought  to  the  care 
of  these  precious  blooms  so  that  they 
may  continue  to  give  pleasure  for  as 
long  as  possible. 

Some  cut  flowers  just  naturally  last 
longer  than  others.  Chrysanthemums 
are  noted  for  being  long-lasting.  With 
proper  care  they  should  still  be  pre- 
sentable after  two  weeks.  Roses,  car- 
nations, snapdragons,  tulips,  and 
stocks  should  last  almost  a  week. 
Don't  expect  sweet  peas,  freesias, 
pansies,  or  daffodils  to  last  that  length 
of  time.  You  will  enjo\'  the  beauty  of 
their  individuality  for  only  a  few  fleet- 
ing days. 

How  can  you  extend  the  life  of 
these  blooms  to  the  f idlest?  Chrysan- 
themums and  other  heavy,  woody- 
stemmed  flowers  absorb  water  better 
if  the  stems  are  broken,  split  up  a  few 
inches,  or  crushed  slighth".  Flowers 
which  "bleed"  after  they  are  cut,  such 
as  poinsettias,  hydrangeas,  poppies, 
and  heliotropes,  should  have  their 
stem  ends  seared  over  a  flame,  with 
hot  water  or  a  hot  iron.  When  poin- 


This  informative  material  is  made 
available  through  the  courtesy  of  the 
Society  of  .American  Florists. 


settias  are  used  as  cut  flowers,  the 
stems  should  be  sealed  by  dipping  the 
end  immediately  into  boiling  water 
and  allowing  the  water  to  cool  with 
the  stems  in  it.  This  stops  the  "bleed- 
ing" and  saves  the  strength  of  the 
flowers.  Daffodils,  calla  lilies  and  other 
flowers  with  water-filled  stems  do  not 
need  deep  water  in  their  containers. 
The  hairy  stems  of  zinnias  and  pop- 
pies should  be  singed  slightly. 

Never  let  flowers  lie  around  out  of 
water  as  the  stems  seal  themselves 
which  interferes  with  their  ability  to 
absorb  water.  Flower  stems  should 
never  be  cut  with  scissors  which  crush 
the  stem  tissues.  A  sharp  knife  should 
be  used  to  make  a  long  slanting  cut. 
The  stems  should  be  cut  this  same  way 
every  da>*.  Xever  let  any  of  the  foli- 
age come  below  the  water  level  for  the 
leaves  will  deca\"  and  foul  the  water. 

Always  keep  \our  vases  and  flower 
containers  immaciflateh'  clean.  A 
dirty  container  will  shorten  the  life 
of  the  flowers.  Another  good  rule  to 
follow  is  not  to  crowd  too  many 
blooms  into  one  container.  Besides 
bruising  the  flowers,  it  makes  an  un- 
attractive arrangement. 

Flower  .Xrr.vngements 

An  artistic  flower  arrangement  con- 
veys so  much  more  beaut>'  and  joy 
than  a  bouquet  carelessly  stuck  into 
a  vase.  Oeating  an  artistic  arrange- 
ment is  an  art  but  not  too  ditficult 
for  an  amateur  to  acquire.  .All  that 
you  need,  really,  is  to  apjiK'  basic 
principles  to  your  flower  arrange- 
ments, then  add  a  little  imagination. 

There  are  three  types  of  arrange- 
mciKs:    modern,    including   liiu',    cn-s- 
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cent,  and  curving  arrangements;  tra- 
ditional, including  massed  and  colon- 
ial arrangements;  and  the  oriental  or 
symbolic  arrangement,  the  highest 
blooms  symbolizing  heaven,  the  mid- 
dle height  for  man,  and  the  lowest  for 
earth. 

Elowers  with  curving  stems  —  such 
as  petunias,  daisies,  sweet  peas,  and 
tritomas  —  are  excellent  for  crescent 
and  curving  arrangements.  The 
straighter-stemmed  flowers,  such  as 
carnations  and  chrysanthemums,  are 
popular  for  line  and  oriental  arrange- 
ments. Dominant  flowers,  such  as 
chrysanthemums,  dahlias,  and  peo- 
nies, are  suggested  for  massed  arrange- 
ments. Delicate  flowers,  such  as 
delphiniums  and  sweetheart  or  gar- 
nette  roses,  are  ideal  for  colonial  de- 
signs. 

For  any  of  the  arrangements,  you'll 
need  various  working  materials  — 
suitable  container,  scissors,  knife,  stem 
holder  (needle  holder,  frog,  or  small 
mesh  chicken  wire),  putty  or  suction 
cups  (if  heavy  flowers  are  used)  to 
make  the  stem  holder  stationary,  thin 
wire  and  wire  clipper. 

The  triangular  design:  Amateurs 
usually  want  to  learn  how  to  create 
triangular  arrangements.  For  this  de- 
sign, the  longest  stem  should  be  one 
and  one-half  to  two  times  the  height 
or  width  of  the  container.  Insert  the 
backbone  of  the  design  first,  then  fill 
in  with  the  shorter-stemmed  flowers 
to  fill  in  the  sides.  Xo  two  stems  should 
be  the  same  length.  The  largest  and 
darkest  flowers  are  used  for  the  base 
of  the  design  and  centre  of  interest. 
The  buds  and  smallest  flowers  are  for 
the  outermost  points  of  the  design. 

Don't  mix  too  many  fragrances  in 
a  bouquet.  For  instance,  roses,  gar- 
denias, and  carnations  all  have  lovely 
fragrances  of  their  own.  Don't  use 
too  many  colors  in  one  arrangement 
—  two  or  three  are  enough.  Remem- 
ber to  group  your  colors  instead  of 
spotting  them  throughout  your  ar- 
rangement. 

There  should  be  no  crossing  of 
leaves  or  stems.  PLach  leaf,  stem,  and 
flower  plays  a  definite  part  in  the  de- 
sign. If  flowers  do  not  have  distinct- 
ive  foliage   of   their  own,    use   other 


leaves,  such  as  croton,  sansevieria, 
dracaena,  magnolia,  caladium,  and 
evergreen. 

The  completed  arrangement  should 
have  all  the  essentials  of  good  de- 
sign —  unity,  rhythm  of  lines,  proper 
proportion,  balance,  color  harmony, 
and  centre  of  interest.  By  using  one 
of  the  commercial  preparations  in  the 
Avater  to  lengthen  the  life  of  the 
flowers,  you  will  avoid  having  to 
change  the  water  ever>'  day.  As  soon 
as  the  lower  blossoms  of  spike  flowers 
(gladioli,  delphiniums,  snapdragons, 
stock,  and  others)  become  wilted, 
they  should  be  removed,  the  stems 
shortened,  and  the  arrangement  kept 
unified.  Never  place  an  arrangement 
in  a  sunny  window,  draft,  or  on  a 
mantel  over  a  burning  fireplace,  or 
near  a  radiator  if  >ou  want  it  to  stay 
pretty  for  long. 

Your  arrangements  will  be  more 
interesting  if  you  use  figurines,  leaves, 
fruit,  or  gourds  to  suggest  the  spirit 
of  the  season  or  to  portray  a  mood  or 
theme. 

Care  of  House  Plants 

When  to  water  a  plant  is  often  a 
problem  for  amateurs.  You  ma\-  test 
the  dryness  of  the  soil  by  tapping  the 
outside  of  a  clay  pot  with  a  pencil  or 
your  knuckles.  If  it  makes  a  dull 
sound,  the  soil  is  still  moist.  If  there's 
a  sharper,  hollow  sound,  the  pot  needs 
watering.  You  can  also  tell  if  it  is  dry 
by  crumbling  the  soil  with  your  fingers. 

Foliage  plant  roots  will  be  much 
healthier  if  they  are  watered  only 
when  they  need  water.  However,  they 
must  never  be  allowed  to  dry  out. 
When  you  water  your  plants,  water 
them  thoroughly  with  tepid  water, 
not  just  on  the  top.  Do  not  let  surplus 
water  stand  in  the  saucer  under  the 
pot  for  more  than  an  hour.  The  plant 
has  all  the  water  it  wants  and  the 
surplus  water  will  just  make  the  soil 
soggy  and  perhaps  rancid. 

Plants  need  less  water  on  cloudy 
days  than  on  sunny  ones.  They  also 
dry  out  more  quickly  in  the  summer 
than  in  the  winter. 

Foliage  plants  usually  require  water 
only  about  twice  a  week  unless  their 
pots  are  small.   Blooming  plants  re- 
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Step  1  in  arr.in^iiK  tlow.  r-  :-  to  insert  the 
stem  holder.  Small  mesh  chicken  wire  is  being 
used  here. 

quire  more  water.  Plants  with  thin 
leaves,  such  as  caladiums,  often  need 
more  water  than  the  thicker  leafed 
ones  like  sansevieria. 

Keep  your  plant  leaves  clean.  This 
means  spraying  the  foliage  plants  or 
going  over  each  one  with  a  moist 
cloth.  A  soft  camel's-hair  brush,  such 
as  a  soft  paint  brush,  is  suggested  for 
brushing  the  hairy  leaves  (African 
violet,  gloxinia,  etc.)  to  clean  them. 

Don't  let  a  hard  crust  form  and 
stay  on  the  top  of  the  plant  soil  be- 


Step  3 — The  longest  stems  form  the  basis 
of  the  triangular  design  with  shorter-stemmed, 
larger  flowers  for  the  sides  and  lower  part. 

cause  it  keeps  out  the  air.  Use  a  fork 
or  similar  article  to  loosen  the  soil  but 
don't  push  it  more  than  a  half  an 
inch  deep. 

Water  \our  plants  in  the  morning 
so  they  may  have  the  entire  day  to 
drink  up  the  water.  Don't  let  them 
"go  to  bed"  with  "wet  feet." 

In  removing  a  plant  from  a  pot, 
be  careful  not  to  injure  its  roots.  If 
the  ball  of  earth  is  moist,  the  roots 
won't   cling   to   the   side  of   the   pot. 


Step  2 — All  foliage  must  be  remove<l  which 
might  come  below  the  water  level.  Cutting 
the  stem  ends  diagonally  helps  them  to  absorb 
water. 


Step  4 — The  arrangement  has  all  the  essen- 
tials of  design — unity,  balance,  projjer  pro- 
portion, rhythm  of  lines,  centre  of  interest, 
and  color  harmonv. 
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Spread  the  fingers  of  your  left  hand 
around  the  plant  and  to  the  rim  of  the 
pot.  Then  invert  the  pot  and  tap  or 
knock  the  top  edge  of  it  against  the 
end  of  the  table  until  it  drops  out  into 
your  hand.  Sticking  a  table  knife 
down  the  inside  edge  of  the  pot  will 
loosen  the  soil  if  it  is  too  stubborn.  In 
repotting  the  plant  and  adding  fresh 
soil  or  potting  mixture,  be  sure  to 
leave  enough  space  at  the  top  for 
water.  The  soil  should  be  neither  too 
loosely  nor  too  firmh'  packed.  Trans- 
plant only  in  the  spring  or  fall,  if  a 
plant  needs  repotting.  It  is  usually 
best  to  shift  plants  to  pots  just  a  size 
larger  than  their  present  ones. 

Keep  most  blooming  plants  in  sunny 
windows.  Begonias  and  African  violets 
thrive  in  east  or  north  windows  on 
little  or  reflected  sun. 

Turn  -yCTur  plants  around  every  few 
days,  so  that  all  sides  of  the  plant 
may  have  a  chance  at  the  sunlight  for 
even  growth. 

The  chrysanthemum  is  one  plant 
which  may  lose  its  leaves  before  it 
finishes  blooming.  By  spraying  the 
leaves   with   water   every   day,    they 


will  not  turn  brown  so  quickK'. 

In  washing  foliage  leaves  with 
soap>-  water,  use  a  mild  soap  or  flake 
soaps.  This  discourages  scale,  mealy 
bugs,  mites  and  other  insects. 

Plants  have  periods  of  rest,  the 
same  as  trees  do.  Often  when  plants 
appear  to  be  d>ing,  the\-  really  are 
only  resting. 

A  few  plants  which  like  a  warm, 
humid  atmosphere  are:  peperomia, 
maranta,  caladium,  poinsettia,  neph- 
thytis,  African  violet.  Rose  plants 
need  continual  moistness,  sunshine, 
and  coolness.  Gloxinias  need  humidity, 
even  dampness,  with  watering  from 
below,  no  sun  after  mid-morning,  and 
the  leaves  should  always  be  dusted 
instead  of  sprayed  with  water.  The 
azalea  has  such  fine  and  delicate  roots 
that  it  suffers  easily  from  both  dry- 
ness and  over-watering. 

Dead  leaves,  stems,  or  blooms 
should  be  removed  promptly  as  they 
rot  the  living  tissue  they  touch. 

Never  use  cold  water  for  watering 
your  plants.  Slightly  tepid  water  is 
much  better.  This  is  especially  im- 
portant with  African  violets. 


New  Student  Nurses*  Residence 


In  Vancouver  last  December,  just  one  week 
before  Christmas,  a  group  of  162  excited 
young  women  packed  their  trunks  and  suit- 
cases in  preparation  for  a  pre-Christmas 
journey.  They  were  student  nurses  at  the 
Vancouver  General  Hospital  and  they  were 
readying  themselves  to  move  into  their  new 


Nearing  completion,  Fall  of  1951. 


quarters.  The  newly-completed  first  unit  of 
the  Hospital's  nine-storey  student  nurses'  re- 
sidence, when  completed  in  early  1952,  will 
provide  accommodation  for  575  student 
nurses. 

The  Hospital's  school  of  nursing  recently 
received  an  application  from  a  young  woman 
lucratively  employed  as  head  teller  in  a  bank. 
She  explained  that  she  had  been  thinking 
about  entering  nursing  for  some  time  and 
added  that  the  new  students'  residence  was 
"an  irresistible  lure." 

Certainly  the  new  residence  has  special 
attractions.  From  the  spacious  entrance  to 
the  attractive  solarium  and  sun-deck  atop  the 
eighth  floor,  nothing  has  been  overlooked  for 
the  student  nurses'  comfort  and  convenience. 
The  main  floor  of  the  new  residence  contains 
administration  offices,  two  large  reception 
lounges,  four  conversation  rooms  (dubbed 
"beaux  rooms"  because  the  cozy  rooms  have 
leatherette  doors  that  do  not  quite  close),  a 
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library  and  a  reading  room,  and  a  large 
attractively  appointed  ballroom.  The  effect 
throughout  is  one  of  restfulness  and  quiet 
good  taste.  In  the  lounges,  finished  in  a  hard- 
wood veneer  with  mirrored  columns,  the 
modern  furnishings  are  arranged  in  artistic 
"conversational  groups." 

A  feature  of  the  lounges  that  has  attracted 
considerable  attention  is  the  art.  Paintings  by 
well  known  Canadians  are  shown  on  a  rotating 
loan  basis.  It  is  a  frequent  thing  to  see  groups 
of  students  and  their  visitors  gathered  around 
a  certain  painting,  discussing  its  meaning. 
"We  may  not  understand  the  paintings  but 
we  certainly  do  appreciate  them,"  declared 
one  student  nurse. 

Credit  for  the  attractive  and  refreshingly 
different  interior  decoration  on  a  British 
Columbia  motif  is  due  to  the  Decoration  Com- 
mittee, convened  by  energetic  Mrs.  Ernest  T. 


Corner  of  the  lounge 


Rogers,  R.N.,  a  member  of  the  Hospital's 
Board  of  Trustees.  "We  feel,"  said  Mrs. 
Rogers,  "that  our  efforts  were  repaid  when  we 
first  heard  a  visitor  exclaim:  'Golly!  I  think 
I'd  like  to  be  a  nurse!'  The  expression  is  be- 
coming a  familiar  one  in  Vancouver." 

Donations  by  organizations  and  individuals 
have  added  to  the  student  nur^'  comfort. 
Especially  noteworthy  was  a  $1,000  gift  for 
library  books  from  the  Training  Schoo  iCom- 
mittee  of  the  Women's  Auxiliary. 

The  ballroom,  used  for  dances,  receptions, 
other  ceremonies  and  social  functions,  is 
soundproof,  feiituring  a  new  type  of  "acoustic 
plaster"  ceiling.  A  fully-equipped  kitchen  ad- 
joins the  ballroom  and  a  moveable  platform 
and  a  piano  are  added  for  concert  purfxjses. 

Basement  of  the  new  residence  —  at  ground 
level  —  is  both  utilitarian  and  attractive,  with 
a  large  recreation  room  for  table-tennis  and 
other  indoor  games,  a  sewing  room,  trunk  and 
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Corner  of  a  bedroom 

bicycle  rooms,  and  space  for  a  future  beauty 
parlor. 

Four  self-service  elevators  lead  to  the  six 
residential  or  sleeping  floors.  Quick  moving 
and  smooth  riding,  the  elevators  are  each 
equipped  with  an  electric  "magic  eye"  that 
prevents  the  doors  closing  on  anyone. 

Each  of  the  residential  floors  in  the  first 
unit  has  27  single  bedrooms  compactly  fur- 
nished and  decorated  in  a  variety  of  pastel 


shades.  Curtains  and  drapes  blend  harmon- 
iously with  the  natural-finish  furnishings. 
Each  room  has  a  house  phone  on  which  the 
student  nurse  can  receive  outside  calls  directed 
from  the  matron's  office  on  the  main  floor.  For 
outgoing  calls  there  are  telephone  booths  on 
all  floors. 

On  each  floor  are  two  compact  laundry 
rooms  for  the  students'  personal  laundry. 
They  are  equipped  with  automatic  washers 
and  driers  and  ironing  boards.  The  bulk  of  the 
students'  washing  is  done  in  the  hospital's 
main  laundry.  Each  floor  also  has  a  small 
lounge  with  an  adjoining  kitchenette  for 
between-meal  and  evening  snacks.  Regular 
meals  are  eaten  in  the  main  nurses'  dining 
hall. 

Construction  of  the  second  and  third  units 
—  the  north  and  south  wings  of  the  main 
structure  —  was  started  in  November,  1950. 
When  completed  in  early  1952,  these  units  will 
accommodate  another  413  student  nurses. 

Priority  on  occupancy  of  the  first  unit  went 
to  senior  and  second-year  students.  Proba- 
tioners and  juniors  are  presently  accommo- 
dated in  the  recently  renovated  "1914  Home." 


Saving  Sight  of  Desert  People 


{Continued  from  page  869) 
projected  five  \ears  ago  as  an  offshoot  of  the 
general  hospital  in  that  city.  Its  cost  of  up- 
keep is  borne  by  the  Saudi  Arabian  govern- 
ment. Much  of  its  equipment  was  a  gift  from 
the  United  Kingdom  government.  In  charge 
of  it  is  an  eye  specialist  from  Britain;  helping 
him  as  nurses  are  local  Arabs. 

Opened  in  April,  1950,  the  Jedda  Ophthal- 
mic Hospital  has  already  become  well  known 
far  beyond  the  city.  In  the  first  year  of  its 
work  nearly  all  its  patients  came  from  Jedda 
and  the  district  round  about.  This  year  nearly 
half  of  its  patients  have  come  from  other  parts 
of  Saudi  Aiabia.  They  arrive  by  car  and  by 
camel;  by  bus  and  by  boat.  They  come 
through  subscriptions  raised  in  villages  to 
send  a  number  of  villagers  together  for  treat- 
ment. They  walk  vast  distances.  Patients 
come  to  the  hospital  from  as  far  as  Bahrein 
Island  —  over  800  miles  away. 

The  eye  disease,  trachoma,  is  widespread  in 
the  Middle  East  —  perhaps  not  as  common  in 
Saudi  Arabia  as  in  some  neighboring  countries, 
but  still  very  prevalent.  It  leaves  behind  a 
weakness  which  makes  the  sufferer  an  easier 


target  for  other  eye  troubles.  The  old  Arab 
method  of  dealing  with  cataract,  known  as 
couching,  was  sometimes  quite  successful  — 
it  still  is  occasionally  —  but  all  too  often  it 
failed  or  left  behind  weaknesses  which  allowed 
infections  into  the  eyes. 

The  United  Kingdom  doctor  who  founded 
the  hospital  has  become  famous  throughout 
Saudi  Arabia  for  his  cures  of  trachoma  and 
cataract,  as  well  as  trichiasis  and  the  severe 
conjunctivitis  common  in  those  parts.  His 
success  is  due  not  only  to  his  skill  but  also  to 
the  excellence  of  the  equipment  in  the  hos- 
pital. Its  standard  is  equal  to  that  of  any  other 
eye  hospital  in  the  Near  and  Middle  East  and 
comparable  to  that  of  any  hospital  of  similar 
size  in  the  world. 

Under  the  new  Saudi  .Arabian  Health  Min- 
ister it  is  probable  that  the  Jedda  Ophthalmic 
Hospital  will  be  expanded.  At  present  it  has, 
officially,  25  beds.  Because  of  the  pressure  of 
patients,  however,  it  rarely  houses  less  than 
45.  It  is  an  Arab  custom  for  a  patient  to  take 
to  hospital  with  him  two  or  three  of  his  clos- 
est relatives.  This  is  quite  a  good  arrange- 
ment for  it  means  that  these  relatives  will 
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Hicks;  Rec.  Sec.,  Miss  B.  Davidson;  Corr.  Sec,  Miss 
D.  Brooks,  402  Sammon  Ave.;  Treas.,  Mrs.  C.  M. 
Philip;  Committee  Conveners:  Social,  Mrs.  D.  Hunter; 
Program.  Miss  E.  Hicks;  Flower,  Miss  B.  McLean; 
Year  Book,  Mrs.  J.  Bartley;  Reps,  to:  Blue  Cross,  Miss 
H.  Hanson;  Press,  Misses  G.  Woodrow,  M.  Swanson. 


A.A.,  Toronto  Western  Hospital 

Hon.  Pres..  Miss  B.  L.  Ellis.  Mrs.  C.  J.  Currie;  Pres., 
Mrs.  J.  H.  Miller;  Vice-Pres..  Misses  B.  Miles.  A.  Bell; 
Sec,  Mrs.  M.  Strachan,  348  Spadina  Rd.;  Treas.,  Miss 
Anne  Gribben;  Blue  Cross  Treas.,  Miss  K.  Ellis;  Reps. 
to:  R.X.A.O.,  Mrs.  R.  Davies;  The  Canadian  Nurse, 
Miss  E.  Playle. 


A. A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  M.  Sewell; 
Vice-Pres.,  Mrs.  E.  Jolly;  Rec.  Sec.  Miss  M.  Smythc; 
Corr.  Sec,  Miss  E.  Cooke,  343  Danforth  .Ave..  .Apt.  3; 
Treas.,  Miss  H.  Carruthers;  Committees:  Charity  Fund, 
Mrs.  H.  Farthing;  Social.  Miss  .A.  F.  Maclean; 
Entertainment.  Mrs.  H.  D.  Burns;  Xiembership,  Miss  G. 
Carter;  Xominating.  Miss  I.  Donovan;  Custodian, 
Miss  B.  Williams;  Auditors,  Miss  .A.  Dinwoody,  Mrs. 
J.  Smith;  Rep.  to  Press,  Miss  D.  Elines. 


A. A.,   Women's  College  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Pres..  Mrs.  W. 
Stephen?:  Hon.  Vice-Pres.,  Miss  D.  Macham;  Vice- 
Pres.,  Mrs.  I.  Gordon,  Miss  R.  Thomp'^on;  Sec- Treas., 
Mrs.  S.  Hall,  134  St.  Germaine  .Ave.;  Rec.  Sec,  Mrs. 
J.  Williamson;  Councillors,  Mrs.  D.  Gordon,  Misses 
M.  Elliott,  V.  Treacy;  Past  Pres.,  Mrs.  .A.  Slater. 


A. A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres..  Miss  P.  C.  Graham.  Mrs.  C.  Brock; 
Pres.,  Miss  M.  Bragg;  Vice-Pres.,  Mrs.  E.  Baker,  Miss 
M.  Dickie;  Rec  Sec,  Miss  E.  Greenslade;  Corr.  Sec, 
Miss  L.  Sinclair,  19-1 7th  St.,  New  Toronto  14;  Treas., 
Mrs.  E.  Claxton;  Committees:  Social,  Miss  G.  Reid, 
Mmes  E.  Pattison,  P.  Henderson;  Program,  Miss  M. 
Doucett,  Mmcs  M.  Hastings,  E.  Daniels;  Membership, 
Misses  E.  Moriarty,  L.  Robertson;  Scholarship,  Miss 
A.  Burd;  Flower.  Misses  H.  Corkery,  Burd;  Rep.  to 
The  Cdn.  Surse.  Miss  H.  Whitman. 


A. A.,   Connaught  Training   School  for   Nurses 
Toronto  Hospital  for  Tuberculosis,  Weston 

Hon.  Pres.,  Miss  E.  Macpherson  Dickson;  Pres., 
Mrs.  C.  Saila;  Vice-Pres.,  Miss  E.  Tilyard;  Sec,  Mrs. 
O.  J.  Dennis,  IS  Cavell  Ave.,  Toronto  6;  Treas.,  Mrs. 
C.  T.  Ella;  Committee  Conveners:  Social,  Mrs.  A. 
Friers;  Entertainment,  Mrs.  W.  Rowntree;  VisiUnt, 
Miss  D.  Brownlee. 


A. A.,  Grace  Hospital,  Windsor 

President,  Miss  Laura  Barr;  Vice-President,  Miss 
Alice  Jane  West;  Secretary,  Miss  Helen  Curak;  Treas- 
urer, Miss  Catherine  Atchison. 


A. A.,  Hdtel-Dieu  Hospital,  Windsor 

Hon.  Pres..  Mother  Garceau;  Pres.,  Miss  Inex  Canil; 
First  Vice-Pres.,  Miss  Isabel  O'Brien;  Sec.  Vice-Pres., 
Miss  Vera  Moran;  Sec.-Treas.,  Miss  Eva  Trepanier, 
1471  Benjamin  Rd.;  Soc.  Sec,  Miss  Marion  Coyle. 


PRINCE  EDWARD  ISLAND 

A. .A.,  Prince  Edward  Island  Hospital, 
Charlottetown 

Pres.,  Mrs.  Horace  Willis;  Vice-Pres.,  Mrs.  Leonard 
Vatcher;  Sec,  Miss  Janette  Gilmore;  Treas.,  Miss 
Frances  MacMillan,  P.E.I.  Hosp. 


QUEBEC 

A. A.,  Lachine  General  Hospital 

Pres.,  Miss  Ruby  Goodfellow;  Vice-Pres..  Miss 
Myrtle  Gleason;  Sec-Treas..  Mrs.  Byrtha  Jobber, 
Sacred  Heart  Hosp.,  Caughnawaga;  General  .S'ursing 
Representative,  Miss  Ruby  Goodfellow;  Executive  Com- 
mittee, Mrs.  Barlow,  Mrs.  Gaw,  Miss  Dewar. 

A. A.,  Children's  .Memorial  Hospital,  Montreal 

Pres.,  Mrs.  Norman  S.  McFarland,  4614  Hingston 
Ave.;  Vice- Pies.,  Mrs.  F.  C.  Martin,  4765  Victoria  Ave.; 
Sec,  Miss  M.  Flander,  1615  Cedar  Ave.;  Treas.,  Mrs. 
H.  Miller,  63  Merton  Rd.,  Hampstead,  Mtl. 

Staff  Nurses'  Association 

Children's  Memorial  Hospital,  Montreal 

Pres..  Miss  M.  Flander;  Vice-Pres.,  Miss  M.  Mc- 
Kenney;  Sec,  Miss  J.  Tallon;  Treas.,  Miss  H.  Nuttall; 
Social  Conv..  Miss  N.  Pearson;  Educational  Conv.  &• 
Rep.  to  The  Canadian  Surse.  Miss  J.  Thirlaway. 

A. A.,  Queen  Elizabeth  Hospital,  Montreal 

Hon.  Pres.,  Miss  Russell;  Pres.,  Miss  Cox;  Vice- 
Pres.,  Miss  Henshaw;  Sec,  Miss  Lawson;  Asst.  Sec, 
Miss  Ewins;  Treas.,  Mrs.  Blandford;  .Asst.  Treas., 
Miss  Edwards;  Committees:  Entertainment.  Miss 
Henderson,  Mrs.  Harper;  Refreshment.  Mmes  Holland, 
Mitchell,  Miss  .Arendt;  Visiting.  Misses  Currie,  Mc- 
Murtry;  5»<:Ar  Benefit.  Miss  Garrick;  Membership, 
Miss  Bennett;  Reps,  to:  Local  Council  of  Women, 
Mmes  Pugsley,  Esson;  The  Canadian  \urse.  Miss 
MacDonald;  News  Notes,  Misses  Hughes,  Blenner- 
hassett. 


L'Assoclation     des     Gardes-Malades     Dipldm^ea 

Hdpital  Notre-Dame,  .Montrtel 

Prfa.,  Mile  T.  Leclerc;  Vice-Pr6s..  Miles  C.  Des- 
Marais.  J.  Th6riault;  Sec-Arch.,  Mile  H.  Olivier; 
Sec. -Corr.,  Mile  S.  LamarcWe;  Sec-Adj.,  Mile  R. 
S^guin;  Tr6s.,  Mile  T.  Lemay;  Conseillires,  Miles  T. 
Lamoureux,  S.  Tessier.  T.  Goyette. 

A. A.,  Montreal  General  Hospital 

Hon.  Pres..  Miss  J.  Webster,  O.B.E.;  Pres.,  Miss  C. 
Angus;  Vice-Pres.,  Mmcs  T.  Read,  B.  S.  Johnston;  Rec. 
Sec,  Miss  J.  Anderson,  3575  Jeanne  Mance  St.;  Corr. 
Sec,  Miss  J.  Lisson;  Treas.,  Misses  I.  Davies,  M. 
MacLeod;  Committees:  F.xeculive,  Misses  M.  Mathew- 
son,  B.  Herman,  B.  Miller,  I.  Jensen,  Mrs.  L.  H.  Fisher; 
Visiting,  Misses  M.  Stevens.  M.  McGregor;  Program, 
Misses  R.  A.  MacDonald  (conv).  C.  Aikin,  M.  Vearslcy; 
Refreshment,  Misses  E.  Wyman  (conv),  C.  Graham, 
H.  Mitchell;  Reps,  to:  Private  Duty,  Mrs.  R.  Smith; 
Local  Council  of  Women,  Mmes  J.  T.  Allan,  J.  L. 
Stewart;  The  Canadian  .\urse.  Miss  M.  Shannon; 
MUTUAL  BENEFIT  ASS'N:  Pres.,  Miss  C.  Angus; 
Vice-Pres..  Mrs.  T.  Read;  Sec,  Miss  J.  .Anderson; 
Treas.,  Misses  Davies,  Macl-eod;  Exec.  Com.,  Misses 
M.  Mathcwson,  E.  Pibus,  Mmcs  S.  Townsend,  D.  L. 
Stewart. 


A. A.,  Woodstock  General  Hospital 

Hon.  I'ren..  Miss  C.  McCulley;  Pres.,  Mrs.  V.  Innes; 
Vice-Pres.,  Mis.><es  K.  .Start.  R.  Loosmore;  Sec,  Mrs. 
J.  Edwards;  Corr.  Sec,  Mrs.  H.  Town;  Treas..  Mrs.  B. 
Meadows;  Asst.  Treas.,  Mrs.  C.  Tatham;  Committers: 
Program,  Mi.sses  A.  Waldie,  G.  Budd:  .Social,  Mmes 
M.  Likins,  L.  Tyler;  Flower  6*  Gift.  Ml.ss  J.  Watts, 
Mrs.  D.  Skinner;  Rep.  to  Blue  Cross.  Mrs.  Tatham. 


A. A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  .A.  M.  Stanley;  Pres.,  Miss  Janet 
MacKay;  Vice-Pres.,  Mrs.  C.  G.  Sutherland,  Miss 
H.  M.  Lamont;  Rec.  Sec,  Miss  J.  Cook;  Sec.-Treas., 
Miss  G.  A.  K.  Moffat,  2055  Mansfield  St.;  Board  of 
Directors,  Misses  MacKay,  Turnbull,  E.  Currie,  .A. 
Haggart,  Cook,  E.  Gordon,  Warnock,  Lamont,  Mmei 
Sutherland,  Morrell.  F.  A.  C.  Scrimger;  Standing  Com- 
mittees: Finance,  Miss  A.  Turnbull;  Program,  Miss  M. 
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Warnock;  Private  Duty,  Mrs.  R.  B.  Morrell;  Other 
Committees:  Visiting,  Misses  F.  Pendleton,  H.  Clarke, 
VV.  MacLean,  M.  Chisnell;  Reps,  to:  Local  Council  of 
Women,  Mmes  Sutherland,  K.  E.  Dowd;  The  Canadian 
Nurse,  Miss  E.  O'N'eill. 


A. A.,  St.  Mary's  Hospital,  Montreal 

Pres.,  Miss  M.  Harford;  V'ice-Pres.,  Mrs.  G.  Barley; 
Rec.  Sec,  Miss  K.  Murphy;  Corr.  Sec,  Miss  E.  O'Con- 
nor; Treas.,  Miss  Mabiel  Smith;  Hasp.  Benefits,  Miss 
K.  Brady;  Visiting.  Miss  E.  O'Hare;  Social  Com., 
Misses  R.  Wood,  Mask:  Rep.  to  Press  &•  The  Cdn. 
.Xurse,  Mrs.  J.  J.  Cosgrove.  1441  Canora  Rd.,  Town  of 
Mt.  Royal.  Mtl  16. 

A. A.,  School  for  Graduate  Nurses, 
McGIII  University,  Montreal 

Pres.,  Miss  G.  Purcell;  \'ice-Pres.,  Miss  .\.  Gage; 
Sec,  Miss  D.  E.  Wright,  Royal  Victoria  Hosp.;  Treas., 
Miss  G.  Gorelick:  Committee  Conveners:  Publication, 
Miss  M.  Holder;  Entertainment,  Miss  McKillop:  Reps. 
to:  Teaching,  Miss  P.  Pike:  Administration,  Miss  M. 
McCrae;  Public  Health,  Miss  M.  Blacklock;  Local 
Council  of  Women,  Mmes  J.  .Allan,  E.  McXauglnon; 
Ex  Officio,  Miss  K.  Dick.son. 

A. A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  A.  S.  Humphries;  Vice-Pres.,  Mmes  A. 
Travers,  VV.  Green;  Sec.  Mrs.  J.  Pugh,  26  Cremazie 
St.;  Treas.,  Miss  .\.  MacDonald;  Councillors,  Mmes 
Cormack,  Davidson,  Pugh,  Simons,  Miss  Weary; 
Committees:  Visiting,  Miss  Taylor,  Mmes  Kennedy, 
Simons;  Purchasing,  Mmes  Nattress,  Seale,  Miss 
Weary;  Program,  Mmes  Davidson,  Kennedy,  Myers, 
Baptist;  Service  Fund,  Mmes  Seale  (treas),  Cormack, 
Misses  Perry,  Ford;  Refreshment,  Misses  Richardson, 
Radley-Walters,  MacDonald,  Mmes  Travers,  Murray, 
Baptist,  Pugh,  Green,  Seale;  Reps,  to:  Private  Duty, 
Mmes  Baptist,  Davidson;  The  Canadian  Nurse,  Miss 
M.  Dawson. 


A. A.,  Sherbrooke  Hospital 

Hon.  Pres..  Miss  V.  Graham;  Pres.,  Mrs.  G.  Vaudry; 
Vice-Pres.,  Mrs.  E.  Lavallee,  Miss  C.  Bernard;  Rec. 
Sec,  Mrs.  E.  Hobbs;  Corr.  Sec,  Mrs.  M.  Alexander. 
167  Arlington  St.;  Treas.,  Mrs.  S.  Carr;  Committee 
Conveners:  Social,  Miss  B.  Boyd;  Flower,  Mrs.  N. 
Coates;  Gift,  Mrs.  H.  Leslie;  Rep.  to  The  Canadian 
Nurse,  Mrs.  E.  G.  Taylor. 


A. A.,  Herbert  Reddy  Memorial  Hospital, 

Westmount 

Hon.  Pres.,  Miss  Trench;  Pres.,  Mrs.  Crewe;  Vice- 
Pres.,  Mmes  Wolfson,  Brown;  Rec.  Sec,  Miss  Hanson; 
Corr.  Sec.  Mrs.  I.  V.  Hymovitch,  5744  Durocher  Ave.; 
Treas.,  Miss  Francis;  Committees:  Social,  Mmes  Ruther- 
ford, Gaston,  Wolfson;  Visiting,  Misses  Hanson, 
Fletcher;  Reps,  to:  M.G.N. A.,  Mrs.  Rutherford,  Miss 
MacDougall;  The  Canadian  Nurse,  Mrs.  Wolfson. 


SASKATCHEWAN 

A. A.,  Grey  Nuns'  Hospital,  Regina 

Hon.  Pres.,  Rev.  Sr.  Brodeur;  Pres.,  Miss  M.  Goski; 
Vice-Pres.,  Mrs.  P.  Bard;  Sec-Treas.,  Miss  B.  Hail- 
stone, G.N.H.;  Committees:  Lunch,  Misses  F.  Gibson, 
Sk  Smith,  Mrs.  G.  .Arnall;  News  Bulletin,  Rev.  Sr. 
Tougas,  Misses  J.  Goulden,  M.  Waddell,  J.  Courtenay, 
K.  McAllister;  Visiting,  Rev.  Sr.  Gervais,  Miss  R.  Boll; 
Membership,  Misses  J.  Lawden,  M.  Poissont,  P.  Geeson, 
Mrs.  I.  McCabe;  Program,  Mmes  Arnall,  J.  Healey, 
Misses  M.  Crawford,  H.  Janis;  Rep.  to  The  Canadian 
Nurse,  Miss  Goski. 


A. A.,  Regina  General  Hospital 

Hon.  Pres.,  Mrs.  J.  T.  Waddell;  Pres.,  Mrs.  G.  P. 
Wilson;  Vice-Pres.,  Miss  D.  Whitmore;  Sec,  Miss  H. 
Jolly,  R.G.H.;  Corr.  Sec.  Mrs.  J.  Butterfield;  Treas., 
Miss  A.  Swendseid;  Reps,  to:  Press,  Mrs.  D.  Hardie; 
The  Canadian  Nurse,  Mrs.  J.  Allan. 

A. A.,  St.  Paul's  Hospital,  Saskatoon 

Pres.,  Miss  M.  Dingwall;  Vice-Pres.,  Mrs.  R.  G. 
McKay,  Miss  I.   Burkitt;  Sec,    Miss   N.  Humphries; 


Treas.,  Mrs.  I.  Redston,  309-9th  St.;  Councillors,  Mmes 
M.  Rogers,  T.  L.  .Atwell,  Misses  S.  Leeper,  A.  Kucirka. 


A. A.,  Saskatoon  City  Hospital 

Pres..  Mrs.  M.  R.  Tait;  Vice-Pres..  Mrs.  H.  Wilson; 
Sec.,  Miss  L.  Reynolds,  Ste.  5,  522-1 2th  St.;  Treas., 
Miss  M.  Russell;  Committee  Conveners:  Program,  Miss 
B.  Robinson;  Social,  Mrs.  H.  Wilson;  Ways  6*  Means, 
Mrs.  D.  Fenty;  TeUphone,  Miss  Reynolds;  Visiting  &* 
Flowers,  Miss  T.  Last;  Rep.  to  Press  &*  The  Canadian 
Nurse,  Miss  N.  Beggs. 

A. A.,  Yokton  General  Hospital 

Hon.  Pres.,  Mrs.  L.  V.  Barnes;  Pres.,  Mrs.  J.  Parker; 
Vice-Pres.,  Miss  J.  Tate;  Sec,  Mrs.  M.  Campbell,  134- 
4th  Ave.;  Treas.,  Mrs.  E.  Parrott,  261-2nd  Ave.  N.; 
Social  Convener,  Mrs.  Sam  Dodds;  Councillors,  Mmes 
F.  Wiley,  S.  T.  Dodds;  Rep.  to  The  Cdn.  Nurse,  Mrs. 
T.  E.  Darroch. 

BERMUDA 

A.A.,    King    Edward    VII    Memorial    Hospital 

Pres.,  Mrs.  R.  M.  Brown;  Vice-Pres.,  Mrs.  F.  Tite, 
Sec,  Miss  Joan  Ainsworth,  K.E.M.H.;  Asst.  Sec; 
Miss  N.  T.  Smith;  Treas.,  Mrs.  B.  Ingham;  Executive, 
Mmes  J.  Nunan,  J.  Richardson,  Miss  M.  Smith; 
Committees:  Visiting,  Mrs.  W.  Stubbs  (conv).  Misses  B. 
Shirley,  M.  Butler;  Refreshment,  Mmes  K.  Harding 
(conv),  H.  Pitman,  Miss  A.  Tibbs. 


Associations  oF 
Graduate  Nurses 

MANITOBA 
Brandon  Association  of  Graduate  Nurses 

Pres.,  Mrs.  G.  Hotson;  V'ice-Pres.,  Mrs.  D.  Hatch, 
Miss  .\.  Coulter;  Sec,  Miss  L.  .Arnott,  Box  420;  Treas., 
Mrs.  R.  Catley;  Committee  Conveners:  Social,  Miss  .\. 
Chisholm;  Scholarship,  Miss  E.  Cranna;  Cancer,  Mrs. 
D.  L.  Johnson;  Reps,  to:  Press,  Miss  L.  Booth;  The 
Cdn.  Nurse,  Miss  B.  Daniels. 


QUEBEC 

Montreal  Graduate  Nurses'  Association 

Hon.  Member,  Miss  A.  Colquhoun;  Pres.,  Mrs.  R. 
Morell;  Vice-Pres.,  Mrs.  J.  Keyes,  Miss  M.  Wood; 
Reps,  from:  Montreal  Gen.  Hosp.,  Miss  .\.  Rodger, 
Mmes  F.  Bambrick,  B.  Page,  D.  MacKinnon;  Royal 
Victoria,  Misses  B.  Archibald,  M.  Casselman,  J.  Rogers. 
H.  Ryan;  Queen  Elizabeth,  Miss  D.  Beebe,  Mrs.  R. 
Evans;  5/.  Mary's,  Misses  M.  Maher,  F.  O'Donnell; 
Herbert  Reddy,  Miss  G.  MacDougall,  Mrs.  L.  Ruther- 
ford; Out  of  Town,  Mrs.  A.  Murray,  Misses  M.  Gormley, 
R.  MacDonald;  Ass'n  address:  1234  Bishop  St. 


Nursing  Sisters*  Association 
of  Canada 

Hon.  Pres.,  Mrs.  S.  Ramsey,  Miss  E.  L.  Smellie; 
Pres.,  Miss  Janet  MacKay,  Gen.  Hosp.,  Lachine,  Que.; 
Vice-Pres.,  Misses  A.  St.  Onge,  N.  Kennedy-Reid, 
Mrs.  C.  A.  Young;  Sec-Treas.,  Miss  E.  S.  Johnson, 
80  Hudson  Ave.,  Town  of  Mt.  Royal,  Montreal  16; 
Asst.  Sec-Treas.,  Miss  R.  Ackhurst;  Councillors,  Mrs. 
S.  Ramsey  (hon).  Misses  M.  A.  Beaumont,  D.  Watson, 
M.  MacDonald. 


Toronto  Unit,  N.S.A.C. 

Pres.,  Miss  D.  Macham;  Vice-Pres.,  Misses  F. 
Mathews,  G.  Patterson;  Sec,  Miss  M.  Pilon;  Treas.. 
Miss  Edna  Campbell,  516  Medical  Arts  Bldg.;  Com- 
mittee Conveners:  Membership,  Miss  D.  Kent,  Sunny- 
brook  Hosp.;  Blue  Cross,  Miss  E.  Follett,  1 10  Wellesley 
Cres. 
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TAMPAX 
FACTS=-7 

...It  is  "free  from 

harm  or  irritation 

to  the  vaginal 

and  cervical 

mucosa . . ."' 


TAMPAX 

The  Internal  Menstrual 
Guard  of  Choice 

TAMPAX  it  available  in  three  absorb- 
enciei,  Reiiular,  Junior  and  Super. 

With  Ihii  ranKe  of  absorbenciei  the 
mentlrual  flow  of  almost  all  women  may 
be  suitably  accommodated  throuKhouC 
the  entire  period.  Just  611  out  and  mail 
the  coupon  for  professional  samples. 

Acctpttd  For  Advertising  By  The  Journal 
Of  Th*  Amtrlcan  Mtdlcal  Association 


By  practically  every  known  medical  criterion, Tampa.x  hasbee% 
proved  physiologically  safe  .  .  .  clinically  adequate  .  .  .  and 
esthctically  acceptable.  In  one  study'  involving  2000  cases  and 
extending  over  a  five-year  period,  Tampax  was  used  with 
"most  favorable"  results.  Of  this  group,  36  subjects  inserted 
Tampax  twice  daily  jor  an  entire  year,  and  no  irritation  or 
vaginal  changes  were  observed.  In  another  investigation,- 
where  21  women  used  Tampax  for  3  to  5  months,  it  was  noted 
that  "the  vaginal  canal  is  less  likely  to  become  irritated  by  a 
tampon  (Tampax)  than  the  vulva  (hair  follicles,  sweat  and 
sebaceous  glands)  by  an  external  pad." 

These  and  many  other  careful  projects''***'  in  recent  years 
have  firmly  established  the  full  safety  of  Tampax:  the  fact 
that  it  does  not  irritate  —  obstruct  the  flow  —  nor  cause  vaginitis 
or  erosion.  And  Tampax  users  themselves  (2  billion  Tampax 
tampons  have  been  purchased  in  the  last  14  years!)  by  their 
steadily  increasing  number,  provide  further  dramatic  evidence 
of  the  sound  clinical  value  of  this  internal  menstrual  ^uard. 

References:  I.  West.  J.  Obst.  &  Gynec,  51:150,  1943 

2.  Clin.  Med.  &  Surg.,  46  J27,  1939 

3.  J.  A.  M.  A.,  128:490,  1945 

4.  Am.  J.  Obst.  &  Gynec,  48:510,  1944 

5.  Am.  J.  Obst.  &  Gynec,  46 :259,  1943 

6.  Med.  Rec.  155:316,  1942 

7.  Med.  Rec  &  Ann..  35:851,  1941 


*  CANADIAN  TAMPAX  CORPORATION  LTD. 
I  Brampton,  Ontario. 

'  Please  send  professional  supply  of  Tampax  in  the 
three  absorbencies  and  related  literature. 

Name 
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Keystone 


in  control  of  diarrheas 

Used  alone  in  "nonspecific"  and  secondary  diarrheas,  or  as 
an  adjunct  to  specific  chemotherapy,  KAOMAGMA  with  PECTIN 
affords  rapid  relief. 

Soothes  and  protects  inflamed  intestinal  mucosa  .  .  .  adsorbs 
noxious  material  .  .  .  relieves  cramps  and  distention  .  .  .  con- 
solidates stools  .  .  .  restores  patient's  comfort.  Moreover, 
KAOMAGMA  with  PECTIN  tastes  good  —  an  excellent  feature 
for  children  and  adult  patients. 

BOTTLES   OF    12   FL.   OZS.    AND  Vi    IMP.  GAL. 

KAOMAGMA 

WITH       PECTIN 
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